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

DEPARTMENT OF COMMERCE
Buazay or THE CENSUS

Fllep oCT

Registration District N@%ﬁ._._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlstrict No..._....?L@_l.._

State File No

324%4/

Registrar's No.

(d32-

1. PLACE OF DEATH:/

(a) County.
(b) City or town

St, Louis

Clavton
(17 outeids city or town limits, write "RURAL" and name of townshlp)
(c) Name of hospital or Lustitution:

St. Louis County Hospital
{1f oot it bospital or inatitotion, writs strést nomber of location)

x

2. USUAL RESIDENCE OF DECEASED:
Mo,
&) Cityor town Univergity City

{g) State

® County._St.. . Lioui @6
Y

(11 outside cify or town limits, write "RURAL")

1255 North & South Hd.

5

{d) Street No
{I{ rurs), give location)

(d) Length of stay: Io hospital or institution..........%_. - Y
60 vears o (Specify whather || (¢) Citizen of foreign country? €3 {Ves or No)
In thi it
" fore. sponths or dega) ~ = It yeo. name country Germany /
MEDICAL CERTIFICATION
3. h
FULL 'NAME Jacob Kremer Sent
PRI O St Seat 20. DATE OF DEi'léBx Month epts oy 15
. veteran, . e ¥ 41 12 H 3 5.4
hOUS e minotef sl 4 M.
name war...... AAKNOWN ... No_._llnknown year our 0-11 A1
- 21. I hereby certify that I attended the deceased from,
/ 5. Color or 6. (a) Single, widowed, married, to, 9 “1 O~ 41 1 .
{) male whits vorecs. W20 OWIET | i Py .
4. Sex race d:vorced._..._.._.................x.. i that Ilast saw h im allve on 9 e 15" 41 19._ . !
6. (b) Neme of husband of Wife .o oeres 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
" e alive years I diate cause of death ——r
7. Birth date of d d__Jala 25 1870 e, e ,Q—_(faL
{Manth} {Day) (Yoar) )
8. ACE: Years Months | Days If less thun one day Due ca.ﬂ%mg;){_m—g__ h«u‘% -
71 7 21 ht. min - l rd ;
Due to.
9. Birthplace_—_ URKDOWIL . ( U’ )
{City, town, or connty) (State or forelgn 00“‘\:7) L n -
: Othi ondition -
10. Usaal ocepation Viatohmam AT O s morib o7 dniE] D)
t1. Industry of business......O s Ao B e -\ . PHYSICIAN
= M findings: JR—
& ( 12, Name Jacoh Kremer .1 || ¥5F Coeration '\-.-;} ! Underline
E 13. Birthplace ;Unlcn owmn o Ge rmamr")r - ?hei cause to
City, town, gr soun! tats or [reign conntry) hould b
& (18, Maiden name farie g)r'hnnh c L" Of autopey EM?R::J? =
=] G tist Y.
§{ 15. Birthplace Ty Hﬁz&f}f’n —E&fm‘a‘nwf‘rﬁ - 1] 22. 1f death was due to external causes, fill in the following: -
16. (o) 1af . M/ g‘u - / (8) Accident, suicide, or homnicide (specify)
. ormant._... AT A
) Addregs..... .. H%FM_ML_CL‘.M_ () Date of occurrence
L)
Where occur?.
17, (@) e e 3) Dl thereor R = AN YL |[© did injury (Ctey or tawm) {Covniz) {State)
. {Burial, cremation, or removal) (Mohth} (Dga) (Year) || (&) Dld Infury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burie! or cremation .\ ok
{Bpecify type of place)
18. (o) Slgnature of funeral directorl... While at work? - - ey M of i:_:iury__................___..__ .
@ - - - ——— | P . - ' F
. (@ AS‘E? ‘1“7 1‘9 ) \ A 23. Siznature_.R. = (M. D.orother) 20
{Dats received local reglstrar) {Rogistrax’s aixnature) 4 Address. ... Lo L u e reiivee— Date signed ..

{Licensed

rer's Statement on Heverse Side)




-

, S'i‘A'i'EMﬁN'i‘ BY LICENSED EMBALMER

I hereby cernfy that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by

- } ' ‘ . Regxstered Apprentice No. ,

working under my personal supervision.™” o, g

P, O. Address W“ =7 M

Note The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply with
the above constitutes grounds for revocation of license,) . .

If this body is not embalmed, fact should be so stated abave. -

L}



