S. No.300

v,

10.48

4t
Y,

WRITE PLAINLY—USING IiNl“ADlNG BLACK INK-—MAKE A PERMANENT RECORD

AED DEC 3

THE DIVISION OF HEALTH OF MISSOURI

{948  STANDARD CERTIFICATE OF DEATH

3976¢

\.

*This doer not meen
the mode of dying, such
as heart failure, asthenia, .
e, It means the dis-
ease, infury, or complica-

ANTECEDENT CAUSES ACRTIC LYMFH NODES
Mortid conditions, if any, giring DUE TO (b)__Qar_c;inem of Anns

State File No.., -
! BIRTH KO, REG. DIST. MO. 3 { 7 PRIMARY REG. DISY. MO. 0 (D ReammuNa644 Z...é,,,,,
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. U iosti
a. COUNTY a, STATE b. COUNTY adunk W“
St. Louls Misgscuri Dunk'!'in /3'1(/
b. CITY (f outeide corpurate limits, write RURAL nd give ¢. LENGTH OF . CITY (It outside corporate limdts, write BURAL asnd give townahip) =
J 'ﬂy STéun i place} ? OR
. 1own Jefferson Barracks , Ho. « TOWN Senath
d. FULL NﬂME OF (If not i heapital or izatitution, give streot address or lnenl-lnn) d. STREET (i tural, give Jocation) o
HOSPTAL ADDRESS ,
INstiTUTIoN Vet, Adm. Hospltal === {
3. NAME OF irst Middl . (Last,
oaMe or, a. (First) b. ( e} c. (Last) 4 Dgn—: {Month) (Day) (Year)
CTene ot Pring) August G KRANER,, oEATH Nov, 21, 1949
5. SEX 6. COLOR OR RACE | 7. MARF‘K'{,ED. P[;EVSECESRRIED, 8. DATE OF BIRTH 9. I:A.GE (Io y-;r- J u::u P YEAR | ©f UNDER 4 wms,
N {Bpacily) t birthday. on Days | Houmns | Min.
Male /7| White %oy 12/11/ 1893 55 | |
10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
dﬁrini‘mm of working Life, even if retired) DUSTRY W COUNTRY?
orer . Alton, Tllinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF “HUSBAND OR WIFE
Herman Kremer Anne Kline
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(? ho, or ynknown} l (If yem, Kive war or dates of
World Wa.r T 1498 01 36!,_.0 v, cords:
18. CAUSE OF DEATH MEDICAL CERTIFICATION . |g'fn§§¥u:l;{gw
1. DISEASE QR CONDITION . H
'ﬁ,‘;"’(‘:;"(:;:’:‘::‘('g DIRECTLY LEADING TO DEATH*(oy METASTATTIC CARCINOMA TO PEIVIC AND Upk..

rize_to the above cause (o) x!alma . . j .
the underlying canae last. - - -- . - E

DUE TO (¢}

tion which caused death.

11. OTHER SIGNIFICANT COHD]TIONS S i
Conditions contributing to the death but

17

related to the diseare or condition eauringdcam Laennec 8 C:erhosis of I_.iv'er

-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S RS 20, AUTOPSY?
TION 1 ﬂ \
. . ves ] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.. tnorabout | 21e. (CITY, TOWN, OR TOWNSHTP) - (COUNTY) (STATE)
SUICIDE . homea, farm. factory, streat, ofioe bldy.. eve.) . e .
-HOMICIDE Nona
21d. TIME (Month} (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF . .| WHILEAT NOT WHILE
INJURY TA = '} WORK AT WORK

2. I hereby certify that! atiended the deceased from Nevy, 33
IBDEDOOOOOOOOIE._,, and (hat death occurred 6t _3 P Mgn., from the causes and on the date siated above.

149 1o Nove 21 1949, 1

23a. SIGNATURE

. L.E .Stilweﬂ;b. i Chf-.'ng.%

23c. DATE SIGNED

11/21@

24s. BURJAL ., CREMA-
REMOVAL (Bpacity)

i%}wuv

or title) 23b. ADDRESS
5058) | Vet, Adm, Eosp, Jef'f, Bks,.Mo,
24b, DATE 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (City, town, or county;
-2 -NG | SEr A4 TH o | SenvaTH .

, (Btats). -

o

DATERECDBYLOCAL

Ji-224%

5. FUNERAL DIRECTOR’ S S1GNATURE

+Hoffmeister U&L Co.

REGISTRAR'S SIGNATURE

TADDRESS

i

St.Louis, Mo,




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, OT BY e oeemweemrrononee

.......................................... , Studeant Embalmer No.

working under my personal supervision.

StUdent essncrescecrannan _...f.a_:.u,. (St
Student Embalmer

somoITi T . s D Licenzed Embalmer No........ SS/?/ ........ -

o P. 0. Addreas_.."z..gfd...‘[/_a{...é. e

Note The above MUST ,BE SIGNED BY .THIE LICENSED EMBALMER ip" his OWN HANDWRITING (Fa:lur?. to comply with
the above constitutes grounds for revocation of license.)

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

- t : ,‘ . ' . o .




