. lf F—
‘o 300 LtMAR 8 1949  THE DIVISION OF HEALTH-OF MISSOURI : 70 N0 :
0. : } |
o STANDARD CERTIFICATE OF DEATH Stete Fite No.. o
q ! BIRTH NO. REG. DIST. KO. j( z PRIMARY REG, D315T. mé_alé RegmmrsNag .?,_g-_._.. ‘
L. PLACE OF DEATH 2. USUAL r GJGENCE (Whare deveased lived. 1lf institution: residence befors }
. COUNTY STATE *° dinjmion
* St. Louis * Jissouri b COUNTY v
b. CITY (if outeide corpurais limits, write RURAL and give ¢. LENGTH OF t. CITY (1t outeide corporate limits, write RURAL and give township) .
. wmhip) gAY (la l.h_t_:ﬁ.lu) 7 |
TOWN , e Normandy TOWN 5t, Louis "
d. FULL NAME OF (If not in hoapital or institution, wivs strect address or location) d. STREET (1f rural, ghve location) i |
HOSPITAL OR ADDRESS / |
INSTITUTION 0'Sullivan Nursing Home 4204 Warne Ave, |
3 AIAME OF a. (First) b. (Middle) | ¢, (Last) 4 og;e (Month)  (Day) (Year)
{ T¥pe or Print} MARY ERAEMER DEATH Feb, 18, 1949
5, SEX 6. COLOR OR RACE | 7. wnm% EEEVEECEBRR“E 8. DATE OF BIRTH S. AGE ta yesn| & woe ) Yoan | ¥ e o s, ‘
N 13 day) Moatha | D N
Female White AT \ﬁarrfé'd’"@ Sept. 23, 1872 L1 onital e Toum | e ‘
10a. USUAL OCCUPATION (Give wark | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE
dorm duriig moet of working lles even I sactrad) | DUSTRY (ata o forslen souau) G UNTa T WHAT
ome ———— St. Louis, Missouriﬂ,) U.S.A,
ils;. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG OR WIFE
Charles Kraemer | Charlotte Mairahn S
I5. WAS DECEASED EVER (N U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo no, of unknown) | (If yem, give war or dates of servics) NO.
no ——— none Mr.Chester A, Mumbower,1437 Kingsland

MEDICAL, CERTIFICATION

18. CAUSE OF DEATH
| Enter only cnecsusoper | 1. DISEASE OR CONDITION
Jine for (o), (b), and (o | DIRECTLY LEADING TO DEATH®(g)

INTERVAL BETWEEN
0 ANDQL DEATH

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ®
a# heart faflure, asthenia, | rise fo the above cause (o) stating
e, It the dis the underlying cause laat. -

caae, infurp, or complica- DUE TO (¢)

Hom 0hich cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS 0W 2L porrely
Condilions contributing to the death but not . N
rdut(d to the disease or condition causing death. N
1%a. DATE OF OP'IE'IFE)?J- 19b, MAJOR FINDINGS OF OPERATION m"s o’ 20. AUTOPSY?
- ves (1 wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.x.. tnorabout | 21c. (‘CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, atreet, offos bldg., sta)}
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED Z!f. HOW DID INSJURY OCCUR?
oF WHILEAT[~] NOT WHILE
INJURY m. WORK AT WORK

22, I hereby certify ihat I'pttended the deceased from M Isﬂ to M 19__i that I last saw the deceased
alive on : , 19 , and that death occurred al 3109 A m., from the causes and on the date stated abooe
23b. ADDRESS . DATE SIGNED

Z. SIGNATURE __/ (Degres or title)
_@, A MP {] f?—S/M\M/I'J} 5’/‘/7
URIAL CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) ‘ (State)

TION, REMOVAL (8peciiz) | t
Burial | Feb, 21,1949 Bethlehem Cemetery St. louis County, Mo,
25, FUMERAL DIRECTOR’S S| GNATURE

DATE REC'D B REGISTRAR'S SIGNATU
Y LocA WARD SIGNATUR aldervieden F. Homo, Inc.1936 St.louis Ave.

on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o, ¢3S




f e, (Ewil (E. LI TTRANS .g
| P13 CLavraer Ps

STATEMENT BY LICENSED EMBALMER

—ay

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

v rnar bt oo e e eee e arann ,  Student Embalmer No.
. working under my persona! supervision. P
Siﬂ"“d—--mm V%M/
e Ve ”
Slgnad.c.ccviucianinriiiirscnnnneniconiancesnenes , Licens_ed Embalmer No. 27.{/70

Student Embalmer . ] .

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

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