wo. 300 THE DIVISION OF HEALTH OF MISSOURI 37121

10.48 T:']LED N OV 6 - ]“l:“' STANDARD CERTIFICATE OF DEATH State File No
e 318 1003 10028 -
BIRTH NO. REG. DIST. MO, PRIMARY REG. 015T. wo. DNSAS I poiipoy,y Na......,...-......-gg-:-.
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Wbers decessed lived. Ii institation: residenca befors
O a. COUNTY 8. STATE . : b. COUNTY . sduission).
Missouri St. Louis
b. CITY (I oxtalds u . LENGTH OF . CITY e 74 .
TO - corpurate s, write RURAL “dw'i:up) gT AY (Ln this place) ¢ OR cl ?L“/j:ﬁ . rgs@.gmmﬂmum&ag
) ™Sy Louis 3 weeks|| oW Clayton / g By
d. FULL NAME OF (I not in hospital or instisution, give streot add or locatd STREET (If rural, gve lmtén)
o, HOSPITAL O . * ADDRESS .
' INSTITUTION Deaconess Hospital - 524 West Drive
ﬁ 3 gé};@ﬁs %IE a. (Firsy) b. (Mlddle) [ ¢ (Last) 4. DS}'E (Month) (Dsy) (Year)
B |l (Typeor Priny) THEODORE CRUSIUS DEATH 10 19 53
4 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE (In years| IF UNDEN | TIAR | © UNDER 5 133,
g . WIDOWED), DIVORCED (pucit st Yo" | ot | D | Hour | b
§ male white married Jan. 1, 1871 82 l
10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . : 12, CITIZEN OF WHAT
Hnlm . ven if ) D RY . (City and State EI'-FG!II‘I Coustey)
E rerired manager ™ Becht Laundry Cor | sauk City, Wisconsin !
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD ' OR WIFE
Ludwig Crusius Emily Schram | Lina Crusius
;3 I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME ADDRESS
%ﬂn.aunknown) (I yum, give war or dates of sarvice} ONO.
3 491-12-918 Edna Weber, Bl161 Gannon Avenue
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzgg}m‘zh gEI'WEEN
causs I. DISEASE OR CONDITION DEATH
g 'l]f;‘::,m(’:i b, an d‘(’:; DIRECTLY LEADING TO DEATH® (5 Brain Hemorrhage 1 hr
B || cTots docs mot mean | ANTECEDENT CAUSES Arteriosclerotic Heart Disease| ?
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
3 as heart faflure, asthenia, ‘T‘c to dlfrcl t:bwe wm;a&a) stating .
B || e 1t means the dun- | Fhe HRCEUIRG chuE buETo @ Ge€neralized Arteriosclerosis | ?
|| 292 Fnsury, or compit (o)
& || tion 1ohich caused desth. | 11. OTHER SIGNIFICANT CONDITIONS N 1 o
] " Conditfons contributing to the death but not 818 [
a rdutedtothcdiar:au u‘:ﬂwndition causing death. APteI‘iO].aI' ephrosclero
[2 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) : P YES L__] NO IZ'
o || 21a ACCIDENT (Specify) 21b. PLACE OF INJURY (e.g., In orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, lactory, sireet, ofios bldg., s10.)
& HOMICIDE .
g 210. TIME (Month) (Day) {(Yean) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T ndey "o ] " Hdod
E 22, I hereby certify that I altended the deceased from _S_Q_D_t_._aﬁ_, 195_3_, to OCto. 19 ., 19 53 that I last saw the deceased
= alive on , 19 , and that death occurred at 3 A m., from the causes and on the date stated above.
ﬁ Da. SIGNATU {Degree or mlub 23b. ADDRESS | 2. pATE su?m
. . ,,.i%— M.D. 63 N. Grand Blvd. 10-20-53
E 24- BURIALAL GREMR- | ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Btats)
(Epaclty} !
; Temoval ema tor Loujs County, Missouri
DATE RECD BY L?H%AGL /25. FUNERAL DIRECTOR'S 81GNATURE ADDRE S )
0CT 2 (1953 C. R. Lupton & Sons, 7233 Delmar Blv'd.,




—
—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3 e T B - T P » Student Embalmer No.

working under my personal supervision..

Student.....ooonimi e Signed \ @
Signature of Student Embelmer

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
74 this.body is not embalmed, fact should be so stated above.

(Fai




