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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENsUS

MED APR 8 193D |

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Rexictmm;n District No._4

LEES

Stwv;:c ;ro 8 8 ‘3 0 <
1005 I

1. PLACE OF DEATH:

(a} County
(&) City or town

St. Louis

(Il outside city ar town limits, write "RURAL’" anod nsme of tawnahip)
(¢) Name of hospital or institutien:

Lutheran Héspital )
{11 pot in hospito! or institution, writo street number or location)
{d) Lengrh of stay: In hospital Er/ :n.sutuhon_.:iz;. _dfa.X.S_._____ _____
(Spacify whether

41 years

2. USUAL RESIDENCE QOF DECEASED:

; 00
ta) State...MLSSOMTL ... (& County Ve NPV 4 ';!,1
(¢} Cityortown.........ots LOULS A 7‘ 5

(It outside eity or town limits, writs “RURAL"} Fi
(d) StreetNo 3226a California d

{11 rural, giva locatien)

No

(e} Citizen of foreign country? (Yes or No)

In this community. )
years, months or daya) I yes, name country :
' MEDICAL CERTIFICATION
3. PRINT . - ;
FUTL TNAME MRS, MINNIE KRAMER _ 6
o o e 20, DATE OF DEATH: Month March day.
. vateran, « A€ cial urit.
_____ N _____,_'- year. 191&2 hour. 8 minute. 30 P M.
name war, 0.
21. Ihereby certify that [ attended the deceased fmmﬂ.a-t&é.‘:.m.(........,........m.
1 5. Color o%_h N 6. (a) Single, widowed, married, 19.42 10 M é 19 ]
Female ite ; i L T e,
4. Sex race d.:vurced...lz.].:_‘.i.g_‘.‘?g_cl... that I last saw b _ alive on ‘L 6 19 #

6. () Name of husband or wife.._. 6. (¢) Age of husband or wife if

Henry W. Kramer

alive... .ycars
7. Birth date of deceased....... QG LOheT.. lﬂ .18.75 erermseeesmanmanes
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
66 4 18 [TV T UV, .1 B

U Missouri
{31ate or foreign country)

Iron Mountain

{City, town, or coanty}
Housewife

9. Birthplace

10. Usual occupation

11, Industry or business

& { 12. Name.......Alfred Proffitt
(3 .
£ L 13, Birthplace ] Jenngssee
City, town, or ppuntyl {State or forelzn country)

g 14. Maiden name 1Zz23e avls
E{ 15. Birthplace Pennsvlvania
= (Cu.y wre, ur nl.y) (State er foreign country)
16. (g} lnformant

) Address 32d6a Cal:.i ornia
17. (2} Burial (4} Date thereof. March 9,1942

(Burial, cremation. or rernoval) {Month} (Day) (Year)
(¢} Place: burlal or crematinn. OU.I' Redeemer Cemeterv

18. (s) Signature of funeral director.. Beiderwieden F. H. Inc.

® Address__ 1936 St. Lo venus,
19. (@) 4 (5;; L 7. 7 L
(DI {tegistrar's signature)

and that death occurred on the date and hour stated above.
Duration
Immediate cause of death..f...._. A
Lrsthnd. Drtriinae dogalines: WAL
Due to..;&.&@ms&ﬂ.? - R o TS “\7 -
& Al et Smanls AN
Due to. . }
. - f F
Other conditiona, / j
(Include within 3 ha of dmh)/)
PHYSIGIAN
Major findings: —_—
Of operations p
‘ T Underline
the cause to
Iwhich death
Of autopsy. ashould be
charged gta-
tistically.
22. If death was doe to external canses, fill in the following:
(o} Acvident. suicide, or homidde (specify)
e

(8) Date of octurrence. b
{£) Where did injury occur?

{City ar tawn) {County) {Stata)
(d) Did injury occur in or about home, on farm, in indpstrial plzce in public plm:e?

{Specify lw- of place} 94’ 3
While at work?____ (¢) Meansof injory_____ ... . .

L4
23, s:mnm_f &%_M&,. M. D.or othery2l -
£ Date dgned_éz

© VT

(Licensed Embalmer’s Statement on Reverse Side)
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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

e eeaosesneeeaemeeeemae oemeemts euemememememememsastesamstta AL aemem £im £omem aeaem e e armmeemenememee £ nim A1 s et et e e en e . Registered Apprentice No
working under my personal supervision. . i

; ) Licensed Embalmer No 3 7 j 7
! . p
.’ P. O. Address /'?2{ ////CZ:')_‘“ (%21

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) i

If this body is not embalmed, fact should be so stated abo\r:e.

+




