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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 4 1

Registration Disttlet No S

THE STATE BOARD OF HEALTH OF MISSOURI

1846 STANDARD CERTIFICATE OF DEATH
. Primary Registration District Noﬁgéﬂ._

449237
State File No -
Registrar’s N; g m J -

1. PLACE OF DEATH:
St. Louis
Universitiy City

(lfom.mle cnty or town limits, writs “RURAL’ and name of l.nwnnlnp)
{¢) Name of hospital or institution: /

561 Purdue

(o) County.
() City or town

2. USUAL RESIDENCE OF DECEASED: é
Missouri -, coum. .. St Lqﬁs 67
I

University Clty o

{If outside ¢ity or town limits, write * Ri]ﬁAL")

561 Purdue

{a) Btate

©

City or town

o~

&+

{If not in hospital or institttion, write street number or location) (&) Street No (If raral, give location) .." .
(d) Length of stay: In hospital or institution
(Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community.
yeirs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. & PRINT BERNARD J. KRANSON | ,‘;
TS 3. () Social Sewert 20. DATE OF DEATH: Month_.__.(QEzE— x day. /2 bt
N veteran, (4 cla urity e
) le‘ ,Z?;...ﬁf_._é. .......... hour. / minute (\.5’0 ﬁM’,
name war. No
21. I hereby certify that I attended the deceased from... W
d 5. Color or 6. () Single, widowed, marted, 19/?{ to. m&m!k 19. (C.ﬁa
4, Sex Male { race Whi te | dworce@iq_arried W A £ 19646

6. (b) Name of husband or wife..._...._.._.... 6. (¢} Age of hushand or wife if

that Ilast saw h..{&a,,, aliveon... £
and that death occurred on the date and hour stated ebove.

® 5216@@

19. (c)/gu

H

{Data rwerved loc-ll rumtrar)

Duration
Edith Kranson alive.... B vears || Immegiate cause of death .
7. Birth date of deceased Unkn own P B M&&mﬂ“— 15_4_ A
(Manth) (Day) (Year) /
8. AGE: Years Months Days If fess than one day Due to Wﬂ m W 9‘;11,
! -~ t
About. 49 hr. min, || 777 1\ d\
St. Louis Missourl ("""
9, Birthplace M ,
{City, town, or county) (Btate or foreign conntry)
) o e || other conditi
10. Usul occupation SBLEeSMAN & - . . |
11. Industry or business Chemical PHYSICIAN
. . . Major findings: R . -
g 12, ‘Name Joseph L [ Kranson -ii L K bf operationcl M it [ T ) ’ Underti
naerline
o} . Russia il the cause to
& \ 13. Birthplace i P et which death
. v ; ;
(14 s ram_ CEFFIE) SORMEFYADEFE | oresms S e
__________ w7 Chaal. L T tisticaly.
Es s
© | 15. Birthplace Russia 22, If death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign conotry)
%6 () Tnformaat..... MT'S. Bemnard Kranson . (@) Accident, suicide, 3 homicide (specify)
() Address 561 Purdue (8 Date of oectirrence
A . - - Wh
17. (a) . Bur ial (3} Date thereof. l 2 15 46 () ere did injtry occur?, o ora pre— e
(Burial, cremation, or rewoval} ' (Month) (Day) (Year) {d) -Pid injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burizl or cremation B nﬂ i kmona Ce‘m,- / , .
[ : T et i (R 1 = o
18. -{a) 'Slgnature of funera’director ’% /ZW A Whﬂg at’ wo,k?j" A, . (Specify tn)m Y Z;:?of 1;jury _________ . ( .—_/

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

, Registered Apprentice NoO.. o]

working under my personal supervision,

P. O. Address

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

the above constitutes grounds for revoecation of license.) .

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




