FILED SEP 14 1949

THE DIVISION OF HEALTH OF MISSOURI

S, No.30O . .
n STANDARD CERTIFICATE OF DEATH S F.,,N3§;?2§38
BIRTH NO. REG. DISY. NO, _31_8_ PRIMARY REG. DIST.&%% Registrar's No )
1. PLACE OF DEATH 2. USUAL RESID Whhed o d lived. It lastitotion: id, bafors
a. COUNTY a. STATE b. COUNTY adiniemion),
. - Mo,
b. CITY (I oateide corpurats Hemits, writs RURAL nod cive ¢. LENGTH OF c. CITY (If outnide oorporste limit, write BURAL and give township) /
. tawnabip)| STAY (in thia place) OR Z
TOWN St., Louis A TowN . St Louls
a d. FULL NAME OF (If aot in hospital or | lon, give sireet address or loeation) d. STREET, € roral, give loeatian) d
o] HOSPITAL OR RESS
0 INSTITUTION. St Anthonx s Hospital o— 35408 Pestalozzil St.
ﬁ S'DNE‘(\:%ESOEFD a. (First) b. (L_’.idd]ﬂ c. (Last) 4, DATE {Manth) (Duy) (Year)
B { Type or Print) ANNA L. KRAMER pAT  Sep't. 4 1949
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH #7 9. AGE (In years| @ maoem 1 YEAR | o oooem o pos,
[2 WIDOWED, DIVORCED (8pecify) : Jaet birthday? | | Monmtha hp.,. Houn | M
Femele | White Married . 7. |Aug. 16,1898 51 I
; 10a. USUAL OCCUPATION (Gwexindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8:iste or forelgn country} 12, CITIZEN OF WHAT
a done during mest of working life, even If retired) ‘ DUSTRY d COUNTRY?
> Housework St, Louis, Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
m o0 John J, McCarthy Anna Judge | Harry Kramer
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
(Yu oo, or unknown) | (If yew, Kive war or dates of servics) NO.
E No Harry Kramer 3540a Pestalozzl St,
l 18. CAUSE OF DEATH I, DISEASE OR CONDITION MEDICAL CERTIFICATION Igzgghgm
K ||. Enter onlyonecaussper | . DI
E Yime for (a), (b}, and (&) DIRECTLY LEADING TQ DEATH‘(u)
| i “This does not mean | ANTECEDENT CAUSES
; = || the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)
! 1. || o1heart fallure, asthenia, | rite to the above cause (e} slating . ... o .. . - .- . ~ e T
. &8 N el 3t mecrr the dis- the underlying cause tast.
ease, infury, or lea- DUE TO (0)
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - ‘ -
= Conditions contributing to the death but not
A velated o the disease or condition cousing death.
a-- 19a. DATE OF OPERA- [ '19b. MAJOR FINDINGS OF -OPERATION - 2. AUTOPSY?
z TION ] m
B YES NO
&)
&
o
1
b
7
)
=
a

{Bpecily)

21a. ACCIDENT 21b. PLACE OF INJURY foorabout | Zlc. (CITY. TOWN, OR TOWNSHI COUNTY) STA
a SUICIDE - Mm!m.hm.mguugqm e ¢ ?)- ( -t ¢ TE)\J/
HOMICIDE i 0 .
.21d. TIME {Month) (Day) (Y-:? (Hour) 2le, [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ;') ;,\
ity R i m L Hh
= !
2. I hereby endcd ¢ deceased from 19& to , 19 , that I last saw the deceased
alive on . and thal death occuripd ot m., from the causes and on thc date slaled above.

msq TuRd. KQ Q !E%: % %Dgormln)

23b. ADDRES

A2y So.

G rAVD.

Zic. DATE SIGNED

Pl-§F

24a, BURTAL, CREMA®
*nou REMowu. fnuliyl

Buria

24c, NAME OF CEMETER

24b, DATE
Eep't 7,1949 Calvary Cemetery

Y OR CREMATORY. .

‘St. Louis, Mo..:

24d. LOCATION (Oity, town; or county) - -

(State) -

- o= e

DATES]EC‘D BY LOCAL REGIE:F;R S S[GN& E

FUNERAL DIRECTOR™ S S| GMATURE

T hDDRESS

5. .
kriegshﬂuser 4228 S, Kingshighway Bl.

(Licensed Embsimet’s Statement 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, or by.._.

.............. s Student Embalamer No.
working under my personal supervision.
Student ...cevcarrrnrrenes swsasasessreranas Signed..{ m.. A VA 45 4 £
Student Embalmer /
Licensed Embalmer No éﬂj}

P. O. Address —

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

H this body is not embalmed, fact should be so stated zbove. o




