No. 300 THE DIVISION OF HEALTH OF MISSOURI
1o, ALED JUN 16 1943 STANDARD CERTIFICATE OF DEATH  ~huur i o 2

. 10.48 || VWM WAL LV WJTRS ARV WL i TR A WRANTY T Stade File No......

. 4440
BIRTH NO. ree. 18T, w021 priuary rec. DisT. % Registrars No. Xx o o e
£

1. PLACE OF DEATH . 2. USUAL" RESID E ( decossed lived. If institution: residence bd-un
a. COUNTY ' a, STATE M b. COUNTY adiniowical, ~
iasouri & oo
b. CCI)EY fii] wm;. .;:rwtnuﬁimm, write RURAL .,a"}sn o E%A‘?Erﬂi ﬂ?i) c. ng’ (It ousalde mmnlz: litnita, write RURAL acd give township) /7
TOWN aint Louis & LTOWN  Saint Louis &7
. FULL NAME OF (It not in hospital or Institution. tive strect addrems or locstion) d. STREET {If rural, give location) i
HOSPITAL O ADDRESS J
INSTITOTION State Saniterium 1965 Semple Avenue .
3 NAME OF a. {First) b. (biddle) <. {Last) 4 DATE (Monuth)  (Day) (Year)
{ Type or Print) EMMA M. . KRALEMANN . DEATH  Jupe &, 1949
5. SEX 6. COLOR OR RACE | 7. xAFguEB EEE\‘;'SQCSESRRIED. 8. DATE OF ‘BIRTH > | 9-:'55 In r.)nn l:r tr&n | YEAR | f wenem Mo ns.
\ (Bpecity) t birthday, onths! Dwys | Hours | Min,
Female 1 White Widowed “Dec. 18tn, 1870 78 |5 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forelgn oountey} . 12, CITIZEN OF WHAT
dona during most of working [ify, even if retired) DUSTRY [#] Y1
Unemployed Saint Louls, Miesouri o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F. W. Bauer : | Caroline Schwarte @ | Late Arthur H. Kralemann
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURI 17 INFOR'MANT 5 SIGNATURE OR NAME ADDRESS
(Yea, 80, o7 unknown) ] (H res. glve war or dates of sorvice} 0.
re, Alma Rieke, 2931 Lafayette Avenus
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enteronlycnecsuseper | [. DISEASE OR CONDITION 10/31/‘};”

"line for (a), (b), and () | DIRECTLYLEADINGTODEATH'ny  Arteriosclercotic Heart Disease

*This does not mean | ANTECEDENT CAUSES

‘| the mode of dying, such | Mortdd conditions, if any, gising DUE TO (b)
as heart feHure, asthenia, rise to-the above cause (a) stating . R PR, e T o
ete. It means the dis- | the underlying cause last.” - s R v -t :

case, injury, or complica- DUE Tq {c}
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS o
Conditions contributing to the death but not
relafed £o the disente or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . T e R - "| 20, AUTOPSY?
TION ]
| ves [ 1 w0 K1
21a. ACCIDENT {Bpecify) 216, PLACEQF INJURY to.x..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) gTA )
SUICIDE home, tarm, tactory, streat. oo bldg_ ets) . - . . .
HOMICIDE .
21d. TIME (Mon:h) ((Day)  (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? , o
W OF ] \ . WRILE AT NOT WHILE : :
INJURY ’ o | " work “AT WORK ) ' :

22, I hereby cer:‘.ij"y .that I-attended the deceased from Jan. 31, , 19 49 tp _June 61 . 191"9 , that I Igat saw the deceased
alive on _J_m:,e_ﬁ.,_ 1949, and that death occurred af Mia_ m., from the causes and on the dale siated above.

2. SIGNATUR7 t/ M %;xa) Z3b An%ﬁo Arsenal Ste Izg]gﬁlsnm

WRITE PLAINLY—USING UINFADING ]'i_LA\CK INE—MAKE A PERMANENT RECORD

2ia. BURIAL. CREMA | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) - (State)
TigN, niquv:m Bredty)
6/9[49 Bellefontaine .Cemetery | St, louis, Misgouri
DATE RECD BY Loc;AL R'S SIGN 7. FUNERAL DIRECTOR'S SIGNATURE ' ADDRES&S
S 7 M Calvin F. Feutz, 4828 Natural Bridge Blvd.

(Licensed Embalmer’s Statemnent on Reverse Side)
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~r - o
P T
2 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 .. S
Student Embalmer Ro. '

working under my personal supervision.

....... trsrpssusacnses

Student .(...s wasesnnus
Student Embalme

P. O. Adm_t__%-z:é;e%

Note: The sbove 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.
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