5. Ne.300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECOR]B‘-LE

THE DIVISION OF HEA

LTH OF MISSOUR!

FILEB MAR 19 1957 STANDARD CERTIFICATE OF DEATH I NU435

BIRTH NO. ____ . REG. DIST. NO. 3!2 PRIMARY REG. DIST. NO. éé %Rmmm,’,wﬂ rd o2 if
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare d d lived. I 4 § id before
a. COUNTY St . LOU.iS a. STATE MO b. COUNTY St LOL‘I*_ g(on]

c. LENGTH OF

T BEYs

b. CITY (If outalde corpurate lmits, writs RURAL and give
OR townahip)
TowN WManchester

¢. CITY (It cutaide oorporats limits, write RURAL acd give townahip)

/froen  “Jenningse, Mo

Y ¥

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B DATE OF BIRTH

Male” | White | wiBsile D "ol 1/27/1873

pangl:ie

d. FULL*NAME OF (If not in hospital or instituticn, Kive strec: address or location) d. STREET % (If rursl, give loeation)
HOSPITAL ADDRESS ;- i /
INSTITUTION Pine Crest Homes B530 Jennings £d.
3 NAME OF a. (First) b. (Middle) ] ¢, (Last); ' 4. DATE (Month)  (Day) .(Year)
{ Type or Print) Herman = Kramej DEATH 1 26 b2
9. AGE (In years| I UNbER | TEAR | & UnbER & HEs.

10a. USUAL OCCUPATION (Ghiekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry) d 12, CITIZEN OF WHAT

Zﬁdmmﬁ(? Life, oven If rotired) DUSTRY ) TRY Y -
lk St. Loutis f

I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’

BEO [TRAMER ArxwA STA

BE) \AmEr /4 A RAMER

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

Yes, M.Wnown) {If yew, Kive war or datos of servioe} /V Py

16. SOCIAL SECURL'IS( 17. INFORMANT'S SIGNATURE OR NAME

18. CAUSE OF DEATH MED
. Enter only onecause per DISEASE OR CONDITION

line for {a), {b), and {c)

CERTIFICAT,
L
DIRECTLY LEADING TO DEATH? ) M%

2335

5 ANTECEDENT CAUSES , . ""“ z ¢
*This does not mean i
_M(é- LY

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenta, | Tise lo the above cause (a) stating
dc. It means the diy- | Uhe underlying cause last,

eaze, infury, or complica- DUETO (¢) ~

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related to the diseaae or condition causing death.

19a. DATE OF DP'FI%?{' 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
| o 421 ) | O wD
21a. gﬁlcélDDEgT 21b. PLACEOQFINJURY (e inorebout | 21, (CITY, TOWN, OR TOWNSHIFY . (COUNTY) . (S_TATE)

boma, Iarm, fagtory, street, office bldx..ena.)

HOMICIDE

21d. TIME (tour)

" INJURY WHILE AT NOT WHILE

WORK AT WORK

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

22. I hereby certs] y that dtended the deceaaed fraﬂ%&?_ 19.}:, l%
alive on 19.5_.&; and that deat” oceurred at : BOP

19_‘:':24};11&' I last saw the deceased

om the causes and on the date stated above,

SIW s: 0 Eﬁﬁﬂﬁnitle) 23b. ADDRE ﬁ : ; % 23c DA'I"’E; ez

24a. BURIAL, CREM; 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or couﬂ!') . {State}
TION, Rl MOVAL ¢
3 ~2 MEAL o F/AL / pA -

DATE REC'D BY LOCAL REGISTRAR"™ S SlGNATURE 25 FUMNMERA
£9 HD §/
l_e?_-z ) o ? Y,

DIRECTOR'S S16NATURE

(rn:emtd ﬁmbalm:r »

Sc

tement on Reverse Side)
..f'




[] . . . .-
caneendabn

STATEMENT BY LICENSED EMBALMER

’ -
\\

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by et

working under my persona! supervision.

Signedesaaass ...........................?. .

Student-Embalmer - ' -

B -",;'
- . Note: The above MUST«BE, SIGNED BY THE LICENSED WR in hu OWN HANDWRI
the above constxtutes gro:.md.l for revocation of license.)

If this body is not embalmed, fact should be so stated above. "' T SR



