£

FLED FEB 24 1950  sTANDARD

BIRTH NO. !

THE DIVISION OF HEALTH OF MISSOURI

§F1R£!:ICATE OF DEAT199.3

+—_PRIMARY REG. DIST. MO.- :

6111

State File No..wiaaa

AT

REG. DIST. NO. _ "0 v Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoused lived. If institutlon: resldence befors
a. COUNTY b. COUNTY admbseton),

2 STATE M1 s gourl

u

b. %1;( (1f outside corpurata limits, write RURAL snd cive ¢. LENGTH OF || c¢. CITY {If outslds corporste limita, write RURAL and give tewnship) ly “y
- townahip) {in this place},
town St. Louls | SHLeGETl tom  St, Louis At
d. FH&SLPFPAP‘I'_EO%F (If oot in hospital or institution. give streot sddress or location) d. STRF%TSS (I¢ taral, give locstlon) D
isTiTuTion  Alexian Bres. Hosp. /T 35724 Halliday
SDNEACIEES%FD a. (First) b. (Middle) c. (Last) 4. DS}"E ~ 7 (Month) (Day) (Ylw)
(Typeor Pine) AleXxander Crueius DEATH 2 12 50
5, SEX 0 6. COLOR OR RACE | 7. \'h\"I'?JRO%ED. EIE\YggC%[A)B(Z“ED' 8. DATE OF BIRTH LR AGE&;:;::;:- a: :r :Df:u o UNDER L MRS,
. pacify) ol ¥8 | Hours | Min.
M W i % Aug . L, 1869 88 | |

10a. USUAL OCCUPATION (Giwe kind of work

dona Fﬁtég% I%o.om!! retired)

10b. KIND OF BUSINESS OR_IN-
Retired

11. BIRTHPLACE (State or forelgn oountry)

Sauk City Wisconsin

12, CITIZEI’;?F WHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Luéwlg Crusius

Emilie Schrom

NAME 14. NAME OF HUSBAND OR WIFE
None

N Enter:'m.lynnemusapa

|| of Aeart faiduse, asthenia,

i5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16, SOCIAL sscun%v 17 INFORMANT" S SIGNATURE OR NAME ADDRESS
{You, Do, o nown) | (If yes, eive war or dates of servioe) . ~ .
Ko™ | ' - None Lind Crusius 2534 Halliday
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(,)

ZN e

1ing for (s}, {b), and (¢)

ﬁnu dos mot mean | ANTECEDENT CAUSES

the, mode of dying, such

di. It means the dig-
case, infury, or [eg-

.
Morbid conditions, if any, giring DUE TO (b) W
- rise o the above couse (¢) staling ... . - . T
the underlying cause last. -
. DUE TO (e 4 2 A oo

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
relaled to the dizease or condition cousing death.

tion which caused :l'-mth

13a. DATE OF OP_FEJA& “19b. MAJOR FINPINGS OF OP| ON

.
21a. ACCIDENT {Bpecily’ 21b. OF INJURY ¢ orabont | 2lc. {CITY, TOWN, OR TOWNSHIP)
ICIDE boms, frm. actory, street, afffor bldy., ete.) .
HOMICIDE -
2id. TIME (Moath) (Day) (Year} (Houn 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILE AT [~ NOT WHILE .
INJURY o | "Work (L] 'A7 work

2. I hereby cerlify .that I Zeﬂded the deceased from %, ! 9% to _ﬂﬂ_, 1952, that I last saw the deceased
alive on A . 19&, and that death occurred at 4 92A m., from the causes and on the date stated above.

23a. SIG

o Pse ' AL,

23b. ADDRESS

- F23/

lotnn U3l b

24a, BURIAL, CREMA- | 24b. DATE
10N, REQVAL Gondtr |2 /11y / 5

24c, NAME OF CEMETERY QR C

EMA’{ORY . |-24d, LOCATION (City, town, or county) -{Btate)
al Parx Affton, Mo. .

WRITE PLAINLY—USING i}’NFA.DING Bi.ACK INK—MAEE A PERMANENT RECORD &

Sunset Burl
DATE REC'D

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

BY LOCAL | R S Sl URE
MEB i‘LM?}M :

John Ziegenhein & Sons 7027 Gravo

T1: d Embalmer’s §

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

Student Embalmer No.

working under my personal supervision.

Student ..coven.s esesereremararasasaanes Signed Z{)’ z& 6%""‘/

Student Embalmer
- . . Licensed Embalmer No ‘3 7 é /7 .....

P. 0. Address, L2 X 7(754/4//‘0"‘“

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above.




