Mo, 300
10.48

D WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD%QM

- BERTH NO.

FILED DEC 23 1948

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,...

04706

PRIMARY REG. 0IST. lOéO Z Q

Registrar's No...

1. PLACE OF DEATH
a. COUNTY-

Z USUAL RESIDENCE (Where deceased lived.
a. STATE

It institution: residence before

“b. COUNTY . - adynisaion).
INTY: St. Louis Missouri 51, ST
k. CITY (M outoide corpurate limits, write RURAL and give ¢, LENGTH OF ¢, CITY (If outeids corporste limits, write RURAL acd give township)”
(o) township) | STAY (o thia place) Iﬁ" .. g y
ToWN Lemay Mo. . 2 ToWN S¢ozliolits A
d. FULL NAME OF ¢If not in bospital or inatitufitn, ive streot addreas ot location) "_d STREET (If rarsl, give locatlon) : L’D
HOSPITAL OR ADDRESS - e
INSuTUToN Lemay Nurnsing Home 4520 Tennessee
3. D'qE%héES%E 8, (First) b. (Middle) ¢, (Last) 4. DSF {Month) (Day) (Year)
(Tyeeor Priney,  Charlotte Kramer oeai Dec., I6 1949
5. SEX ‘| 6. COLOR OR RACE | 7. \P.}‘ARI:FI'%B ]E;E#OERC"E‘SE!RIED' 8. DATE OF BIRTH 9, AGE&&::;;H ;‘r u::n PYEAR | O OWNDER M WS,
, (Bpecify) t on Dayr | Hours | Min
Female/ | White Parried / | Nov., 20 1889 | l |
'ID:. USUAL OCC‘UPATION (Ci¥re kind of work | 10b. KIND OF BUS[NE:SD%gTE!E 1. BIRTHPLACE (Btats of forcign cogntry) ‘IZCSLT&TZENOF WHAT
muﬂc!- even If retired) RY?
‘Hoase Wite St. Louis County/p
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jog. Brady | Mina Pfitzinger Fred Kramer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Y ee. 0o, or unknows} | £If yws. give war or dates of service) NO.

Fred Kramer 4520 Tennessee

. Enter only one cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for ta}, (b), and (c) DIRECTLY LEADING TO DEATH*¢5)

“This does nol tean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

e

INTERVAL

BETWEEN
ONSET Ag DEATH

the moce of dying, such | Aforbid conditions, if any, giring DUE TO (b)
ar heart foffure, asthenda; | -rise to the above cause (a) sating -

de. It means the dis- the underlying cause last.
ease, injury, or complica- DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

TN

19a. DATE OF OP'FIROABE 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

~vis [ NOB/

W X

21a. ACCIDENT (Epacity) 215, PLACE OF INJURY (s.z.. inor about
SUICIDE homs, tarm. fastory, strest, office bldg,, st0)
HOMICIDE ) .

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., (STATE)

2%d. TIME (Mouth) (Day) (Year) (Hour} 2}e. INJURY OCCURRED
WHILEAT[—] NOT WHILE
INJURY = | “woRk AT WORK

21f. HOW DID INJURY OCCUR?

~
.. /,_'

2. I hereby

: i Vth 1 attended the deceased from 2
alive on _Lg.aé__, 1942, and that death oc

da__i_

192,10 16 e , 19#7 , that 1 last saw the deceased

., Jrom the causes and on the date stated above.

223, SIGNATURE Dtywﬂﬂe)

2. DATE SIGRED

Jb ec /¥5/7

23b. ADDRESS |

3522 .

24d.,

ION gERMI 3\};\1. REMA- | 24b. DATE 24c. MNE OF CEMETERY OR CREMATORY 10N (Oity, town, or county) (Btate)
arial e 12 19-49 St. Peters Cemetery Louis County
DATE REC'D BY. FUNERAL DIRECTOR'S 31 GMATURE ADDRESS

DEC17

9 ”/Ajwm. Sch

s Statement on Reverse Sut'}

her 2013 Meramec St.




p e
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 b}-____..............{
“_ork;'ng under‘my personal supervision, " Student Embalmer No ..... {
T Sign...i.__;-o-—w—uc'/f j%/—’%a/ww -
Planedeesneeess Stisent Embaimer s30T Tl . Licensed Embalmer - e YAy

R S
P. O. Addre:sm, 2 s o A

Note: The above MUST BE SIGNED BY THE.LICENSED EMBAIMER in his OWN HANDWRITING (Fallure to comply wit
the above constitutes grounds for revocation of hcense.) .

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

L iy
PR mE S




