2 . R L WNAESSm—n ¥ . R MR - T e e L Dl'{_:\:‘,,
5. No. 2 DEPARERMENT orF (('.‘:OMMERCE MISSOURI STATE BOARD OF HEALTH 2 q O 4
—_— . EAU
s11e qufn AUG 28 1941 STANDARD CERTIFICATE QFREATH Stoe #ie o 23D
I xzax0 Reglistration District No......___.. 7 9_1 Primary Registration District No... Registrar's No 6146 )
O?g 1; :’l;ACE: OF DEATH: 2, USU:?FAIDENCE OF DEFEASED: 0 007
a Qualy. . , R
() City or town. N _Si:,_.Louis “}mmi" _______ (a) State /ELllmenle EXcctr........ County. . 3 A
? (¢} Name of hospi(t;li?ng:L??Jt?;;? e fimits, write “RURAL end oamo of tawohip) (e} City or town. TS . s 247

. . ) city or town Limits RUI\AL") = ¥
-..8%e_Lovis. City Hospital AL ... o st vo M s

{11 not in hoapital or institution, write atreet number or location) (1T rurel, give hum")""'"— """""""""""""""""

(d) Length of stay: In hospital or institution.. _21.. DB,,{ i
(Specify whether (e} Citizen of foreign country? {Yes or No)
In this community. f" 7
yeoars, months or days) If yes, nome country Y
MEDICAL CERTIFICATION
PRINT
doio pRINT Ellzabeth Kramer

- 20, DATE OF DEATH: Month.. JMAY ... day 274

3. (c) Social Security
—_ _ yea:_q.m..l,.hl..mhonr_.__a;ls__._ _mlnute_A.........._.._.M

name war. No
- 21. I hereby certify that I attended the deceased from M.Y

5. Color OZ 2 s; 5. (a) Stmte, widowed, waeriedst b whleo_ Tuly 27, .10 hi1
e QJMMH that | last saw b€ aliveon Iy 274 l9¥'=.t

3. (&) If veteran,

- .. 6. (‘J/Aze of husband or wife if [| and that death cccurred on the date and hour atated above. ; e
e YEATS lmmed;‘tz:an-e of llpmlh . r}wa ion
7. Birth date of deceased... M # /i;? ubaﬁ“‘ Z% —?‘!’ 1

{Month) {Year}
) 8. AGE: Years Months Days If less than one day Due to. &
J . /J— hr. min \{ .
Er D) | i
9. Birthplace L . e/
{City,.town, ar county) . tate or forsign country) " - 7 i
Other conditions l 1

10. Usuval occupation.... . 27 27 Ete £kt

.. {Include pr within § b aTn)ﬂV ———
. PHYSICIAN

11. Industry or busmess =,
Maijor findings: —
12. Name. __._ C@ or o Of operations [ (/
v A , l . . Underline
131. Birthplace the catise to

%‘”m (Statege foreipa comntry) Of autopay. ) K
{ 14. Maiden name. STt sl - o . " |charged ata-

tistically.

15. Birthplace R %’ U

MOTHER TFATHLR
e

22. 1f death was due to external causes, fill [n the following: :
{g) Accident, suicide. or homicide (specify) .

(¥} Date of occtirrence

‘16. (a,) Informant’.,

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

(#) Add
17. (a) L. p - -44 (¢) Where did injury cecur? 7 5 o )
' - Cit: tow unt: tate
Burlal, cremation, or removal) ’ (Manth} {Day) (Year) (&) Did injury oceur in or about home, on,l';m. in industrial plage. in public place?
(¢} Place: burial or cremation.. ARy
> (Specily type of place)

18 (0) Slmtu're Of fumrﬂ-‘- director " - " . D :',:-"' e - . whﬂe at work? [T ——— (f) Meﬂ-ﬂ! Of lﬂ]l.lry......__.___. ~~~~~
() Address. o 7. f”--, g . ' !Q‘, L n
19. (a) Ju 1 3 23. st ure. (M. D/uro er)l“'—

4N Kirdar o r m_jlﬁ,mfam_m?e, S naZ eyl

{Data uccivad loe-l rmtr-r)

(Licensed Embalmer’s Statement on Reverse Side)




Iy - - o + M
. .
’ [P
1 I o .
. :
s v "
. . .
] :
* 1
| - . 1
! . "' STATEMENT BY LICENSED EMBALMER ' |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or l:;y ....................................
Registered Apprentice No.. -

working under my-personal supervision:

o - -.|

Licensed Embalmer No. g o 8 s e

1 - © P. 0. Addr 4/7%//
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDWRITING., (Failure to comply with

_the abave constitutes grounds for revocation of license.) ) P .
If this body is not embalmed, fact should be so stated above,




