S, No.300 Il | 30 THE DIVISION OF HEALTH OF MISSOURI 25026
- (- i
- oo | ELED JUL 30 1948 STANDARD §§]lglFlCATE OF DEATH State File No
BIRTH NO. ________ REG. DISY, NO. ____ _  PRIMARY REG. DIST. NO 19.0.3_ Registrar's No. _“g&g.:ck_..m.
i. PLACE OF DEATH i 2. USUAL RESIDENGE (Where decwased lived. I inetl
a. COUNTY _ a. STATE msaom b. COUNTY /:_:l.an?:’lon).
Ar_g- b. CITY (I cutctde corpormte Limits, write RURAL sod give ¢. LENGTH OF ¢. CITY (If cutide corporate limits, write RURAL and give towmehip) "o
/ r OR towaship) | STAY (in this place) OR St Loui .
4 TowN 86, Louis TOWN 8
[ d. FH&SLPE"FAT.EO%F (Lf mot in bosplal or institation. give strest add or loenthon) srRRFEETSS (1f rural, give loeation) <
8 INSTITUTION 1 3036_ Fadrl - Avenua /B 3036 Fai.r ¢/
"3 NAME OF a. (First) b. (Middle) c. (Last) % DATE Month
2 DECEASED 1i " oOF J( e ) (D“’) YQ 9
F { T¥pe or Print) Lydia Lackd and DEATH Y
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED, E.E\‘,’S'Ec MSRRIED. 8. DATE OF BIRTH — | 9. AGE n resu] o voen YR | 7 oo M W,
. A . (Bpacity} : o Hours | Min
female white MArTLed. J July 3, 1898 il /e 4l
5 lo:;_ % occtl‘m'rﬂ \(Greind of work: 10b. KIND OF BUSINESS OR IN. | IT. BIRTHPLACE (Buats or forslgn scumtey) 12, CngZENOFWHAT
w retired) .
& > home none St., Louis, Mo. RY?
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harry Kraemer | Mary Casey Wi. C. Lackland
Ig{. WAS DECEASED EVER IN U.S. ARMED FORCE‘; 16. SOCIAL SECURITY |'17. INFORMANT' S SIGNATURE OR NAME ADDRESS
, By, &Ff ghkhowh) ' N dat sarvios! . . .
" ho I o one e none Vim U. Lackland 3036 Fair ave :
18. CAUSE OF DEATH ) MEDI c/E:RTlFICA [[=].] INTERVAL BETWEEN
| Enter only cnecauseper DISEASE OR CONDITION \?ﬁ AND DEATH
tine for (8), (b, &nd (0 L OIRECTLY LEADING TO DEATH o
*Tis docs mot mean | ANTECEDENT CAUSES DUETO() Z, ) /
the mode of dying, ruch | Aforbid conditions, | b —&W
3. .| o heartsodure, asthents, |- rie to the coone cauas () ating /- Lol | NETNEZ
cc. It mesna the dia. | Fhe vnderlying cause lail.
case, Infury, or complica- BUE TO (¢)

tion which consed death. | 1). OTHER SIGNIFICANT CONDITIONS' -

Conditions contributing to the death but not
related to the disease or condition eausing death.

19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION c o ’ - + | 20. AUTOPSY?
TION
. » ves (1 wo [J
21a. ACCIDENT {Bpacity) 21b. PLACEOQF INJURY (s.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) A-%
SUICIDE boma, fara, taotory, srest, offios bldg. e10.) . . * ;
HOMICIDE }9
214, TIEE (Month) (Day) {(Year) (Hoar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /Lfﬁcd?
WHILEAT[*™} NOT WHILE \
INJURY WORK AT WORK : — X

22, ] hereby eerdify ‘t at 1. altended the deceased from M Mﬂ.ﬁ , that I'last saw the d\;cmed
_é._pm Jrém the causes and on

WHITE PLAINLY—USING UNFADING BLACK INKE—MAKE A P

alive on 19&3_ and that death occurred al , date slated above.
2. NATURE (nm or titls),. |'23b, ADDRESS Z3c. DATE SIGNED
- ' (—I QPJQ?W}Z/ 7/ )(9
a.dﬂnumu. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ~ -| 2hd. LOCATION (City, to%m, or county) (Btate)
T At | July 25, 1%91 Calvary Cemetery . ._St. Louis, . Mo.
'DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE 7. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
JUL 26 1945 L;:;;i (_.\.Ts}ar:)cl:fm Q- Wfﬂ'd 277 bR W

T (Licersed Embaimer's Statemeat on Reverse Side)




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, of by

i

..... . Studant Eabuimer No.

. 7
Licerized Embalmer Na 64/ 7 \?

Signe

Student Embaimer

P. Q. Address

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

chubodyunotembalmcd,famuhoddbewmdabove.




