)

WRITE PLAINLY—USE UNFADING BLACK INK-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSCURI STATE BOARD OF HEALTH'

703

BUREAU OF THE CENSUS . ' 7 5 :_}
m§ FEB 25 % -STANDARD CERTIFICATE OF DEATH Stase File No

Registration District Ne.

Primary Registration District No.......... 1 .Q.O.B Regisirar’s No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

{a) County.
® City or towm...S5e_TOUi8s Missouri @ sue.Missourd ® County Wale
{[{ ootside city or Lown limits, write “RURAL” and namoofl.n'nlhlp) 2 f / 7
{c) Name of hospital or institution: . {¢) Ciltyor town St.. Louls \
_____________ St.. Lonis City Hoapital #1 {If outaide city or town Limita, writs “RURAL") -
(If not in hospital or lmlltuhon write atroot number or location) ° ¢ ;\
(d) Length of stay: In hospital or institution.___ - 2. Dags S (d) Street No... 152-4-4 Warre b
ity whather (Il‘runl giva location)
In this comnmunity. . O
years, months or days) (£} If foreign born, how long in U. S, A.? Years.
MEDICAL CERTIFICATION
3. (a} PRINT R .
FOTLNAME ... Louisa Kiralemann -
20. DATE OF DEATH: Month. JAAUATY......day .
3. (& If veteran, NO 3. (¢) Social Security . lgl].l..___honr____._...._h.. 2100 minute.. A...._.....M.
name war. h ] No....N..Qm.e.n..........
21. I hereby certify that I attended the deceased from._._...Ianuar.y.........._........
5. Colo‘r or 6. (a) Sing]&) widowed, married, 20 » 19 __hl 0 JANUATY. 2 o194
4. SuEQBlﬂl.E.;... mh‘hit.e.* divorcqﬂ.ﬂidowed.' that Ilast sawh_ 2T aliveon.- "’r e 19 !! !_;
6. (4) Name of busband or Wife_........ocooeeeee. 6. {€) Age of husband or wife if || 2nd that death cecurred on the date and hour stated above. Durati
uraiion
~lake Edward Kralemann, ative.......yean|| Immediate cause of d*ﬂ;- h
7. Birth date of dmd_,__ﬁ_ept_embel_Bﬁ_laﬁﬁ_. ....... — é e‘-‘e! g-[*'——j‘cfr £ “—“[" 25 ‘
: {Mb3ath) : {(Day) (¥ oar) ar _ i
8. AGE: Years Mnntl;s Days__ If lesa than one day Dyte to. !/1\ f‘ !i /
74 S arl - hr. min.
0 [P ....-
o Bithptace . 0La Louis, Missouri, ©f h. . . ) )
" {City, town, or county) (State or foreign mnur) (-‘I’ ” / » _A
. .. - Cth ditiogs & <€ 7" & - ¥ - @ LIPSOy ...
10. Uaual occupation HOUS ewWoOrk. 7 i (1:&,? o frdiac. & /} F ‘f.
11. Industry or business — £ PHYSICEAN
8 { 12. Name_._UNKOOMD . o a || Ml B, v LX) —
B . nderline
2 Lis. B, Unknowde....... . @ /24 14 the caee to
n, or county) (State or foreign country) || . . W &‘7& .. ... [whichdeath
14. Maiden name.. __mglm‘...__._._________________ Of autepey should be
g L |
§ 15. Blrthplace........ JIKQOWD o ... q —r

1

1

(City, town, or county) (Sate'or foreigu country)

6. {s) Informant.......... k316 ZiMmMerman.
® Addm__1534iﬂﬂmn__s_t‘__.m__;_
7. (8) — Burtal 6 Date thereot 1=25-41

Buml! cremation, or removal) {Month) (Day) (Yeu)

(¢) Place: burlal or cremation__ Lo JONNS _cem,

22, If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homiclde (specify)

(%) Date of occurrence.

Where did i occur?,
e ere njury (City or town) gcnnnly) {State)
{d) Did injury occur in or about home, on [arm, in indus place, in public place?

8. (a) Signature of funeral dmwrwmm- While at work? - tno e of injury.

(5) Address 2223 S5t, Louls

o  JAN 23 1041 m/

{Data roceived local reglatrar)

F

{Registrar's dgnatore) "

:dd::a tug?ﬁm:t‘ave tte: Avenue a % E%ZEEI)__“

(Licensed Embalmer's Statement on Rovorss 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, or by_'......cocorrirene.

Regxstered Apprent:ce No.

working under my personal supervision.

Szgned.. ..................... \f ..... m ‘7

. Licensed Embalmer No..45, 7 6.7

. P. 0. Address. @‘?:.46’1#

Note: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWR]T!NG (Fa:lure to comply wi
the nbove conatltutes grounds for revocation of license.). .

If this body i 19 not embalmed, fact should be so stated above.




