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

*

FILED 01;23

DEPARTM ENT OF COMMERCE

Registration District No.....a=

STATE BOARD OF HEALTH OF MISSOURI 2

B c‘“ﬁ’zg B48 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. mgg_él

. 42381
Registrar's No. .,.{,n? TB

1. PLACE OF DEATH:
(a) County St. Louis

(8) City or town__UIniversi ’f:‘tj_' City
(1f outaids city or town l.l.miu. write “RURAL" end nome of township)
{c} Name of hoapital or !nstlt tion: /

678 Washington
{If not in hospital or ingtilotion, wrils street sumber or location)
(d} Length of stay: In hospital or institution

(Stecify whather

1n this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: ' -?ﬁ ~
State MiSSOIlI‘i (5 E:ountysi’ A ID'U iS ? :
3

Clty or town UDEVErsity City
(1 outaide city or town limits, writs “RURAL"™)

6678 ¥Washineston

(If rural, give locasion)

(a)
(c)

(d) Street No. ‘5‘

(e} Citizen of foreign country? (Yes or No)

If yes, name country

3. PRINT N
FU{.“I). NaME___Claras: B.. Cramm
3. (&) If veteran, 3. (¢) Social Secu
o 390~ 05—1445-
name war.
5. Color or 6. (a) Single, widowed, married,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momh.mg.ﬁ_._e@_. = b day.. 2=C
year, _éLE_‘_. hout. [ ! "W te M
21. I hereby certify that | attended the decea Mﬁ%&-( .

{ )7\ % AN e Ys 19‘!;5
that I fast saw (ML alive on.. é&d

Signature of funeral director Edlth F. Ambruster

4254 Hanchester
Zé_;!

()
19, (a)

W e B

= ?—— (B) &=
local v ar) - (Registrar's sipnatnre) axg

 Address jﬂ %w

4. Sex Female(/ | receWhite &lvorced.m.swg.l:.e..._{!. ‘2, 0 s ATy TR
6. (5 Name of hushand 07 Wi werersmrrees 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
aliveo ... years || Iimediate cause of death ur
1. Birth date of deceased July 18, 1885 D I A N
(Manth) {Day) (Vear) oAt A oroaly)
8. AGE: Years Months Days If lesa than one day Due to V ~ ) S A
60 5 2-‘ hr. min.
9. Birthplace
R - {City, town, or county) (Stata or fureign country) P roseasnans
U i ti Other conditiona
10. Usual occapation - - - (luctgfde presnancy within 3 months of death)
11. industry or business Wallage ‘Denc:l;}-. Cosn . - . - - . - et PHYSICIAN
= o Major findings:
Z { 12, Name_.___Cahrl.es B.COramm f operationa
e I ’ . -~ Jowa LA LT o . . ) .| Underline
= { 13. Birthplace owa. / : tl'ﬁg::éu:g
- (Cll lmf.emore {Stata or forsign cotntey) Of autopsy. :houldﬂbc
= { 14. Maiden name " - I Ic%:afrgeﬂ sta-
= 3 o tistically.
g 15. Bu"h"h}”-' T TP p—— (Salﬁormhn méiﬂ 22. H death wos due to external causes, fill in the following:
16. (a) Informant....RUbY Cameron - (a) “Accident, suicide. or homicide (specify)
{5} Address, $678_Washington" - (3) Date of occurrence
1. (o —_Removal (&) Date thereot L2/ 23/ 45 () Where did Injury occur? T
. (Barisl, cracsation, of remaval), (Menth) {Day) (Year) (d) Did injury eccur in or sbout home. on farm. in industrial place, In pnbl!c place?
() Place: burdal or mmdon__gama! Toviz

(Specily type of plece)
() Mpans of

Whﬂe at wor ury..w......._...___...._...

(M. D. or other)

Date signed__2 20

757

- {Licensed Embalmer's Statement on Beverss Side)




- g

' STATEMENT BY LICENSED EMBALMER

1

-
- -

M ) . . Ct J . g ae e M
I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Licensed Embalmer No,

P. O. Addres

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

the above constitutes grounds for revocation of license.) |

' L3

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




