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UNFADING BLACK INE—MAKE A PERMANENT RECORD

v

WRITE PLAINLY—USIN

« No.300

},;«“"/F'LED'DEC 2 1950

BIRTH n0.'

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 53_/9_ PRIMARY REG. DIST, m.ééé_'s.—kmisurws No...28: f '5-7

State File No, __.;3913.414

1. PLACE OF DEATH 7 USUAL DENCE (Whes deossed Uved. 1 inatitstion: recd
ol ]l = cou -«;-ﬁrj A /d) v C a. STATE / b. COUNTY ¢ & Leo’ -amh-im
/ b. C1TYJ'(u outatd corpurate Hmite, write RURAL sod sive ) g;nLYEiihGT“tdc.):‘ c. CITY o corporate Umits, write BURAL and givs township)
P
o P ¢ i VTV a5T°WN o /X Hrdl iay
d. FULL NAME OF (ll nuth‘ & jtution, give strest address or location) peation
g ‘ % DORESS o
oSt 9 D5 A VAL ON. 9051 ALION
3. NAME OF “a. {Flrat) b. (Middle) c. (Last) 4 'DATE® (Month) (Day) (Yead)
DECEASED OF - &
(Tvpe or Print) A— Do KRA—MER. oea “Np 1/~ 24 — 8D
5. SEX 6. COLOR OR RA 7.Wmme&.) 8, DATE OF BIRTH ] l:?E u"'.,... v mom .Dv:'. ¥ o u
t W D APRIL-22-] 843 | &5 Vs [

10b. KIND OF BUSINESS OR_IN.
DUSTRY

11. BIRTHPLACE (Stats or forelgn comntry)

0

12. CITIZEN OF WHAT
co RY,

L giA"

i

10s. USUAL OCCUPATION (Owvekind of work -
dooe & os$ of working kife, even if retired)
FATH!R -3 NAHE
AD0Lph KRANER

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

13b. MOTHER'S MAIDEN

—

16. SOCIAL SECURITY

—

14, NamE OF Musmn OR~wtpe

IEMILIE A KR

NAME

W . or unkoown) | (If ywm. xive war or dates of servios)
n & .

b

17: 17, INFORMANT' S5 SIRBNATURE OR NAME ~ ADDRESS
No. .
MEDICAL CERTIFICATION INTERVAL

13- CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only cnecauseper | 1. .
Jine for (), (b), and (o | DIRECTLY LEADING TO DEATH® (5)
. ANTECEDENT CAUSES " .
*TAls does nol mean -
the made of dying, such | Morbid eonditions, if any, giving bUE TO (b) - /3 W')
a8 beart foflure, oxthenia, | rise to the above cause (a) muing . - j . R N/ (}
dc It means the dla- the underlying nmuelut .
=] 0¥ , injury, of complica- - _DUETO {c) :8?- - A
&7 |[ o tohich exused death. | 11. OTHER SIGNIFICANT CONDITIONS ] . =F -
e . " Conditlons contribuling to the death but not M%M 3
. related (o the disese or condition causing death. R AL - .
45|l 19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION RS |BLE D s g 20. AUTOPSY?
3 £ O . - ves [ wo
y i21a. ACCIDENT (Epecify) 215, PLACEOF INJURY (s.s. knorabuut | 216, (CITY, TOWN, OR TOWNSHIF)' {COUNTY) - (STATE)
Y SUICIDE borme, l&rt fagtory, strest, ofice bldg..ate) | "2 :
: HOMICIDE I T
21d. TIME (Month)  (Dar)- - (Yowr)  (Houn)! ;t (210, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF . . "WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby j;y thal 1 attended the deceaud from honr 9 18 y‘ to _ R .‘L__ 18 52, that I last 0w the deceased
alive on 3", 19570, and that desth occurred at*.’-_A. m., from the causes and on the dale slated above,
2. SIG RE (Degree or title) | 23b. ADDR 23c. DATE SIGNED
: ' MR- " 1ase Forv. 20,1457
245, BURIAL, CREM 24b. DATE . NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, of county) (Btate)
’
DRI AL @ NEW BETHLE hEM Copn, .
DATE REC'D BY LOCAL s R 25, FUNERAL (6 ADDRESS
REG.
/2 .1_7/
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STATEMENT BY LICENSED EMBALMER g_h

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — . eocee ..

. . 'Stu t balpér No..wevaas ..........!..'.....
working under my persona! supervision, den _Em alper Mo

ot (LAY 5 3206

31gN8deseacacssstsinarraccsorrnnansscncenn

Student Embalmer Licensed Em er No

|
p. 0. Adde 2 A D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his‘?bWN HANDWRITIN / (Failfffe to comply with
the above constitutes grounds for revocation of license.) ’ T

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