THE DIVISION OF HEALIH OF MISSOURI GBQG

S. Mo.300 -y , s
v to.48 - FILED FEB 18 1%51 STANDARD CERTIFICATE OF DEATH State File No... -~ 3’0_
. 34t Al
« lewmTMMO.___________ REG. DIST. No. %é;&wumv REG. DIST. NO. _Jma&,.,,,cr.yn
1. PLACE OF DEATH T ? 2. USUAL RESIDENCE (Whers deossed lived. 1f Lastinotion: residence before
a. COUNTY &. STATE b, COUNTY adiision).
: Missouri
‘\ b. CITY af cutside corpurate lzte, welte RUTAL g e AI?EI;:SLE u?i; ¢. ng’ (1 outalds earporate umn.mumxmnnw-uu;? /’ 5/?
TOWN St, Louis

33 yrs M M St Taomid -
-d. FULL NAME OF (I not i houpizal or instivution, give strest address or location) d. STREET (¢ rural, give location)

HOSPITAL OR ADDRESS
INSTITUTION 64/ Yarrelmsn L6LL Ynppelman N
3. :I;IE%&EES%% 8. (First) b. (Middie) ¢. (Last) - | 4, DS}-E (Moath)  (Day) (Year
(Twpe or Print) HENRY A KRATMER DEATH 2__°5 51
5. SEX p 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH £| 9. AGE (Ip years| * tvotR 1 TEAR | ¥ UNDER 1 S,
. WIDOWED, BIVORCED (Apecity) ‘ laat birthday) |Months! Days | Hours | Mia.
MALE WHITE MARBRTED L 2=15=1917 33 ' l
10a. USUAL OCCUPATION (Give kindaf work' | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE (State or lorelgn sauntey) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Mgr — Retail Food Reteil Grocery St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME © |14, NAME OF MusBAND OR WIFE
L Eenry A Kraemer Elizabeth Z elfmann ! Dords Dese Kysemer
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yow. no.or unknown) | (I yw. wive war or dates of sesvice)
Yes Yorld Vay 2 Mrs, Doris Kraemer, 644 Yarrelmasn

18, CAUSE OF DEATH ) MEDICAL CERTIF TION Ig’ﬁwﬁlim
,Entﬂon]yonamw 1. DISEASE OR CONDITION NSET DEATH
line for (8}, (b}, and (¢} DIRECTLY LEADING TO DEATH'(B)

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morkid conditions, if any, giving DUE TO (b)
at heart fallure, asthenda, | rise to the above cauae (o) dating . e
dte. It means the dis- the underiping couse lost, .
case, infury, or complica- DUE TO (¢ /]"

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseaze or condition causing death.

19s. DATE OF OP'IEI%AN' 19b, MAJOR FINDINGS OF QPERATION

AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpacity) | 21b. PLACEQF INJURY (e.g..incrabous | 21¢. (CITY, TOWN. OR TOWNSHIF) (COUHTY')
- SUICIDE ’ homa, farm, factory, street, offos bidg..en0.)
HOMICIDE _= —
21d. TIME (Month) (Day) (Temr) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE é[ /
INJURY - = = | “work AT WORK o —
. ~—
22. I hereby certify tha! I gitended the deceasedfrom / "\j— . 19‘5 / to £~ mﬂ that T last sato the deceased
alive on _2:.__..1__ IB.L[, and that death occurred at 2:15 D m., from the causes and on the dale slated above.
) [GﬂATU {Degree or title) 23b. ADIJfl-_!__ESS ~DgSIGHE.D

(Olty, town, or county) (State) /

WRITE<=EL
[ab>)

24a. BURIAL, CRE AME OF CEMETERY OR CREMATOR
TION, REM VAL
Buria S5is Mat.theurﬁgm_eterv

DATE REC'DBYI.D%?;L REGISFRAR ————— ‘25, FUNERAL DIRECTOR" S SIGMATURE * ADDRESS
FEB 7 1951 }jz W _|BEIDERWIEDEN F.H., 1936 St. Louis Ave,

on Reverse Side)

- _Ste Laitis, . Mn,
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reyerse side of this certificate was embalmed by me, or by oo
B . - - Student tmbalmer No..vewsae srrsbserans srrevnna
working under my personal supervision.
) Signed /2%2/;;157 :2/457C:121252444fz,113
—-—'_-'-_—-__’ ‘. -
51gned.iciccicvenescanrancsnnana Tresrreerun Licensed Embalmer No 7/74

Student Embalmcr
P. O. Address /fjgﬂoﬁ—(x_‘, Qo_&

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

. If this body’is not embalmed, fact should be 30 stated above. '

. -




