 No-2 Damgggzgg" OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3477 ¢
—7. " -
D 001 16198 STANDARD CERTIFICATE OF DEATH State Fia o,
1 X3s397 E
egistration Distnct Nao. _}[__ _Z__, Primary Registration District Noé_QZQ_ Registrar's No g b % 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
e ) Count St. Louis & é
& ::) cii”of o Normandy @ smeMissoury ® County_ St Louls _/ 4
8 (Ifnul.-ldc elty or town um‘ﬁ.- weite “RURAL” and nanie of township) () City ot town.. NO m nd‘V 7
é (c) Name gofghg;mtg ;r;‘n:r:;t;::‘;on / (If outsids city o town limits, write “RURAL™)
a n
(k! not in hospital or institotion, write stroet humber or location) [ () Street No"""gz"o Be mu((i"am.!_ aEve looation) 2
(d) Leogth of stay: In heapital ot [nstitution
(Specily whather |} (¢) Cltizen of foreign country? No (Yes or No)
o In this community.
= yoars, months or daye} If yes. name country.
I B . MEDICAL TIFICATION
B | Full NAME, Louise Kraemer CeR
ot 7o et = - 3. (@ Sedal " 2)0. DATE OF DEATII: Month oct day. 5
. veteran, - . ¢ Security
g o3M0¢ War. o No. YoRr. 1 946 hour. 12 minute. 4 5 ﬁM
= 21. I hereby centify that I attended the deceased from
EI P / . Color or Vi 6. {a) Single, w{dowﬁi. mana'l:li | lLV/AJ’/ 2L 1943 ;.J%{l j[f ;ggfé
o 4 Sex v race 41v0reednrrmremnmen . |f that 1 st saw hact alive on f EF c 19
E 6. {4 Nomeof husband or wife ... 6. {c) Age of husband or wife if || 3nd that death oecurred on the date #hd hour statéd above. - -
o alive............._.__years || ltnmediate cause of death... -2 =2 e A 2 A _ Ij;;;;'v
o (Mouth) (Day) Year) o (4 ‘J\ ’L
) 8. AGE: Years Months Daya If less than one day Due tnbgf@»t/.—qz:?%_é?ﬁ ?f —W
7
E 90 10 i 2 7 hr. min/
- 7' Due to
ke 9. Binthplace. GETMANY. .
=] -{City, towp, or county; (Stats or foreign coutilry) "
i Other conditions.
Eﬁ 10, Usunl occupation H QUS SW1 fe (Ioclude pregaancy within 3 months of death)
o} 11. Industry or business - . PHYSICIAN
J [ v name Frederick Ebeler s 4| VB apermtings —
A E -7 . . . - o Underline
Z R ER Bh-thnlue....,..ﬁ_...lllla ny ?ﬁgt&z{g
- town. {State or forelen coontry) ! |
j E 14. Maiden name FB‘? é‘qu! - Of autopey cll::rgelgsae—
" EY 15. Birhphee. O TMANY o tistically.
E = (City, town. or county) {State or foreign country) 22. If death was due to external causes, fill In the foliowlng:
= 16. (a) Informant Arthur XKraemer (o} Accident, suiclde, or homlicide (specify}
B () Address 5509 C IHXt on (¥} Date of oocurrence
@ _Burial ) Date oot 10/7/46 ) Where did Injury occur? T r— R et e
(Burlal, crematian, or cemarvel) (Montn) (D-v) (Y | td) Did tajury oecur In or sbout home, on farm, in industrial place, in pablic place?
{¢) Place: burlal or crematlon._E__r @.d.@.gi_c eme 9 IY..,..,....
18. (o) Signature of funeral director__| While at work?._._ _________(_59'“"’ ":," 3&;‘;;:’ of lnjury __________ R
(5} Addrery, . ‘D/ ¢/
(6(0 ? — 4 @ 23. Signatore_ -, %__ (M D. arothen,.._.......
(Pats received Incal reglstrer) Addires 2L P8 _'%’ ._WM Date uzne{.o._'d’- %
(Licrnsed Embnlnur s Statement oh Foveree Side) J/M e,




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.
.
Signed J

Licensed Embalmer No...__e\? é o

P. O, Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ) :

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

4



