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WRITE PLAINLY—USE UN'F.‘ADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE
BURBAU OF THE CENSUS

F1 LEDW:}EJ !_L_,_l?j__m

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

g ANDARD CERTIFICATE OF DEATH

Primary Registration District No., ..__‘ o 3 _ S

State File No. 250/

1. PLACE OF DEATH:

(a} County
(5) City or town
{¢). Name of hospital or institution:

St. Louis
Noimahdyis

{If cutside city or tawn limits, write “RIURAL" and pamo of township)

2913 Clearview _ Bel Nor /[

(d) Length of stay:

In this community
years, montls or days)

In hospital or institution

(If mot in hospital or institotion, write street oumber of lucation)
{Spocify wherther

Regisirar's No / g ‘/b
(3 County..,

2. USUAL RESIDENCE OF DECEASED:
Normandy

Missourd
(I outaida city or town limits, write “RURAL™)

2913 Clearview Bel Nor

(Lf rural, give location)

State

(a)

{¢) City or town

(4]

(d) Street No.

(¢) Citizen of foreign country? (Yes or No)

1f yes, nate country.

Full

FRINT  Darl F. Kremer

MEDICAL CERTIFICATION

NAME
LI ) . 20. DATE OF DEATH: Mgn‘g AM Ay
. veteran, < ial Security / ? ‘,/ A -
T, h
pame w,“.lst Yorld war l/ JJ— X(iz‘ yea our.
21. I hereby certify that I attended the deceasged f
O 5. Color or . 6. (a) Single, widowed, ma.med. [ . . l#_[‘"m
s sex.zle | ne¥hite | divorced MALTILE " (I'uias 1 1ast saw h.e22._ alive oz, Y 2/ 10, yJ
6. () Name of husbandorwife....._. e 6. (¢) Age of husband or wife if and that death occutred on the 6{1
Emma Kremer alive_ LT vears
7. Birth date of dmscd June 23;‘ 1893 il
{Month} (Day) {Yaar)
8. AGE: Years | Months | Days. 1i less than one day
5 2 l" 0 hr. min
9. Birthplace..St... harl es Missouri_ 0 || i
o {CiLy, town; or county) - - (States or foreign country) | |-
10, -Usual occupation Parts Deobt. . . S e ihon's montha of deaih)
11, Industry or business—.. Bell ston _jutomotive éﬂﬂﬂq Sy i PHYSICIAN
or findings: -
E 12. Name Rohert. ] KI‘_E-'IIF'T‘ : 2 : W' Of operations............ V v Underline
=] ) T ’ -
£ | 13. Birthplace 5t. Charles , Mo n po— ﬁ:ﬁgt&:tﬂ
. (City, town, or county) ., (State or foreign connlry) Of autopsy. should be
a 14. Maziden name..._ 11I1)... Wl A charged sta-
E . a tistically.
% 15, Birthplace. ... ia%lf-%m e TR - e 22. If death was due to external causes, fill in the following:
16. (o) lnromnuﬂrs . L. F.% _Kremer (6) Accident, sulcide, or homieide {specify)
@ Adds 2913 blearvn. ew Belnor {t) Date of cecurrence
17, (@) burial {3)"Date theresf.. Ju,]@jz 25m L5 |1 Where did injury occiir? Fre -~ o [
(Burial, cremation, or removal) (Day) (Yeas) (&) Did injury oeccur in or about home, on farm, in industrial pla.ec in public placc?
() Pace: burial or cremation_ 2tdional . Cemetery
(@), Signature of funerl directobd.. /- Q‘M - /S | Whits at okt eans of injury._ A
rd
& Address_ 2407 _N. Grand Blv o, ——
7 5 (b)g 8 )2' % { 23. ‘Signatare. . g .....H.J( A ’.oromcr)f
19. —uﬁ - = = - R
() (Data received (l'\e[ulmuumlﬂn) Addreaa rgﬁ / _____ . ‘«é‘.._.._.__.._ Date S'il!‘hed._?.’ et (
Vd

[ OY

(Licensed Embalmer’s Statement on Reverse Side)




—""‘:l "‘" e B -t e iy ) B —;‘t_\‘.ﬁ P N R R L ,—-_:—__—'.. e
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_ STATEMENT BY LICENSED EMBALMER |
T : ) - ) ro
. 1 héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ; !
, Registered Apprent}cc No . "

- working under my personal supervision.

. Signed W%W ]

o ' SRR Licensed Embalmer No K-?&fé 2.5 L

’ . .
ce g

-

L B (Y

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ; in his OWN HANDWRITING (Failure to comply with
the ahove constitutes grounds for revoeation of license.} . -

N | thls body is not emha]med, fact should be so stated above. ‘ T T e




