THE DIVISSION OF HEALTH OF MISSOURI

s &
.5, Mo, 300 a
el I ALED JUL 28 1950  sTANDARD CERTIFICATE OF DEATH star Fite %o 23 B.68.....
l‘! [F——— REG. DIST. NO. "’/ 2 "PRIMARY REG. DIST. mL&éi Registrar's Nc...._/.,t"dam.....
1. PLACE OF DEATH / i 2. USUAL RESIDEMNCE (Wbers dsconsed lived. If inatitution: residence before
- . - i -
\{)0 s COUNTY S, Touls C T e g b COUNTY  St,, Loudgriemion:
\X b, CITY (If cuteide corpurate limits, write RURAL and give c. LENGTH OF . CITY (I outlds corposute limite, write BURAL an.d give townshin
OR G owmbis)| STAY sl pece OR '7
a TOWN layton ' TOWN lomay
8 d. HHJOLI':EP?'&{EOOF (If got in boapital or instizution. give strect addres or losation) d As[)rgFEEEg'S (If rural, give lonﬂon)
g institorion  St,Louls County Hospital 350 Orient ave,
3. NAME OF a. (First b. (Middl . (Last
g DECEASED (First) { i 7 ¢ (Last) 4. DATE J( onth) lgDay) légﬁr)
B { Type or Print) Nellie : ————— »* Kramer DEATH
é 5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER ESRRIED 8. D&TE OF BIRTH 9, I.:GE (In years| iF UNDER | YEAR | O unDER 0 uas,
. t da. Monthy o
% Female White ' ©3" | February 15,187 k- il addl & i e
% |0:n:§y:nigifgtﬁtﬂ l:f("lv:ﬂli;lof::al; 10b. KIND OF BUSINBSD?JngE 11. BIR”I’HPLACE {Stata or forelgn eountry) C/ 12, c|‘|;}zzr§ ?FWHAT
o, & rel
A Hous Noar= EOREKA , MisSov Ry MR, .
< 132, FATHER'S NAME laz; MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ WnKoro e ry A K Ao ke Y :
o [;'s{. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 6. SOCIAL SECUREI'OY 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes.no, o uoknown) | {If yes, xivgwar or dates of sorvice) .,
3 &a | o_ No Mrs,Anna Paschke 9713 S,Broadway -
'L 18. CAUSE OF DEATH ME CERTIFICATIQN ‘ INTERVAL BETWEEN
 Enter only onecausoper | I, DISEASE OR CONDITION
2 | tine for (@), (b), and o) | DIRECTLY LEADING TO DEATH® () ) Mpulal-n -3 (5}:‘_4_4
g *This does not meen ANTECEDENT CAUSES / / / "' : Z . — 3
- the mode of dying, such | Morbid conditions, if any, giring DUE TO (5) . ‘é&:g
- ax heart fallure, asthenia, | rite to the above cause (a) #ating . . 0 / . , o L ne Lo
- 28 Haes N oimeons'the dia. | the underlying cauze lost. o .- - - S g .. . . - ,
o ease, injury, or complica- DUE TG (c)
= || tiom which cauacd death. { 1. OTHER SIGNIFICANT CONDITIONS . T,
o Conditions contributing to the death but sot qu 2
a related to the disease o7 condition causing death. - 2 )(
B || 19s. DATE OF OPERA. | 195, MAJOR FINDINGS OF-OPERATION . . 0 - T : 20 AUTOPSY?
C o= “TION , q Z [3)(
= L : _ ves () wo U}
o 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..Inorabout 21!. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h UICIDE bome, farm, factory, streat, office bldg., ste.) . - . R
ﬁ HOMICIDE ’
g 2td. TIME (Moanth) (Day) (Year) {Hour) 21e, [INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR?
. WHILEAT[] NOT.WHILE
i INJURY | . WORK AL WORK .- -
= 22 I hereby certi) y that T at!ended the deceased from /o_ ¢ 19:(3 that I Iaat saw the deceased
. A
= alive on ____, and that death rred at __ =0 Jro Buszes and on the dale stated gbove.
e su:.mrn.? U g {J(Degree or titin) | 23b. ADDRES g Zic. DATE SIGNED
: 1 2B, | A s po. Graed. |7 1550
= %48 BURIAL, CRMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY .24d. LOCATION (Oit.y wn. or ooumy) - . (Btate)
AL (Brwolfy) . s
g (¥] July 1.¥,1950 Mt Hope Cemetery 1200 Lemay
- Ul T AUDE!
o = GoHotes Tl TS, FESionivs
£2- TN, -,

Smcmmt 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,

..... : S5tudent Embeimer No.

working under my persona! supervision.

Student c.ceiirirriarasanattesatiraeancanan SIMEW%

Student Embalaar %,Embalmer No. ’247; -
s + : P. O. Addrs-:r.?P/ 7-fWW

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

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