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

DEPARTMENT OF COMMERCE
Bureau oF Tz CENSUS

FILED MAR Enodass

Registration District Na,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF'3 DEATH

. Pdmary.-Regﬁéuat[on District Nowo et

422
164‘)

State File No.........

1. PLACE OF DEATH:

{a) County.
{b) City or town...

Ste Lonis, Missouri. .
lfouwde cily or I.nwnlnmu, writs "RURAL™ nrul nnmaufu:wn.-hip)
(¢} Name of hospital or institution:

..Ste Louis City Hospital #1l...J7 .
(lr not in hospital or institution, write street number or tmrﬁ

(@) Length of stay: In hospital or Institution 2M0s. ..__‘;Da(mr -
¥ 'h‘m’

In this community.
yeury, months or days)

2, USUAL RESIDENCE OF DECEASED:

Registrar's Nowe oo
@ suedissouri 05 2

3. {a) PRINT

3ol RRINT Lois Cramer

3. (B) If veteran, 3. () Social Security

'_1 Birth date of deceased... Au%«ust 29 18’25.__... .

name war. NQIE No.NQNE
ej 5. Coloror 6. {(a)_Single, widowed, married.
s sex. FEMBLS - meWhite. ﬁvorccd ﬂ.i.dowe.ﬂ,i

6. (b} Name of husband or wife._.. .. 6"(c) Age of husband or wife if
Henry D. Cramel... alive. DQC.1.0 4 years

anth} (Yur) .

8, AGE:; Years Months Days I lesa than one day
6_8 5 2 3 hr. mm
9. Birthplace.... Che sterfie ld .............. Illino iSJ

- (City, town, or county) (State ur foreign conntry)

10. Usual cccupation. . Hou =1 ew i f (=
a%._ home

11. Industry or business.....! _
12, ¢ Name Thoma S TOWSB A, y
13, - Birthplace ) E.ngland LB ?

(State or foreign muntr},

{ 14, Maiden name_IIfC“y ‘Eﬁg msli’ﬁ)i.th I
15,

Birthplace.- ._.._._DO_RL KI.'LQH -
{City, town, nronunty)
16. (o) Iformant.. MisSs Margaret. Cramer4.__w-...
) Address 627 Clarea Ave a
7. @ . Burial ;x @ Date thereof_a 23=1842,

{Burial, tremation, of remaval, Month} (Day) (Year)

(¢} Place: burial or cre:nau'on._..M.@.lhﬂ.;-lﬁ.....G.Qm.t.er.y:..__
18. .(u) Signature of funeral direcLor..G.Q.Q.AL,-.Elait.Sﬂh....InC.._.
© @) Addresas. 28606=68. East 2=V

7,

MOTHER FATHER

{Stats or foreign eoun!.‘l:y)

eeeeeeee (B) County. LA
Y4
t.louls P
(1t outaide city o¢ town limits, write "HURAL") £,
(d} Street No......! 6 27 Cl&ra Ave » Al
{If rursl, give locution) U
(e} Citizen of foreign country? No (Yes or No)
If yes, name country. »
MEDICAL CERTIFICATION
20, DATE OF DEATH: Moot FEDTNATY  day 21,

year 1911-2

21. I hereby cerlig that I attended the d

._l..l55..._....__.mlaulc....._..ﬁ.-..........M
d from. Jecember
» w.ltlie  February 21, . 1042

that Ilast saw h... 8L aliveon..... ... _February. 21,....19.12

and that death occurred on the date and hour stated above.

hour.......

Duration

Immediate ca of death

Dne to. i /

(ﬂugil't.n;r‘u :inn.lun'ei i

19. (a)F'!'!.!.. ?Mh% (; &,

fa’ 1
: o - . T l : B
QOther canditions. 4 £
{Includa pregoancy within 3 mooths of?-lh) [
° ) ok PHYSICIAN
*Major findings: i ——
Of operations
Underline
lhhcjccgune to
] death
Of attopsy. W@J‘O’ uhou:(cil LI::;-:
leharged sta-
Chnrreie C‘/,J’#f tistically.
22, If death waas due to external #sea fill in the following:
(a} Accident, suicide, or homicide (specify)
(4) Date of occurrence
Where did injury occurt
@ ere njury {City or town) (County} State)

{d) Did injury occur in or about home, on farm, in industrial pla.oe, in public place?

(Licensod Embalmers Statement on Hoverse Side)




STATEMENT BY LICENSED EMBALMER

1 hjzy certify th%;phebody

*working under my personal supervision.

: ) | - . P.O. Address. 9?7/5

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMIZI{ in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



