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1. PLACE OF DEATH:
(a) County...

) Sit.lowis
f outside city or town limits, write “RURAL"
(¢} Name of hospital or institution :

.............. Da..Paul.Hoapital .a.......

{b) City or town
(i and name of towushiv)

2. USUAL RESIDENCE OF DECEASED:

(g} State.......... I‘ﬁ-ﬂﬂﬂuri (&) County

Stalouis

{1t outside clty or town llmits, write ‘‘RURAL') ’

3808a. Lakadie Ave

{c) City or town...

(d) Street No,.

3. (&) If veteran, { 3. (¢) Social Security No.

(If not in hospital or institution, write streer numbar or locat! 0 (If rarni, give location) | ; d. -
(d) l,ength of stay: In hospital or institution 1 wesk
(Bpecify whether ([ () Citizen/of foreign country’....crcioecon No we{Yesor No)
Yn this community.....e. e Life o
vears, menths or days) 1€ FES, BIIIE COUTLTY cuvvrretcsriisessecs inseseessesasnersssemarssrasss soosssssearsvsnsesassd snsnsnsssossenseresresssrs
3. (a) PRINT MEDICAL CFRTI'FICATION
FULL NAME Charles. E«Kramar.........

20. DATE OF DEATH: Month,. JUL¥.. 12 .. day.. 12

9

mmute...g.ﬁ...n. ....... M.

DAME W T e 21, I here eptify thas T attended the deceased from....
o \ 3. Color ar 6. (a) Single, widowed, marrjed, || | A wd, it
= 4. ScxM.a.lﬁLé raceite..... di.vorced...}ﬁa.rr.i.e/d{ .....
:";: {8} Name of husband or wife........ccoccrrvrrenns 6. {¢) Age of hushand ¢r wife if
2 | Arma. M. Kramer. ... alive . OB years
‘ _L 7. Birth date of degeased... Sentamher A 1876 ..............
‘ v (Month) (Day} (Yeat)
=
; L 8. AGE: Years Months Days I T{ lesa than one day
B |
-4 / 70 10 [* R S |V min,
TR 9. Rirthplace Stelouia Mo e
ook (Cily, town, oF coumty) (S1ate OF TOTFIRD GOURLTY) [| o ssmms s
P . . Othe, ditions.
z 10 Usual 0CCUPBHON .crrgrrerc Betired.Salesman........... s e A e
— £
- tt. Industry or business... Eﬁ.?_'l@ Dhacount.. Strﬁmpco PHYSICIAN
= e P Major Andings: :
/LB Y i Nemeoa Henry. Kramer.. e alse o;?er’;tﬂ‘m,.
o] 3 lf— Undesline
< L 13, Dirthplact. . G“Imﬂ.ﬂy . the cause of
.12 W City. town, or county) {Etate or forelan caaniry) Of antors X whu:h deartlh
) R ANEOPSY 1evrremssacerrerienrmecasasoon sttt st tereenereissneis | 8hould be
] =\ 14, Maiden name il H charged sta-
#fi A L tistically.
= < 15, Birthplace., TBity: o or eonniy 22, If death was due to external causes, hll in the following:
o ) 3
.J__ 16. (@) Informant ]-_Tr 8. Anna T'I..KI'EJILEI (a) Accident, suicide, or homicide (SPECITY) i imricrsmmnnineconremsn s rmssr et ostsmvanss e
% (b) Address... 58{);38. Lahadie. AVE (DY DIAE OF GCOUTTRIICE e veeveseresveeereeens s vase ieesessasssas s sessseesmsnsmsssersenseesrmebmsmteeasmssnmrssesrans
- . PU -
- N (0} AWhere did (1 0y OCCUT Foc i sttt bbb s eren rrn b anen shemb s coessaes B smesbbas sesemsse syamsnensn
1 17, £a) woeeer () Date thereafh LY 5 ity or town) iComntst iiaie
- :.4. (lrial, cremation, of removal) (Month) ‘D") Year) (d) Did injury occur in or about home, oa farm. in industrial place, in public
/ (¢) Place: burial or eremation..... ZlonrCometery .. place?..
18. () Signature of fun;l.rél d;mr ............ Calvin f. Feutz:.. While at m, 3
' s + =
| (5) Address......t .?._.:.Hﬂ.,.,. ?_daeﬁlvd 25, sig lm _____________
19, (8) s JE2N. 0 00 (b e dlois o gl etlirt) Sl W e M e 5
\ (Date rrcelré&rhulg'edst & {Reglstror’y sipnetore}  Addre %A/

JefTerson City Printing Co,

\

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

oy Registered Apprentice No...

working under my personal supervision.

P. O. Address........ Mi%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 cmbalmed, fact should be so stated above.




