/.5, No.300

{3

gton

Drseindrews or Jonss 3720 Washin

JB 1057 1330 to 3:30

WRITE .PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

Room 2356

10.48

FILED OCT 27 1949

"STANDARD CERTIFICATE OF DEATH

v oer 10, BB rerer see. over, w1003

THE DIVISION OF HEALTH OF MISSOURI

Reai:tra!?’: N aus?‘?%.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed fived. If institation: residence before
a, COUNTY a. STATE b. COUNTY adinimion)
Missourt-. i
b. CITY (I outside corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (If cuealdé oorporate limita, write RURAL sod give township) -
OR towoahip) | STAY (in this place) l
TOWN HBt.louis { . TOWN St.lonis: - &

Hi3a.

FATHER'S NAME

Georg

d. FULL NAME OF (If not in bospital or institytion. give sirevt address or location) d. EET {If rural, give location) i)
HOSPITAL O DRESS
INSTHTOTION Misgsurt Baptist He EF!!!" ] 4359 Taft Ave
3. NAME OF a. (First) b. ddie; c. (Last)
DECEASED ( . (tlddie) 4DATE  (Mouth (Day) (Year
(Typeor Print) , JAura Ay Cramer DEATH _10~10-1989
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH wf 9. AGE (In yesrs] IF UNOER 1 YEAR | ¥ UMDER 4 mes.
WIDOWED. DIVORCED (8pecity) Laat birthday} M.,m., Daye+| Hours | Min.
; Bingle . [/ . |2-8-1863 86. l
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT
done during most of working life. even if ratired) DUSTRY COUNTRY?
tired Sc TeacheriPublic Schoclse - lliaaouri UeSsda

e H.,Cramer

13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

Isna Muell

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, 8o, or unknown) | (If yea, give war or dates of servioe)

16. SOCIAL SECURkTg SIGNATURE OR NAME "ADDRESS

17. INFORMANT
Yz.cpb J/é:«w/ 301 MoKnight Road

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
an heart feflure, asthenie,
de. It means the dis-
case, infury, or complica-
tion which caured death.

1. DISEASE OR CONDITICN éz * N
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above canse (a) stating -

the underlying cause last.

MEQRICAL CERTIFICATION INTERVAL BETWEEN |

ONS%ND DEATH

len e O

‘DUE TO.{¢) -

11. OTHER SIGNIFICANT CONDITIONS

Condifions contribuling o the death but not
related to the disease or condition causing death.

.

Fo20

192. DATE OF OPERA- |
TION

19b, MAJOR FINDINGS

- -, e g

20. AUTOPSY?

'I'ESD NOE

OF OPERATION

o ~J) &

. )
alive on _(éc.Lg 1

Zla. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) P (COUNTY) .
SUICIDE boma, farm, faatory, street, offios bidg.,c10.) o
HOMICIDE Ao A o
21d. TIME (Month) (Day) (an) (Eour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : WHILE AT NOT WHILE -
INJURY A) o = | “work AT WORK
2. I hereby y that I attended the deceased from __M g_‘éf !o&_t_LQ_ 19_'£5 that I last saw the deceased

Qtf_, and that death oceurred at _.'>__°p

m., Jrom the causes and on the dale slated above.

23a. SI%’I’U RE 4

Degreo or title}

Y

Z3b. ADDRESS 37 ‘_‘J“| 2. om-:sueusn
- FlALa UWIASTHETE) & Lo Ff

24a.

BURIAL, CREMA-
TION, REMOVAL (Spacify)

=g;.nzﬂﬁs

24h. DATE

gs 5]21-” RE ]

24d: LOCATION (Qity, town, or cou.my) * (State) .

.
P

I 24¢c, NAME OF CEMETERY OR CREMATORY .

ERAL DIRECTOR' S SIGMATURE ADD!ESS

'jquam Des 6409 Gravoss sps

(Licered Embalmet’s wn: on




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 ...

. , Sguﬁint Embalmer No. ..
working under my personal supervision,

Studcnt. ........... ceaserasenann | .Slgned. MZ/ 0 /%f/c’(

) Studmt Enbalmr
anensed Embalmer Ng é ¢ /Z .

P. O. Address_¢ o LRt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not-embatmed, fact should be so stated above. . L e o L

(Faﬂlme to comply with




