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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. . _.1 0 O 3

State File No,
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Registrar's No. T B

LX)

1. PLACE OF DEATH:

S5t.Louls

(If outside city or town limits, write “RURAL" snd name of township)
Name of hospital or institution: /

432% So. Grend Blvd.

(1f pot in hoapital or institotion, wrila street pumber or kocalijon)
{d) Length of stay:

(g} County
(#) City or town

()

In hospital or institutlon

(3pecily whether

In this community
years, monoths or days)

2. USUAL RESIDENCE OF DECEASED:

@ sae Missourd o couty

fdo

(¢) City or town Ot .Louls

77

{If oulside city or lown limita, write ""RURAL’

4523 So. Grand Blvd.

5 /)"—f'

{d) Street No.
{if rural, give location)
{e) Citizen of foreign country? N 0 {Yes or No)
if yes, name country. R

d

3. {s) PRINT
FULL NAME

Daniel Henry Kremer

3. (¥ If veteran, 3. (¢) Social Sccurity
name war..... L1 @ No. ne
5. Color or 6. (a) Single, widowed, married,

divorced MALT1CA

6. (¢) Age of husband or wife if

" s.mmaled ne¥ite |-

6. (&) .Name of husbhand or wife..._.

MEDICAL CERTIFICATION

HATe.

20. DATE OF DEATH: Month... #7_ M5 IT. ..
)'Ear...J_g..H:Z_._.._.._...hour.............8
21. I hereby certify that I attended the deceased from....q".

A ' 199 ]

that [ last saw h.dena aliveon......... f ..
and that death occurred on th

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

]
10. Usnal occupation.. GEVLEY B.l _CQ_[lBt Gontraﬁ_t_ol‘_.

(Cll.y tawn, ur munt,) (Swato or fotcign country)

_Katherine. alive... & ... years || Immediate cause of death.....
v
7. Birth date of deceased.._ JAYMAATY.  28th, 872
(Month) {Day) {Year)

8, AGE: Years ,_I\i:mths Days If less than one day Due to.;@éﬂe,@.

“x

/ 75 :(?*.lg‘ 5 hr. min

: / Due to d.m(! G

9.  Birthplace L L - __Ghlo

Other condmonq -

{Includs pregnancy within 8 montbs of dealh) V/#

11. Industry ur b

,fu(H ‘Kremer

=

Bz~

H= “r Rl

Z\ 13, Binhpjace.- Ohio /

o e (T 'B NI {Stato or [oreigo country)

g 14.. Malden spme”.. ) 6 C Ca yers /]
. k B

S{IS B:rth:?:m‘fﬁ b Ohio

= I .  {City, town, or county) (tate or foreisn covatry)

16 (o) Informane. RiChard: H. Kre
&) Address_ 473 Q,&KW ood, ebal
burigl

{Buria), cremation, or removal)

17. {a)

"¢} Place: burial or cremation &=
1;3. ) {a}

€
19. (a)

ngnature of funeral difector...

Address_ D 634 _GL
MAR 4

=3

(Date received local registror) {Registror's signature)

Mzuor findings: —
- Of operationa_ 3 M Y

-| PHYSICIAN

Of autopsy

...|the cause to

Underline

whichdeath
should be

T . orarl e -

charged sta-

- |tiatically.

22, If death was due to external causes, fill in the following:

(a) Accident, euicide, or homicide (specify)

), Date of occurrence

{¢) Where did injury occur?

{City or town)} (Counly)

(d} Did injury cccur in or about home, on farm, in industrial place, in public place?

(State)

TUET

L4 ) »
R Wlule at wurk?__._._.... .

(Licensed Embalmer’s Statement on Reverse Sicﬁ N
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STATEMENT BY LICENSED EMBALMER

ot
L

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

e |
Registered Apprentice Na

S Mﬁ i

Licensed Embalmer No..

working under my personal supervision.

- P. 0. Address 5

Note; The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING. (Failure o comply with|
the above constitutes grounds for revocation of license.)

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




