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

DEPARTM ENT OF COMMERCE
Buzsav oF THE CRNsUS

'ED SEP 17 1548 ~

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

" 30124

State File No.

Regisirar's m.“..n.'ZQSj___..

Registration District No...'___*‘}'_._:....:........._ Primary Registration District No..._ {3/ my |
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASEID: M_,ﬂ
{a} County.__ St.Louis (6) State Missouri ® CoumySt Louis . / 7
@ N """"Jh [Ifnluhlclo city or town limits, write "RURAL" and name of wwoship) (c) City or town
(3 ame o1] or utiop: wr] 4
of R Skh uHO&pit&l 1359 é:il !.-!rlcdu% town limits, weits “RURAL")
(1! not in bospltat or institution, write atrest aumber or location) o {d) Street No (Et raral, mive location)
: Ip h 1 or inatitutl
(d} Length of stay: In hosplital or institution (Specify whather || (£) Citizen of foreign country? (Yew of No)
In this community.
yoars, months of days) 1f yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Suls R Joseph Kramer Sent 5
20. DATE OF T&l‘% Month €PLe  day
3. (b) If veteran, 3. (¢) Soclal Security ? 4
hour. minute........... A% M.
name war. No.
. 21, I hereby certify that I attended the deceased from.
Y 5. Color o 6. (o) Single, widowed, married. 1084, S_,ﬁ'i_'" — 1045
4. &L_m_e_... race..,.,,l‘.v.'l_a....],e.g.. ‘ diVOI’OCHI.iI_'.E.ng!._._. that I last saw th alive on .S j lD.-yf
6. (b) Name of husband of Wife.wwe oo, 6. (¢} Age of husband or wife if and that death occurred on the date n‘ﬁd hour stated above ] -
Be 8818 amer Duration
alive_..2.& . vears || Immediate cause of death
7. Birth date of dec 4 _Unknown ..».."......,Q)E.M r. 2. 7‘
(Moath) (Dny) (Yenr) e t aa Ol ‘7 4.(......%"
8. AGEx Years Months Days 1f leas than one day Due to 2
4 CAllAdD - QNI LS Hers,
M eamta bt f e T 3 = Y e’
About 60 e i 4 7
‘ﬂ Due to
9. BIthplace.. eomsrmcserserenions Ru&ﬁiﬁ_
(Civy, towa, or couaty) (Stxte or foreign country)}
Oth ditk
16. Usual occupation Deal er in Auto Parts (ln:i::f:r:w:::::r within S months of deeth)

- J PHYSICIAN

11. Industry or b

§ 12. Name not known {

E{ 13. Birthplace Russia 9

2 e Maiden mamen ™™ot knofift T ey

g{ 15. Birthplace Russia |

Tﬁ. (s} Informant Be(csi“s éuﬁisg)mer (Btateor furslen coontrs)
o At L3559 SHEWRUY

7. @ (Burhl.aem-tlnn,l;‘r.::mm;l‘)m— (%) Date thereo o .,,"";F(‘D%PE;;,T"
{¢} Place: burial or crematlo . a,S_h_el___Em b

18. (o) Slgnature of funeral director..® " . R

() Address

lO (aﬁx .r____.
te racotved loral rul-usr)

(8

(Rexistrar’s slenatnire)

Major findings:

Of operations.. P LA 2 S
hUnderline
the cause to
which death
Of autopsy. WFMA&‘M lshould be
charged sta.
tistically.
22, I death was due 1o external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(8) Date of occurrence.
{¢) Where did injury occur?
ne town) (County} Late)
(d) Did injury oceur in or about hnme. on Iarm in industrinl place, in publlc placc?
{Spocily type of placa)
While at work? ) LIHEE- 1113 o
|| 23. Signature.
Address..... M. S20O.

{Liconsed Embalrner's Statement on Reverse Side)




RS

STATEMENT BY LICENSED EMBALMER

:. - 3

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

[ A
, Registered Apprentice No

wt

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING.
the nhove constitutes gmunds for revocnhon of license.)

‘ \.?“ ~If this body is net embalmed, fact lhould be so stated above.

P. O. Address. J&/G ............ A M/

(Failure to comply with



