s || epm e et ;gg“‘;gg;;;,g*}gg'swun' | 23164
;:V. .;-l:c-::ag’ HED AUG 14 1m F ?WH Staie Pils No

Registration District NOw oo .o - Primary. Rcdstratlon Dlatrlct No'_ I e Registrar's No. 681’\3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ol I ]
(:) (Ciountr..- S5 Touis ~ || {e) State__. Migsonri . (b} County / ? -
it 11 —— . = .
® iy of own(lrouhlulo ¢ity or town limits, writs “RURAL" end uame of township} (¢) City ar town St . Llouis - Q
(e) WName of hospital or institution: (If outeids city or town limits, write "RURAL™Y
Missouri Baptist Hospitel £2 . || sieewo_. 8557 Sanclan Avenue
(K€ not in howpital of institntion, writs street number or location} {1F enal, glve location)
h of stay: In hospital or institgtion __.__ 8. .
() Length of stay: In hoapital or iax o= (Specify whether || (¢) Citizen of foreign country? do (Yea or No)
In this ¢ nfty 1l years Y
yoars, mopths or daya} if yes, name country.
- MEDICAL CERTIFICATION
3. (a) PRINT M J
E ary Jane Kramer
FULL NaM o s 0. DATE OF DEATH: Momn. ANgUSt . ay__2nd
3. (%) I veteran, . (€} Social Security
{ - year_ 1944 hour....... _._.__ll__.......minute_____.zo_A..-M.
- name war. wimotind Noo mommwee= .

ereby certify Ehat 1 attended the deceased from

LA 62444 E 1o
hr)_. nlive on___@ c;- léiﬂ

6. (¢) Single, widowed, married,

d diverced_.Single

. sEx_Femaha__

WRITE PLAINLY—USE UN.FADING BLACK INK—MAKE A PERMANENT RECORD

w
6. (5) Nome of husband of Wie......mer. 6. () Age of husband or wife if and that denth occurred on the date and | smted above. Duration
——— TS 2 - years || Imnyfdige cause of death ; . °
7. Birth date of deceased_~June 7, 1933 2oy otim L& id_%
A .. : {Month) {Day) {Year) I
, 8. AGE: Years Months | Days If less than one day Due to. ~f ~
¢ 11 1| 28 . | [ LLEL
Nt : min
“ —— - . & Due to / Z/ /
9. Birthpl:ux..._,....ﬁ.ta(.;...:‘.'Q.ul.S..._._.TA v M1 sgOUPILS / /- i
Citv, town, or souaty; tate or foreign country, ) L2 L
10, Usual occtmation.. " At Home Other mnditio@[lﬁm“_{ Conecantman l *1
g P poe (Incinde pregnascy within X mooths of denth)
. t1. Industry or bunlnus _— et PHYSICIAN
- Major findings: ——— I
S 12. Name..... .I_ed Henry. Kramer. . P _Of operations Gadertine
’ 1 .
E 13, Birthplace Red Bud . Illinois /)_ :vh}fi:g%::g
(Ci W, o Sulnt; Siate or foreinn conntry of o
% (14, Malden name... FLOTENGE. Cremer 7 autopey Chavicd sia-
= tistically.
E 15. Bmhp["“—-*--'(c'n! Su.E: m&a}g]"’s """""" - (sf-ﬂu}fiaﬂum) 22. If death was due to external causes, fill in the following:
16. (2) Infor;nnuf Mre-Fred Kramer - : = (8} Accident. sulcide, or homicide {specify)
(b) Address 6557 Scanlan Avenue ' (8) Date of occurrence
g 17, (@ Burial () Date thersot. AUE» 5,1944 [0 Wheredid tnjury occur? TS o]
. (Durial, cromation, ar remaval) L {Mooth) (Day) (Year) td) Did lmury occur in or about home, on farm, in lnduslrial place in public pl.ace?
* (Y Place: burial or cremation___ar!.:_:rr 1.-!111:3 _Ceme: te_r.Y S —

(Specify l:p- aflp

= g eans ol' injory . &N ...
/Gd ‘? (M.D. orothm}h?

18. (s) Signoture of funeral Mot_ﬁﬂldgmedeﬂ_zo_ﬁjmlﬂg "

® Addresu____. Louis Avenue  ,
19. (a) AU 1 z. -
{Dats racrivad loral ruh:rlr! . 2




S Y

\*«, STATEMENT BY LICENSED EMBALMER

PR PR

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

', Registéred Apprentice No . |

* working under my personal supervision,

Signed

Licénsed Embalmer @_ H/Z? 7 o

P Q. Address......._..n;j

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

the above constitutes grounds for revocation of license.) i

I this body is not embalmed, fact should be se stated nbove.




