THE DIVISION OF HEALTH OF MISSOURI

No.300 ' :
oo | FILEDMAY 27 1943 STANDARD CERTIFICATE OF DEATH e oo LIS
BIRTH NO. - REG. DIST. NO, 31_8'_ PRIMARY REG. DIST. IOIO_O_&. Registrar's No....... .45.8.9._.
/’f} 1. PLACE OF DEATH i R 2. USUAL RESIDENCE (Whers desased lived.” If institution: rwsidence before
. : . STA o
7 a. COUNTY . . a. STATE Tilinois b. COUNTY Macoup:l wd i-m:)
f [ CCI)EY (11 ootide corporate Limits, write RUR:LM:M g;rAL‘gﬂfrmli ..:OF c. Clc;r’;( (If outside corporate lmits, writs BURAL and give towmship) 4‘ o 7
own . St. Louis { townatin) fla thipla TOWN ME. Olive
g d. FH([)-SLP‘{.?AT-EOORF (1f not in hoapltal or Institition. wive street nddress or | d AA%TDRFEH . (If rars), dive locstion} 2
O NehTuTion Model ~ Hotel lSth & Market -
8 = NAME OF s, (FirsD) b. (Middic) <. (Last) COAE (Maw) Dw) (e
F {Twpe or Print} Leuis A, Kruse DEATH May 23 1949
] 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH =1 9, AGE (In years] Ir vXOER 1 YEAR | OF oeem o Hm
g ] 'D DOWED. DIVORCED (Specity) ) last birthday) | Months ' Dsys |{ Hours | Min.
g | e Vhite M dowed S | _July 7,189 57 |
10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN- 1). BIRTHPLACE (State or forslgn ocountry) 12, CITIZEN OF WHAT
E dona during oot of working Ilfe. ven if retired) DUSTRY COUNTRY?
Commisgary Depot Mt. Oive, Illinois ) UeSe A
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND OR WIFE
' Willdiem Kruse ] Sophia Min )
I15. WAS DECEASED EVER IN U. 5 ARMED FORCEST 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) l (If yuu, give war or dates of service) NO., .
Veg Wy £ - Williem Kruse iJih2a Red Bud Awve
19. CAUSE OF DEATH N . MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onacsuseper | 1, DISEASE OR CONDITION ONSET AND DEATH

Itne for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH® 5y

*This docs not megn | ANTECEDENT CAUSES DIJE TD (b) M M

the mode of dying, such | Morbid conditionas, if ang, giﬁna

.as heart failure; asthenfa, | Tise to the above cause (a) stati R R
e, It means the dia- the underlying catcae last. Z é, - (é 2 ‘ » &2 A 1

caze, infury, or complicg- L s .DUE TO (¢} et

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - &
Comditions contributing fo the death but aot M

related to the disease or condition enwsing death.

1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ T T 20. wyﬁ
TION ' . 0

21a. ACCIDENT . {Bpedity) 21b. PLACEOF INJURY tsa-Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF). - . (COUNTY) STATE A\

SUICIDE home, Iarm, actory, street, offics bids.. ete.) *
i} HOMICIDE <

21d. TIME (Moath) (Day) (Year) (Houws | 21e. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR? i R

OF WHILEAT[—] NOT WHILE . Mj_‘ / .
INJURY o | work AT WORK -/

22. T hereby certify that-1 ‘atlcnded the-deceased from 19 lo . 18 , that I last sat the deceased .
alive on ‘ and that death occurred ot 7229 Fm., from the causes and on the date stated above.

- |[#f%. S\IGNATURE w Z3p. ADDRESS Zc. DATE SIGNED
] a&xxj 'é"ﬂz‘%/ /\3/300 Llael - - |-z 2545
%aoNBURIAL CREMA- | 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY. .| 24d.. LOCATION {(Clty, tewn, oz county)’ (Btats)

AL (Speelfy)
Removal via Motop M2Y 2541949 Mt. Dlive Cemeterv -Mte -Olive- - --Tliinois-
DATE REC'D BY LOCAL RAR'S TURE 5. FUNERAL DI RECTOR'S SIGNATURE - 'hbDlESS
WAY 24 194y Math. Hermann & Son, Inc .

*s Staternerrt on Reverse Side)




¢

,_,.?‘\.0‘;

S M , ] .
. JUL121949

STATEMENT BY LICENSED EMBALMER

[ —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalmer No.

working under my personal supervision,

StUdENT wevuersnsonrareenes reveesesrrarenss Signed... ...;....% ALKt jQIM/

Student tmbalmer . /

Licensed Embalmer No ‘;7‘{ J, S P
P. O. Addreas% ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply with

the sbove constitutes grounds for revocation of licetise,)
If this body is not embalmed, fact should be so stated sbove. - t




