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

§

DEPARTMENT OF COMMERCE
BureEau oF TRE CENSUS

FILED NOV 4 1942

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No, 3 -l- 9 0 7

t .
) . Resistrar 8771
Registration District NO....cucee.-.... . Primary Registration District No...... atala) egistrar’s No.
1. PLACE OF DEATH: T 2. USUAL RESIDENCE OF DECEASED: o000
@ County... i o sue issouri © County 12,0/
(B} City or town.. S'b .. LQU. §<} - St Louis g
@ N (h l:ulumdu city ntr town limits, write “RURAL" and name of township) (e} City or town.. ¢
c A ospital or ins Lot { outsid Limi “RUJRAL"
Hf souni ‘ﬁl tist HOSPI t&l O o s N 5137 ﬂeoillsu ity or wn im -rn.e "}
(1f not in hospita or insiitution, write street number or location) ¢ (rEEr MO (",ur,ﬂ give Iocnl.mn)
h of 1 In hospital or instituti

@ Length of stay ™ Rospital of Ipstitution (Specify whether (¢) Citizen of foreign country? A (Yes or No)

In this community
years, months or days)

If yes, nate cotintry.

3. {a) PRINT
FULL NAME

Ludwig Eilsenkramer

3. (¢} Social Security
No

3. (b) If veteran,

Name war,

6. {a) Single, widowed, married,

. seMale ) LoesMarried
6, (¥ Name of hushand or wife... eeeereeeeees G {6} Age of husband or wife if
_Frieda Eisenkramer. .

7. Birth date of deceased......ée.l.-..l.g !6 ............................. 1377 ...............
(Manth) {Day)

. Col owll t

race

alive.... 2

o YEATS

8, AGE: Months

2

Days If less than one day

15 hr. min.

Years

65

Vi

9. Birthplace.

Germany /7’

- (Siate or foreign Lollntry)

" “Wetired”
Real Estate

10. Usual occupation.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, 0Che

s 1942

21. I hereb;

7

certify that I attended the deceased fgpm..._..
(o ="

19642 10...... &L
that I last saw het).... alive on m‘f'
ove.

and that death occurred n& date,and hour stated . 1%
Immediate cause of death IJZ:A/—O .

hour.

Du; to
Vi
Due to £
T
E)Lher conditions i /

(Include pregooncy within 8 montha of death}

11, Industryorb i Fdines PHYSICIAN
ajor hindings: —_—
g Ferdinand Eisenkramer o\ 770t operations......... _
E 12. Name - - e = e . - N ) . [ . Underline
g 13. Birthplace ( . ...(Sgierflﬂ.ﬂn¥,{z of M ;E:heicc::%:&a
. - oy *® or loreigu cotsn aut shou e
E.é 14. Maiden name. %8¥é'é0& aum i charged sta-
Y G y tistically.
E1 15. Birthplace ermany. 22. 1 death waa due to external causes, fill in the following: ‘
= ty. l.n . OF eounﬁi k {Stato or foreign country) { i y
16. (&) Informant c‘il senKramer (¢) Accident, suicide, or homlicide {specify)
® Address....... 5240 Rosebury (¢} Date of occurrence
. @ .. Buriel ) D et LOmEBmLOGF| (0 Where S ey 00l
{Burial, crematlon, or 'm"'l) (M“‘h) (Day} (Year) () Did injury oceur in or about home, on farm, in industrial place. in Dubﬂc place?

B'nai Amcona Gem.

{¢) Place: burial or cr-mannn

18. (o} Signature of fnneral dn'ector &.ﬁa“/
[{)] Addr’ﬁs Vd A ]
19. @ M

b
YL.-.a I:al r&r‘r ® / (Hmtmr ‘s signatare)

(melry type of place}
(e}, Means of injury.. ...,.......0

.. (ML D
. Date signed

94’%;,

- (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Eo

EERNTAL - .'_ . - Lmensed Embalmer NU.---J..?.}.....Md_._ ...................
y . o )
W ) P.O. Address J 2"/4 m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

" I 1this body is not embahlmed, fact should be 80 stated above.




