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THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 171957 STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. ,3’ l PRIMARY REG. DIST. NO.

BiRTH NO.

<

State File mmgs

Registrar's Na..ag'/lp.

I. PLACE OF DEATH

a. COUNTY St- Ilouiﬁ

a. STATE
MO

2. USUAL RESIDENCE (Where decsased lived,
b. COUNTY

I inetitution: residence befate

ndininsion}.

c. LENGTH OF

b. CITY (it outzide corpurate limits, weits RURAL and give
i%\' ﬁd this place}

OR towzahip)
TOWN Pine Lawn ’

Zaf%: St. Louis

d. I» Residence within lmlitx of

a city corporated fown?
Yes lgl No D

.. s@sw
ADDRESS

d. FULL NAME OF (M not in hospital or institution, give nrm' addrees or lonu?

(If rursl, give location)

(Yes, no, oz upknown)
N6

(2 yoo, mive war or dates of service)

88-07-1319

HOSPITAL
esniorion Shamrock Rest Eoe 3908 N. 22nd. Street ( 7 )

3. DEC“&ES%% 8. (First) b. (Middle) c. (Last) 4. Dé;g (Month}  (Day) {Year)

{ Type or Prial) WILLIAM CRUTSINGER peaTH Dec, 3°| 1956

5. SEX 9 6. COLOR CR RACE | 7. MIARR[ED. NE\\;’S&CESRRIE 8. DATE CF BIRTH 9, AGEhg:’:o;n 1\l{r uuu;l:.n .Dm IF UNDER 1 HRS.

8 T3 .

Male White HEPHTY @ | Sept.12,1885 gy |Montia| Day | Bown | 2l
10a. USUAL OCCUPATION (G nd of worl 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE 12,

:onudurml moat of worki ll(l(:k;:::lfd:tiredl)‘ ﬁ {City and State or Foreign Cnuntry] D ZCgI!JTIZEN?FWHAT
Retired Machin Niedringhaus ara]{ Linn, Missouri
13a., FATHER™S NAME |3b. MOTHER' S MAEIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Unknown Cruésinger Cora Phillips Minnie Crutsinger

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS

EdrepeNownaningG25 N. Florissant Avenus

18. CAUSE OF DEATH
. Enter only one couse por
line for (a), (b), and {¢}

*This does nol mean
the mode of dwing, such
as Least fallure, asthenia,
ele. It weans the dis-
case, injury, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIEJCATI
DIRECTLY LEADING TO DEATH* () /

ANTECEDENT CAUSES

AMorbid conditions, if any, gising DUE TO ()

rise to the above cause (a) stating
the underlying cause last.

DUE TO (¢}

INTERVAL BETWEEN
ONSET AND DEATH

Lilecisa
vl ondcirn

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Condilion: contributing to the death but nol
related to the disease or condilion causing deaih.

“-«-‘«p-«n-

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY? 2
| TION ‘/2 a\
! : ves L) w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office blde..ex0.)
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT "] NOT WHILE
INJURY m | “work L | _ATwWoORK P
2. T hereby cegdify that agended the deceased from 10 lo _#JL 3(9 Iaﬂthm‘ I last saw the deceased
;@_é_ 19.88 and 1

alive on

hat deatk occurred al .I.i.iﬁn from the causes and on the date slated above.

23a, susgum:' Wemmma 23b,

ADDRESS

§23T Clnplon X (17) |73)5,75%

24a. BURIAL, CREMA-
EON REM&AL(Sdey)

24b. DATE

1-2-57

24c. NAME OF

Friedens Cemetery

CEMETERY -OR CREMATORY 24d LALOCATION (City, town, or county) (Btate}

8t. Louis

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECOR%(

DATE REC'D BY LOCAL

JR— 31~

h REG]‘SI'RAE'S SIGNATUgRE

25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

SUEDMEYER & SOR'S 3934 N. 20th Street

(Licensed Embalmer

ternent on Reverse Side)
-




/ STATEME'ﬁT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
" by me, oFr by ....cciiiiirennne. et eeemanaett—eetaneenneeeneeraneennnren beaenann . Student Embalmer No.............

working under my personal supervision..

Signature of Student Embslmer

. ":-_“'_‘ " . P. O Address% .......... ¥,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

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

-t




