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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurpAU OF THE CENEUS

Remwﬁs____-____ :

W ® \W"TT EB“%E’ TIFICATE OF DEA]
RTIFI
WA PHd03

-_?rlmg‘rx Es_thrlpn Disttict Nouwooee .

3
State File No 11",36
Registrar's No._..,-%iimw :

. PLACE OF DEATH: .,

{a) County. . .
(2] Cityortowni. _____ ot ,Louls

1! outalde city or town limits, write "RURAL" end name of township)

2, USUAL RESIDENCE OF DECEASED: a
e

Mo.
ol

(a) State () County.

St .Louls

() Clity or town

(¢) Neme of hospital or institution: {I{qu city or tpwn limits, w URAL"}
ittie Sisters of Poor J @ Suero. 3225 NeFiorissant Ave.
{I7 oot In hoapital or institation. writastroet nun-rgx locatlon) (Ifrural, give location)
(d) Length of stay: In hospital or institution JLS. -,
{Specify whather |{ (¢} Citizen of forelgn country?. (Yes or No)
In this community
Years, months or days) _ If yes, name country.
X . MEDICAL CERTIFICATION ~
ot FRINT  Josephine Kram Mar., < 7th
20, DATE OF DEATH: Month_ o0 # v .y
3. (0 If veteran, 3. (¢} Social Security 194 gﬂ a9u a,
hour. minute M

Tame wan No 1 riify that 1 attended
. yce y tha ende
F / 5. Coler or 6. (o) Single, widoweds married, é( 19.2%, y M i———/r__.._. 19_%
4. Sex - L4 race . diVOFC'!dA-—:-———~—'——£-‘!— that I lastsaw b ‘ alive on o ;" C— /
6. (5) Name of husband or wife,.o e 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above Durati
uration
alive, ... _years || 1m use of death._» e W
7. Birth date of deceased March 19,1870 g Lo/ /‘770’(//’0{/3“/:/ -7)“’
(Month) . {Day) {Year) ;i f /%3 d '
8. AGE: Years Months n?a If less than one day Due to. : "K‘ f
. ]P jﬁ e
75 ll br. min. /[,i A
G Duye to Y
e — : Germeny ‘7)‘ o % g )
- he City, town, or county) . _ Stats or foreign country) - . . . -
. ﬁousekeeper ! other condttions.—. LY P AL
10, Usual occupation e {[nclude pregnaocy w l.hln 3 months of dexth} !
11, Industry orb 3 " 5 Fo PHYSICIAN
g { 12, Name Karl Kram L5 operations W Qs o
£ " L . - w } -ndeﬂine
PR ——— Serpeny 21 - A gis
& ( 14. Maiden name ) ¥ K ol autopsy A ' :ll:a';::gsg:
E . Ge rma ny s‘_ tistically.
2 15, Birthplace T —— nto o Tonsie ety 22. If death was due to external causes, fill {n IWO- ng:
16 (o) Informant §1's% er eaune . (a) Accident, suicide, or homicide (specify)
& Ad BEg5 NLPISTISSaNT AVe.~ {2) Date of occurrence.
Burial . :§ -8-48 (c) Where did injury occur?
17. (s} (¥) Date thereof . {City or town} (County) {Atate)
(Bnriul. cramation, or removal) (Month} (Day} (Year) (d) Did injury occur In or about home, on farm, in industrial place, In public place?
{¢) Place: burial or cremation
18. (s) Signature of funml
(b} Add.rm 8$!

19. __._.1&4 "‘ J:%
@) e (Dnunnaiv-dl 1 renistrlit) @ w rlr'l-iln-lun)

{Licensed Embalmer’s Statemant on Reverse SfdeJ /




L£angsITeg B PICE
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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

Signed )A )M/ MWLG:‘R}

Licensed Embalmer Nolgié— ...............................
~P.O. Addresq 43 l‘f'o M Oq

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EI\iBALI\lER in ]:llB OWN HANDWRITI‘IG. ( m]ur!to comply with
the nbove constitutes grounds for revoeation of license.)
If this body is not embalme'd, fact should be so stated above.




