. No.

-12-45
.17.39
I X47070

' WRITE PLAINLY—USE UNFA{ING BLACK INK—MAKE A PERMANENT RECORD

2

WLED ReRZ3
FRemstradon District No. _._.._.._318—

THE STATE BOAR& OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__...,,__.__lgo 3

415305
ona

State File No.

Registrar's No.

1. PLACE OF DEATH:

(a) County
(b) City or town St. Louls: ,
{If cutsida city or town limits, write “RURAL"” and name of township)
{r} Name of hospital or institution: . /
4456 Ellenwood Avenue

(If ot in hoepital or fustitution, write strest number or location)
(d) Length of stay:

In hospital or institution

72 . Years

{Specify whother

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: ‘
Ot

(Yes or No) ()

State_MisSsSouri

(a)
1G]

(3) County.

City or town._ D Lrs LOULS
(If outaide clly or mwn limiis, write "RURAL")

&

(If rural, give local.mn)

(e) No.

Citizen of foreign country?

If yes, name country.

3. (a} PRINT

FULL NAME_ Hrs. Emms Kraemer

MEDICAL CERTIFICATION

7

P 3. (c) Social Secmr] 20. DATE OF DEATH: Month - .........day.
3. veteran, . (e urity
year. /{ 7‘1[7 hour_._____ (ﬂ’ ____________ _.minnte.. _/5- _?
name war bred No =
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, (Red ) 10347 1o W ] Y4
i . 11
4 sex.. k! // race. ¢ divorced..ee it that I last saw hdAs ... alive 0. % M B 102
6. (b) Name of husband or wife AUEUSEL. . 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Dyration
ahve._._.g. l ______________ years [ Immediate caase of death -
7. Birth date of deceased . AWZAS .. 20, Wk CANissthaniho. ... / Meovuss  anrik . W .
{Month) (Day) (Year) > !Q Zhein B
8. AGE: Years Months Days If less than one day Due to -\" j
— Py
75 7 bt | Bt o .......min, !
. v / . - / Due to
9. Birthplicd?ULNCY y - Tllinois = R/
{City, town, or county) {Stato or foreign country) 2
N A Other conditions. {1
10. Usual occupation..._ b Home (Include pregnancy within 3 monthy of death) =
11. Industry or business fod AT T ..| PHYSICIAN
' ) < . - . ajor findings: |, - . ) 't ——
B ch:.&emtge_..Ernst Hosfer 2f|l Ot operations : Underline
>4 w -
; 13. Birthplace. ; (Gel mf&l‘lv _)7- """" ‘fv};ﬁgﬁl&iitﬁ
(C.l.y, tow, or qounly ! . te or fureign country Of aut should be
5 14. Maiden name. ‘i 1J.h- _Lm1n9. Burkhd ra : i antopsy . . \ c.lm!‘g:d sta-
= . German_v H 4{0 ,,,,,,,,,, tistically.
© { 15. Birthplace - - - . 22. If death was due to external causes, fill in the following:
= {City, town, or county) v (State or forcizn country)
16. (6) Informant ﬁm:ru st Kraemer (a) Accident, suicide, or homicide (specify)
%) Address_. [:f; 56,7 Ellenwood Avenue {9 Date of occurrence - e
. . . - . -y ? =
17. (a) Burial @) Date thereot 40111 10,394 @ Where didinjury (City or town} {Couaty) “Gitate)
.- (Buridl, cremation, of remoral) (onth} (Day) (Year) || (4) Did injury ocour in or about home, on farm, in industrial place, in pubhc place?
" Place: b,ma, or c,.m,;,.,. . Sunset Burial Park -
' o ) : ) f place) - [™4
18. (¢) Signature of funeral dxrectar BEIDERWIEDEN F.H. . l.uz\-! ry While at w‘ogk?_._.._..... — ( p?iy t(?)” h';;)of injury..

(& Address_ 1936, bt..-";mbs Aye

v @ SPR8. coiams.

(Date received

(Eegulru q mignalure)

717 Signature -

. (M.D. arother) 2/5—

& ;/ %@A,

Address... 34

.. _Date signed. W /,}l7

(Licensed Embalmer’s Statement on Reverse Sade)




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 )

Licensed Embalmer No. ,?// 4 '7‘/ .

P.O. Address./ﬁ\f{ Cg lﬁ—' @»—f

working under my personal supervision,

Signed.

T

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.)

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




