5. No.300 THE DIVISION OF HEALTH OF MISSOURI 10311
5 e ’ ALEDMAR 22 1951 STANDARD ggli%mcms OF DEATH} 002 st B ooy s

08

! BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. WO. . Regintrar's No. ..o wovemonensons —
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decsased lived. If Inatitution: reaklence before |
; a. COUNTY a. STATE b. COUNTY sdmision),
Missouri |
b. Cé;Y (I outelds corpurste limits, write RURAL and give %._rALYENGTH OF C. C‘lo}g (If ouskde corporate limits, write RURAL snd give w-um
township} {in this pinee)
TOWN. S5t. Louis. v Town  St, Louis .
d. FULL oNAME OF f act ia Beapital or lasivatian, alre streat addres or locadion) MD (If eural, ghve oeatlon
Shonoh St. Anthony Hospital 2831a Miami
3. NAME OF a. (First) b. (Mliddle) c. (Last) . 4. DATE M
DECEASE X o Mar, 11 Tof™
{Typaor Prist) Henry ramer DEATH .
5. SEX 6, COLOR OR RACE 1 7. #IARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o n;n .:‘:‘:.n rp'g W UeOER M KNS,
(Bpacily) = Min,
wale D | "nite "YELPEEE 1 | Nov. T4 1865 | ‘BE™ |Me] oo |Fo)
1¢a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forelgn couutry} 12, CITIZEN OF WHAT
done during mast of working Lite, sven tf retived) DUSTRY COUNTRY?
Tajilor Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'__Henry Kramer Sr, Not Known { Henry Kramer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGMATURE OR NAME Ab[)_RESS
(Yes, 0o, or unknown) ] (1! you, xive war or dates of service) NO.
Helen Kramer 2837a Miami n
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecamseper | 1. DISEASE OR CONDITION . |/ - ONSET AND DEATH
lie for (a), (b), and (@) | PVRECTLY LEADING TO DEATH* () ¥, 7 N

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid comditions, if eng, ﬂng DUE TO ()
a# heart fallure, asthenia, | rise to the abore cause (a) .

de. ‘It means the dip- the underlping couse lgit, |
ease, injury, or complica- DUE TO (o) i
tion which canged death. | 11, OTHER SIGNIFICANT CONDITIONS
ammmﬁmmmmmmw
related Lo the di condition . .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION
i . YES D NO D
: 2!a. ACCIDENT. (Bpeciiy) 21b, PLACE OF INJURY (ez., incrabont | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE bome, tarm, faetory, street, ofics bidy..ere.}
| HOMICIDE
’ 21d. TIME (Month) (Day) (Year), (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? /i
- WHILEAT[ ] NOT WHILE
INJURY - = | “work AT WORK .
. . s [] - !
22. I hereby certify that I atiended the deceased from | O —7~ %7 19 t03—1[- S-/ 15___, that ] last saw the deceased
alwe on .3_Ll_&J_ ___, and thal death occurred m., from the causes and on the dale siated above. |
TU : (Degree or titls) I 23b. ADDRESS . 23. DATE SIGNED- -
] WO omen MD—E0 | 23 Tupjocy EBD_&. 325/
24a BURIAL, CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOR (Otty, or conoty) {State)

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

T'%‘ur'ia Ol 3-14-51 _ |New St, Marcus Cem. |' .St, Louls

Mo
WL | TR T (e | simumaonen J015 ershes

(Licensed Embafmer's Statement on Reverse Side)
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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 embalmed by me, or by

Student Embalimer NOssoseennnrnnasasnnansernnns

Signed h"“ ,iﬂ%
3Ignedeseecnreeeeccacrnraanasennssas arres ‘ / Licensed Embaimer No ’f 7 %

P. O. Address

Note: The above 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 so stated above. -
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