ms DIVISION OF HEALTH OF MISSOURI

6'65-?

S. Mo.300 Fl F -
o LED FEB 23 1951 D CERTIFICATE Q ATH s G ED
'iffg}'u' C1.-Yr1d 1 ';
BIRTHWO.____________ = REG. D s'r--no e BRIMARY REG‘- .-.uo. Regitirar's No ;)\.
I PLACE OF DEATH 2. USUVAL RESIDENCE (Where < d lived. M instlugts reaid bl
a. COUNTY a. STATE b. COUNTY adtimslon)
Missouri
b. CCI)TY (If catalde corpursts Limitw, writa RURAL and give &”\l;(ENGlH DEF c. ClTY (If outeide oorporf‘h limita, write RURAL st dve muhlp)
- township} {ip this place}||
o St. Louis B el xS Ste 0uias 3 7
. d. FH(%SLPFPA";_EOOF (If pos in hoapital or Innimuqn cive strect addrems or loeatlon) T ?TDRES Ixeation)
’ iNsTuTion 19088 8o, Yefferson Ave 19055' So' Jefferson Avenue
3. NAME OF . (First, b. (Mtddl . (Last
il DECEASED CE)I-';A ! (HAE e) SL.;T(TEI)H 4. DATE (Month)  (Day} (Yesn)
| (Typeor Print), R namFebrunry 8, 1951
o5 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ” “8. DATE OF BIRTH V' ("9 AGE (In years| I UNDER 1 YEAR " UNOER U WS,
WIDOWED, DIVORCED (Emify) Last birthday) Mnm.ha] Days | Hours | Min
F L ! Vs ..20; 1878 77 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelen oountry) i2. CITIZEN OF WHA
dons dgring most of working Iife, svan if retired) DUSTRY / COUNTRY?
Houge-wife At Home Syracuse, New York
13a. FATHER'S NAME f 13b. uomsa S MAIDEN NAME ' 14. NAME OF HUSBAND OR WiFE
William Cramer 'Unknown Thomas
I5. WAS DECEASED EVI;:R IN U.S. ARMED FORCES? \15., SOCIAL SECURH?.Y 12, INFORMANT' 5 SIGNATURE OR NAME #5370 "~ADDRESS
(Yes.no, or unknown) | (If yes, give war or dates of servioe) . CErl Slattel‘y 4142& c Bcticut Street

'IIN:FADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscasuseper | I DISEASE OR CONDITION (OMSET AND DEATH
Jine for (a), (), and (¢) | CVRECTLY LEADING TO DEATH® ()
. ANTECEDENT CAUSES - .
*This does not mean s - ?'—‘. 7 .
the mode of dying, such |  Morbid conditions, if any, g{ning DUE TO (b) Lotk etV il 5—'(7"‘*‘"’\-*
ar heart follure, asthenia, | Tise (o the above cause (o) stating I -
e  aps are | the underlying cause lagti o - o~ o o B = e LS - . T PR
B ete. ]t meana the.dis- W - &
case, infury, or complicg- DUE TO (c) / g / oy 229G
tion which ecoused death, | 11. OTHER SIGNIFICANT CONDITIONS, ¢ .7 2 U ]
Conditions eontributing to the death but not o -
related Lo the disease or condition couting deaih. LR .-
19a. DATE OF OPERA- /| 19b. MAIOR FINDINGS OF OPERATION . +.g: o & . -, 1 Sroa oL 0okt 2 AUTOPSYY
- [ " TION - S T o h ’
i ] ves [ wo [
ST ED- : 2la ACCIDENT S0 Y (Bpedty) 21b. PLACEOF INJURY (e.e..inoraboct | 21c. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) T (STATE)
h SUICIDE . bome, farm, factory, street. offics bidg., s10.) * . " PO T
7z HOMICIDE . . . . . st
& 21d. TIME (Moath)  (Day) (Year) (Hour) 2ea. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
~———Pieor .’ - WHILEATF) NOT WHILE
A I!_NJ RY - "WORK AT-WORK t- L e mae A A
] e . 5 - A gl \
; =T kereby certify that I atiended the deceased from M T _,185°%  to . 7z 19571, that I last saw the deceased
- ' alive on X&' 1957 | and that dedth occurf/zd al = 7828 'm., from the causes and on the date stated above.
g [z SIGNA7 Lo Xy 4 ortitl) | Z3b. ADDRESS o . . l /n-: SIGNED
ey Thilbarf £ Teah Do, /829 S /5 57 SELn o 20 |29/
= 24a. BURIAL. CREMA- | 24b. DATE. 24c. I\AME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) - (State)
g “TION, REM VAL(B“‘A;,) P — S A . .
St

_r P Lol
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2’ run:ul. OIRECTOR" B. 5| GRATURE “AbbmESS

2301 Lafayette Avenue

[DATE REC'D BY LOCAL | REG, :
T ihe wnl J /3
\' .

| 2-10-B1 ! _ Osk Grove
snsgum: "\: -




.18th and eyer Aves

2 -3 o

i
|
Dr, Willard Bash, DO

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 e

Student Embalmer No.

working under my persona! supervision,

Student ..verecccccanecnes rerrenueronraanes Slgned,ﬁ_g. LN

Student Emba lner

Licenzed Embalmer No.

P. O. Address
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.
the above constitutes grounds for revocation o_f license.)
I this body is not embalmed, fact should be so mated above.




