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

DEPARTMENT OF COMMERCE

MISSCURI STATE BOARD OF HEALTH

WD OCT 26,1841 STANDARD CERTIFICATE OF DEATH sute pas 5030097

Registration District No....— L L1 L Primary Registration Distriet Nu.m ........

1. PLACE OF DEATH: /
(a) County.... St LOU.i 3
Mol Iine"

(I outside city or town limits, write “RURAL" cod came of townahip)
{¢) Name of hospital or institution:

Halls Ferry Memorial Hospital ()

(If notin hospital or m-r.il.ul.lon writs strest number or location)
(¢} Lengih of stay: In hospital or institution

(&) City or town

{Specify whether

In this community.
yoars, months or days)

Registrar’s No ;—ﬂfd
2. USUAL RES[D-;ENCE OF DECEASED:
(a) State Mo, (b} County. Q0
{¢) Cityortown, St' Ilouiﬂ /_?
(If outside city o town limits, write "RUBAL") p
© s, 5420 Eads Aves ~

(e} Citizen of foreign country?

If yes, name couniry

{11 rurel. give bocetion)

l/(Yen or No}

3@ PRINT  7ohn H, Kraemer

3. (8) If veteran, 3. (¢) Social Security
name war, None N Qe e e e cernnene
5. Calor ar 6. {a)-Single, widowed, married,
4. Sex.Male_,C)_ race_“mj-te divorccpﬂdﬁzx.iﬂg
6. (¥) Name of husband or wife.........oieirimersen - 6. (c) Age ot’ huubnnd ur wife if
Anna Kraemer aive. ADOUt 68
7. Birth date of deceased A'Dr il Sth 18‘70
{Monthk) (Duy) {¥ear}
8. AGE: Years Months Daya If less than one day
71 6 5 ht, min
9. Birthplace. wemnﬂ’

{City, town, or county} 4 {Stnte or foreign country)

10. Usual occupation. DR EE8ZO handler retired 7 *1

1. Industry or business Uni on Stat i on

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... 0CEk e day. 10th

year. 19 %1 hour. 5 - L galle M
21, I hereby certily that I attended the deceased frg L. é:.z
19,
that I last saw b2 aliveon

Immediate cause of death

/
and that death occurred on the dzy

Durglion

Due to. —— ey

P @er conditions

(lnulude pregoancy within 3 mo{, U5 of death)

1 T PHYSIGIAN
o M ndings: —— —_
g $12. Name JohIl I{I'aemer ) mo{ opermzi.nru )
= ;/ C Underline
=1 13 Birthtace /. .germany the canse to

(ﬁ?iﬁ-dfvﬂﬁﬂflﬂﬂ {8tale or forsign country) Of antopsy e — which death
ﬁ 14. Maiden name harged sta-
E 15. Birthplace. VGermany - tistically.
2 - irthp [City, town, or soaaty} ¥ - Gtate ax Torelgn country} 22. If death was dye to external causes, fill in the following:

- * . . . .-—_——-_‘_\
16. {s) Informant Anna K_raemer ‘ (a} Accident, sulcide, or homicide (specify)
T @) Address.._.9420 Eada AVee ... .|| Dateof cccumence : T
o JBurial o @) Dae thereof._ L O=] 3=4] || () Where did imury ? Tty or tawn)
(Buarial, cremation, or removal) {(Month) (Dey) (Year)

{¢} Place: burial or cremation Calvarv Cemeter'y

18. (o) Signature of funerat directK T4 @g8hauser. Mortudarle s wu a vorks, .o

=

(b Address...lf..égg__a_._.._s..g.!__l.(ip shi

rhw aDBlVdo
)

Y\

19. (a) 195;1_ ® @_ it
{ Duta received local Fegistiut) . ~ (Registrar's signature)

23. ‘Signatyre
-.addm.lz..

(Cl (County) (Bts
(d} Did injury occur in or about home, on farm. in industrial place in public place?
-.——-_'—_'-_'—-_—

Apect f pluce

(Spee f!'(‘:)liﬂﬁe:n’ ())f in]u.ry.._._..._.(:_\.. .........
(W

S A 0 Y -

' 0 ‘ (Licensed Emhl{)‘er’- Statement on Reverse Side)

Date dgned{.gﬁ;y/
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STATEMENT BY LICENSED EMBALMER

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

................................................ , Registered Apprentice No.... /7
working under my personal supervision. )

Licensed Embalmer No

: ‘ P. O. Address
Note: The above MUST BE SIGNED BY THE LICEN-SEQ.EMBALMER.in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) . C e .
If this body is not embalmed, fact should be so stated above.




