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) St. Louis &
(@ County * s MiBgouri
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B T 9% 4 N rd
g? 1 350 {Ir nnt in E:-ph.al or inatitutfon, write wtreet number or location) ! (d) Street No 13 30 ‘?e X f glfuml. vive lncasion] /,

(d) Length of stay: In hospital or institution

In this oommunity.....,......,.l.,..........3....Yea.rg

years, months or days)

{3pecify whetber || (&) Citizen of foreign country? no. _/ (Yes or No)

If yes, name country.

MEDICAL
PRINT
ful? Rame. Henry. Kramer

- - 20. DATE OF DEATH: Month..
3. (§) I veteran, i 3. {2} Bocial Security /?‘“
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~Marie Wiegert Krsmer  aive. B8 . year || immediate cguse of death
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Maonth) (Year) m—-—j‘_,{ 7
8. AGE: Years Months Days If less than one day L B O YO
86 ¢ | . i
. {% Due to.
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2 (City, town, oz mmuy} {State or foreign counl-r!) Of autopsy should be
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A J— stically.
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15. Birthpl S— H
g e ey ggm f)lan? it o v oo 22. If death was due to external causes, fill in the following:
16. {(a} Inform'a.nt_._--—-nﬂr-i-a---—xram—p h o : () Accident, suicide. or hoffl de {epecity) “~
® address_ 1330 Wexfo rd () Date of occurrence
- Where did injury occur?_ 2@ """
17. (&) %_r Ll (5) Datethereof_dJune_21 19¥S - 7o I
umlimmmn or removal) {Month} (Day) (Year) {d) Did injury occur in or about home(. o;'f;r: 1l:1):ndustd(al ;i“at:e), in pubHcL:).i!a:'ce?

(2} Place: burial or cremation....... & —
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STATEMENT BY LICENSED EMBALMER Cpees s
T SRR R
B hereby cert:fy that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by
Tt o0
........... ; }}eglst_ered Apprentice No. . .
working under my personal supervision a .
- By . r
- - Signed. .« ... T .
- . * !
Licensed Embalmer Nogé‘z,d ................
- .o © - P.O. Addréss..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
2k the above consututes grounds for revocation of license.) . e - B .

- o+c% v ®  If this body ismot-embalmed, fact. should'be s0 stated above.
oy
L




