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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF1 PR/)\\?EH

L 3 Y
Stale File No. i %_

St. Louis

{#) City or town
(1! aatalde city or town limits, write “RURAL™ and name of townahip)

O e ol o] “Baprist Hospital
fnatitution, write street numb tion)

(1f not in hoapital or

{d) Length of stay: In hospital or Institution...... JJAY .

or L

“{Bpecify whather

In this community.

Registration District No. Primary Registration Distiict Noo— s Regisirar's No,
fl. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: p 0 ¢
(a) County.

@ sueMissouri

(7
23

(8) County.

(¢} City or town St. Louis
{1t outaide city or town limits, write “RURAL"

(d) Street No__ 20038 N, 14th St,

{if rural, give location)

A

-~ c’@

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

(Moath) (Duy) (Year)

Temrs. mouths or deys) (&) i forelgn born, how longin U. 8 A 2= m==a==m years.
MEDICAL CERTIFICATION
3, {a)}) PRINT A
FULLNAME ugust Kraemer _
: 20, DATE %-FQZ%_AI'H: Month_ADPEIY _day_181th
3. (&) H veteran, 3. S§de.lSecurlt a
name war. ——— N°j4 8-05—&199 year. bour. minute M
25. I hereby.certify that I attended the decensed from
5. Color or 6. {o} Single, widowed, married, 19 ta. 19 .
Sinel ) - ‘o
. Sx _Male. ma_mm divorced B___L. that Ilaat sawr b aliveon 19
6. {b) Name of husbandorwife.__.._._ 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated rbove.
" . all years
7. Birth date of deceased,_ DOC e 29 1887
{Month) {Duy) (Year)
8. AGE: Years * | Months Days If less than one day
55 3 19 hr. min
5. Bthptaor............Ste. LOULS_County _Missours {J] ‘ . T
o i - - (Cicy, town, or county) - : - {State or foreign country) -1~ i -
10. Usual occapation Millworker , o ’ .?thnezﬂfilitlnnu —oans rvprr
i1, Industry o business. HOTkort=-Matsel Frunk Co. . .. |7 PHYSIGAN
M; : -
212 mame KTod Kraemer - . ., | Mebendnes: N | —
03— T n
£ 413, Birbice __.Gemxany:..r._ h z the 3':{"?&
& - - oo ea
& ' 14. Maiden name. (CPITPreFPoman . Cwworbelmioent). o guopey o o o should be
’ charged sta-
E{ 5 Binsoae Ste LoUis Co. Mo, ) o i ey
= ' 'Cijy town, or county) (Stats or foraign oountry) 22. If death was due to external causes, £il in *he followlng:
16. (a) Informant y ’ p i (o) Accident, sulcide, or homiclde (specify)=
) Address.... 2303 Nao_ 14th 8%, || @ Dateof occurrence
.o D 2
17 (@ (Bmux;immalﬁon. ar remaval) @) Date thereof = ril 21 19 i 1‘) Where did Iajary occur (City or town) County) (State)

() Did injury oceur in or about bome, on farm, in Ind place, in public place?

(8 Address.. 1936 _St o

0. @APR-2:1 194

(¢) Place: burial or cremation 21300 Cemetem@%gd Heights
18..{o) Signature of funeral director L lutadllss ¢ ¢ skl is V Ltk %1
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- ’ STATEMENT BY LICENSED EMBALMER - -
f 1 hereby certify that the bw{name is recorded o reverse side of this certlﬁwte was embalmed by me, or by...........
pe M ' W , Register prentice No f\ ,j J 7

warkmg under my pemonal supervmon

T

Signed....

- / L : - - <
. Licensed Embalmer No....... Uj AN

- o .-~' POAddfm—-//jé" v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of l:cense ) . . .

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



