/. 5. No. 2
00M--5-43
ev. 5-17.39

o T X35671

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF H

i

Bunmu

FILED JAN 75185

STANDARD CERTIFICATE OF DEATH

EALTH OF MISSOUR] ;
State File*No.o

Registration District No_”..ala Primary Reglstration Distriet Nowoo—oooooeeee . 1 (M) R Registrar’s Nowoooworome. ARET LY
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: W
{(a) County Missouri
(®) City or town St.Louls,Missourl (@) State ® Councy.
{If outsida city or Lown limits, writs “RURAL” npd name of township) (¢) City or town St. Lou is
(c) Name Of-.hOGP’ lor h!—’-“‘“ﬂf!" c H q (IT outaide city o town limite, writs "RURAL")
S uis Uity Hospital-Max ¢, StarHloff Memorial 1928 Palm St
L B
{If Dot in bospital or instilation, writa strett number oo bocation) 0 () Street No (if vural, give locatiom)
{d) Length of stay; In hospltal or institutlen............ days L) (& Citlzen of & )
s (Spa('.ll'y whether ¢ tizen of foreign country {Yes or,No)
In this community.._._.. a Dout 85 years ! /}
yenrs, months or doys) 1f yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT .
FuLL NaME..... Douise Kramer
T T St s 20. DATE OF DEATH: Month Jan. day 1lth
. teran, . {¢) Socia ¥ .
) 3E ve none none year. 19L|-5 hour. 8 ’35 minttte P‘ M
name war. No. .
oy 21. I hereby certify that I attended the deceased froml/ll/].{.i_..
5. Color, or, 6. (a) Single, widowed
\ femsle wnite , Sirigle - 19t 1/11/45.. 10
Sex. I mce divorced that I last saw h I ative on 19........%
6. (b Name of husband or wife..........____... 6. {c} Age of husband or wife if and that death occurred on thg date and hour stated above. Duration
. alive ... years s
7. Birth date of deceased.. UIATIOWN
{Month) (Day} (Year)
8. AGE: Years Months Days If less than one day
about 85 ykars br. min
B 2 Due to d WA N
‘9. -Birthplace ot,. LOUiS Mo. ﬁJ . . ( ’ ll'\
(City, town, or county} (Stata or foreign couniry) \k ‘/!
: e . Other conditions
10. Usual occupation non “{Inelude pregunioy withia 3 monthe of deatt) 0 v
11. Industry ar business Wi : PHYSICIAN
i " ajor findinga: -
5 12, Name. - DErman Kramer O operana : _
3 Underline
2\ 15, Birsstace unknown U e e to
(Cny,town or oount {State or fnrﬂ‘n coantry) Of autopay should be
E 14. Maiden name........... f.ue tg el‘ ! L_ mate , xt:'hatggeﬂ sta-
- istically.
B "
g 15. Birthplace. T e P————— gueul;nrl;'rjzml!: 22. If death was due to external causes, fill in the following:
16. (g) Informant Herman Moeller o « (a) Accident, suicide, or homicide (specify)
) Address 1939 Pslm St.. | |[® Date of occurrence
17. (a} : Bur idl o '(b) Daté thereol l-l 5_45 ' || @ Where did injury oocus? . {Cily ar town) (Connty}
N ; (Buriol, cremation, or removal) ) {Month) {(Day) (Year) () Did injury oceur in or about home, on g arm, in mdustnal place, in pubhc plnce?
('L.) M:ﬁwormmqﬁnn St .- PEterS Cem-
. ) . an - -- typa of place) -
18.7 (a) Signature of funeral director. -HY . Le 1 er U. Co. - VWhile at work?_—....._ ____*___EE".(’S“ ‘ir:s;;; of imw FT——
@ Addresn_2R0 St c G, B
R | il : T Y )= “q_ 23, v&gnatu.re emrees fens s Dasree
19, (6} — . JAN_liﬁ‘ - 1515 ayetre l/lélyli_)sl )
{Data received local rezistrar) (Rennrlr % xirnature) itAddress..o o ate Bigned.. X/ M)

{Licensed Embaliner’s Statement oo Reverse Side)



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 No... N

working under my personal supervision.

Licensed Embalmer No

P. 0. Address. . F & 2T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




