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"%':  THE DIVISON OF HEALTH OF MISSOURI o 10310

d Embalmer’s St on Reverse Side)

. Mp. 300 ot
 10.48 F”_ED APR g 1951 STANDARD CERTIFICATE OF DEATH St0te File NO..ocovtme s immrrmmemrm
siernmo.__________ »es. orsr. s, 1 eriwary nee. orar. wo. JOVD: regitvar's Mo, _,,,,‘,‘,},I_hg,,ﬁ_ —
l 1, PLACE OF DEATH y 2. USUAL RESIDENCE (Where descissd lved. If inet) Y ————,
a. COUNTY ' ] a. STATE MiSS 1 b. COUNTY adwimion),
b. CITY (If oateide sorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I oatside corporate Emits, writs RUBAL and give towtehip) Q
> ‘ ot St I 2349
Towd St.loyis 20™ telouls
B || RALE o o ot s i i ST i o
o | INSTITUTION 3705 Ima 3705 lowa f
8 | Name OF — & (FimD b, (Middie) e (Las) LA OMm) D (e
F (Tepeor Print; Hu o Erpenar DEATH March 29,1951
& S. SEX 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (Ia yeuts| I7 UHOIX.1 YEAN | F DNORR 1o w25
E D . WIDOWED, DIVORCED (Spedity} D  last blrthday) Homhl Days | Houra | Min.
male white married £ 6c.28,1886 64 |
10a. USUAL OCCUPATION (Givekindof werk: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biate or forslen sountey) 12 CITIZEN OF WHAT
done mowt of workin s, sven H retired) P DUSTRY 3 1, Ll O COUNTRY?
K orer urnace Co, telouis, issouri
< “lsu. FATHER™ S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE .
o P Michael Feamper: 1 Margabet Ehrhart Nettie Kracmey
b |[1% WAS DECEASED EVER IN U-S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORI\II!IANT‘ 5 m@mm
~ | . T g2 Mrs,™ettie Kraewer,3705 Iowa Ave,
18. CAUSE OF DEATH ' MEDICAL cERTlFiCATION INTERVAL BETWEEN
RL | Enter anly onecammeper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z |l tine tor (a), (b), and (y | DIRECTLY LEADING TO JEATH® o) Gz
o +This does net mean | ANTECEDENT CAUSES
3 1A mode of dying, such gwgdw q?gmblﬁm )] - "
as heart folure, asthenia, 3 abost couse (o) dating . . .o . B} -
8 | ae. 2t means the dia- | he underiying coue fost : -
o cese, infury, or complica- DUE TO (c)
2 |{ tlon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i .
= " Conditions eontributing to the death but not
= ! related to the disecae or condition crusing death.
~t=" ] 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
= TION 0] 0
| =] ' . YES NO
- @ || 218 ACCIDENT (Bpacily) 21b. PLACEOF INJURY (ex..in orabous | 21c. (CITY. TOWN, OR TOWNSHIP) . (couzrm (snm:}
SUICIDE home, farm, fastory, street, offica bidg., ate)
, Z HOMICIDE
| g 21d. TIME _ "' (Menth} {Day); (Year) (Hour 2te. INJURY OCCURRED | 2H. HOW DID INJURY oocum
| A Rty 17 o K wmun ug!uu _ o / Y
b — 5
E 27 _herebﬁ'ceriify that I aitended the deceased from W 1980w AP Iﬂ that I last sow the deceased
- alive on - , 19 and that death ed at SO 205m., from the cauaes and on the date stated above. *
a 23a. SIG! ' ) ( rtitle) | Z3b. ADDRESS ) Zik. DATE SIGNED
. 0| 7252 25/
£ |2 m-:uowu. | 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY ) . iu; county) . (Btate)
& ?Temova 3=30-~51 Mt Evergreen Cemete »-1linois. ..
mmwgy Loc% REGISTRAR'S SIGNA M 25. FUNERAL DIRECTOR'S SIGHNATURE - -  ABDRESS
8 Tas Vs Albert H,Hoppre 4700 Waghinaton
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by.me,orby... 1. o AP

Studeant Embalmer Mo, f

SEUdOAY terasracavnnaraanns cererrassanes weae Signed WM‘M

Student Embalmer
o : Licensed Embalmer No y’-"’ 2-'3

' : | P. O. Address /ﬂ' W) M(f-

Note: . 'i"he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision,

Pl

- the above constitutes grounds for revocation of license.)
‘ If this body is not embalmed, fact should be so stated zbove. v -

.2 .




