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DEPARTMENT OF COMMERCE

ALY

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No......2670..4

Registration Distriet Nowo . Primary Registration District Nou.moroee 1520 Registrar's N“'“‘“"‘G&qg""‘
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o0y

(s County SELEGLE @ state. O @ County /7

(b) City or town [ q

{If outaide city or town limits, write “RURAL" and nams of township) (c) City or town stt Iﬂu 13 7
(¢) Name of hospital or institution: (If outside city or town limits, write “RURAL™} oy
6014 Harney @ sweetvo 0014 Harney
{If pot in hoapital or jostitution, wril,e strest number or location)} {1f cural, giva location)
(d) Length of atay: In hospital or institution '
(Specify whether (¢) Citizen of foreign country? {Yes or No)
Ie this community. / m
yoars, months or doys) [ 1f yes, name country
MEDICAL CERTIFICATION
3. (&) PRINT
FULL NaME. BAWard Xramer

day 6

20, DATE OF DEATH: MonnBEUBL

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

3. () If . 3. Saocial Securit
(b} If veteran No . :]) NO . ¥ year 1941 . 6 .00 minute.. 3
nam ar. Q.
°¥ 0 21. 1 hereby certify that 1 attended the deceased t'mmﬂ 1 i
5. Color or (8) Single, widowed, married, 198])... to At .ﬂ. e, 19{ ‘
roc E' h 11}
4 Sex M&le ite }‘- d.lvorcedw dO ed that Ilast eaw hAe!Ma!wc ou_ﬂ?% ) 19..‘.".1;
6. {b) Name of husband or Wife......cooooo.. 6. (¢) Age of husband or wife if {| 28d that death occurred on t te andgfhour stated above. Duration
Amelia DI CKel Kramer oo years || Immediate cause,of AP LAA
alivi d o~
7. Birth date of deceased MBY /1850 ,ﬁ’,.\-l\f\/ﬂf.. /Bira
{Month) (Day) {Year} /- ~
8. AGE: Years Months Days If less than one day
V 9 1 3 2 hr. min
9. Birthplace. . Germany Lf;* ;
tawn, or county, or forglgn country, i " ‘J N g ! j
‘hired Machini Bi'v Hejl. er’ Oth ditions ] 4 e |
10. Usual occupatinn p (ln:{u?!‘zl;ngnamy within 3 morths of death) / /) #' /
11. Industry ot buainess ) PHYSICIAN
o Major findings: . J—
5/ 12, none William Kremer || P B Il /4 / nae
E= . ' . ~
s st o 7 desish
i town, of county, tate or gn country, . e - h 1d b
E'é 14. Maiden name n an Of autopey -t gha??:ﬂ ltae-
=] tist Y.
S{ 5. Birthplace Germany : -
= v {City m“ or county} {State or foreign cowntry), 22. If death was due to external causes, fill in the following:
16. (z) Inf . Edna Seeck (@) Accident, suicide, or homicide (specify)
. a nigrmanl
@ Address 6014 Harney (t) Date of occurrence =
17. (o) Buri a'l (b} Date thereoB/g/qJ‘ () Where did injury cccur? (City ar tawn) (Cousziy) (State)
{Burisl, cremation, or remaval) (Month) (Day) (Yenr) {d) Did Injury occur in or about home, on farm, in industrial place in public place?
{¢) Place: burial or crema.t.mn.s"ln-a et‘ Bur 1 8'1 Pg‘.rk_.
(Sped!')‘ type of placa)

18. {8) Signature of fureral director.. &%

) Address._2013 Mer
ey Y]

(Registror's signatore) o

ile at work ¢} Means of injury. e & -
By 7.2 Sy
Address. 1,3 _L L WM'Q/ W—(

Diate—gign:

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeéd by me, or by

Licensed Embalmer No

........................... eorge N ..Archamba.ult wrereremersess ey Registered “Apprentice No
..... 2906

working under my personal supervision.

3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be go stated above.

P. 0. Address 2913 _Meramec
(Failure to comply wit



