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1. PLACE OF DEATH:

{a) County.
() City or town

olL. LOULS

_(ll’nuuida :_\ity or town Limits, write “RURAL" and name of townshin)
{¢) Name of hé::a ital or fnstitution: /

No. Grand Blvd.

(11 oot in howpital or institation, wrils street numbaer or locetion)}
(d) Length of stay: In hospital or institution... . JIQNE

in this comtﬁunlty all Of llfe

-years. months or days)

(Specify whether

3. {a}) PRINT

2. USUAL RESIDENCE OF DECEASED: ddc
@ sae_Missouri (% County e
St. Louls [V

{¢) City or town . S N e

(IF outalde city or tawn limits, write “RURAE™) . 77

@ steetno. 4040 NQ...Grand. Blvd.

(lhm-n.l. give locstion) «
NG: .~/ (Yes or No)

{Burial, cremation, or removal) Month) (Dq:) (Yoar)

FuLL NaME_ Joseph.  Kreamer
O s = TR — 20. DATE OF DEATH: Month . AUZ ... . day.... 1]
name war none No._NQNE ym__l_géz__.....hour—_g_.mlnute___-_.._,i}d.
21, I bereby certify that I attended the d d from
d 5. Color or . 6. (a) Single, ;Idm;ved. married, 19__. to. 19
s sz Male rce.. WRILE  divorced 48 at Lteat s BLTTL. alive o . o
6. (5) Name of husband or wife..—— ... 6. (¢} Age of kusband or wife if || 2od that death occurred on the date and hour stated above. Duration
alive_ e yeaxs j| Immediate cause of death @
7. Birth date of d d may. 29 la8e -4 .
{ Moxith) ({Dax} {Year) m"‘l - I i ‘/df
] P .
8. AGE: Yeurs Months Days If less than one day Due tqg.. l L o W%_ IS
— \ & g
76 2 12 b min, 7 § v
0 Duae to *\a ;.
9. Birthplce...St..__Lonis Migsouri A
{City, town, or connty} (Stato or foreign conntry) - Y] 5-'#/ ,
10. Uniatoccupation-.Retired. furniture worker (| GRS ,&M g i g
11. Industry or business I FOYSIGAN
] Major findings? ———
g 12, Name J. am,e 2 Kr gamer “-5’; °p°;£ﬁ:m‘ f /L‘ Underline
E 13. Blrthplace Austria // &( fd ‘ the cause to
{Cjty, towp, or sougty) (State or foreign country) bould
5{ 14. Maiden name 31’11’118 ?\lalblpr 4 Of autopay %:;ﬁ ltb;]e.
= . y.
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§ 15. Birthplace (City, town, or caunty) (suliizdi E“d,,) 22, If death was due to external couses, fill in the following:
16. (o) Informane. MI'S. Emm_a .. Bergsiker (@) Accidest. snlcide, or Bomicide (specify)
) Address___. 4040 No. Grand Blvd. {¥) Date of occurre
£ I3
17, (o) Burial (4} Date thereof (led/d? (e} Where did tnjury occur (City or town) {County) (State)

te
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial tion CALVATY oo
¢ : or crema ‘011- % VA W (Hpecity type of place}
18. {g) Signature of funeral director. L] A = {¢} Means of 1n3ury.___..__............a_.4....._..
3 . .
® Addren._..__...g.lg..?%g -Grand Blvd. S L D.orother=?
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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 embalmed by me, or by

- Registered Apprentice Now oo

0 Fn
SLEs

. -. . . ' l . Licensed Embalmer Ne
P. O. Address 2 /[ 7 7’%‘- /

working under my personal supervision,

I~

} - -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc te comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




