THE DIVISION OF HEALTH OF MISSOURI

N |L|Lrg 0CT 2 3 1953 STANDARD CERTIFICATE OF DEATH stare Fite Mo A NP IAT
‘.II!'I"H No. el REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. m1—003 Re.ﬂl'.rfmr’.l Nc...m.ng.a;ﬁ-.

| 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decoased lived. If institution: residence befors

a. COUNTY - - . STATE . b. COUNTY inisslon).
0 r—houtay—ies” : Iliinnis St. Clair 4/,2”
b. ClTY (If ogtclde corporate Umita, writa RURAL and (lv:.u , c. LENGK OF c. ng als nuuma -l!-hh precem
Law! place) " dt e}
TOWN ST. LOUIS, MISSOURI ” °8" e TOWNR -1 ] ayille <FTRD

d. FH{%SLP:‘AI{EO%F %‘“ in bowpital or institution, glve streat mddre- or loeation) AsDrDRESS (If rura), give location) Be lle v i l l e
| nstirumion. BARNES HOSPI1 Al 29023 Vervyier Ave Illinois
3‘DNEACME OE% a. (First) b. (Middle) ¢. {Last) Dg'll:'E (Month) (Day) (Year)
rm or Print) S TELLA H. KERAMER peaTH  OCTOBER 14 1953
[l 6. COLOR OR RACE | 7. wlAD%uEB B'F;‘?'ESC“E‘SRR'E 8. DATE OF BIRTH Js. AGE ta yun| 7 aes ; rm yr———
bl {Bpe: t ¥) thy Hourn Min.
female white tiarris June 29, 190 TE %™ g |
t0a. U u‘s,;g& gggp-.t\:ﬁ (Gbve iod of mork | 10b. KIND OF BUSINESS SR IN- | 1. BIRTHPLACE ';c,“’ end State or Fornign Comntry) / |zcgr7|zsnor=w1-m'
Secretery Sectry.to Iuayo East t. Louis, Il e A,
l|3¢. FATHER'S MNAME v 13b.. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
Franklin C Hamiinn | Stella Brmest ] John B. Kramer
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ’ 6. SOCIAL SECURITY | 17. INFORMANJSS5 SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (If yes, give war or dates of servios} NO. M
ne '
18, CAUSE OF DEATH MEDICAL CERT{EICATION IHTERVAL BETWEEN
k. DISEASE OR CONDITION i
ot o, e | “iREETLY LEaBING T BEATH' () ACUTE MONOCYTIC LEUKEMIA g e ity

“This does not mean | PNTECEDENT CAUSES

the mode of dping, such | Afortid conditions, if any, giving DUE TO (b)
ar hieart fallure, axthenta, rise to the aboor cause (a) stating
de. It means the dis- the underlying couse lost,
euae, fnfurt, or complics- ; DUE TO (&)
tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS

' .

Conditions contributing to the deaih but not
related to the diseasre or condition cousing death. 1

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TIOM
ves (1 wo (Xl
21a. ACCIDENT (Bpecity) 21b. PLACE CF INJURY (e.x.. lnoubom 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
agﬁlgFDE bome, farm, factory, strest, offics bidg., sta.

21d. T‘SEE {Month) (Day) (Year) {Hoon 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

INJURY = | WORK AT WORK ﬂ'o ‘7( ;—"

22, I hereby certify tha! I attended the deceased from _19:5_‘.'_5_3__ 19___ ko 10-148 19_@_ that T last saw the deceased
aliveon _10wld4 _ 15_53, and that death occurred at _2_3_Q_Dp.m from the causes and on the dale stated above.

I3

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

23, SIGNATURE (Degree or title 23b, ADDRESS | Z3:. DATE SIGNED
e 5 ¥.D. ’Ol BARNES HOSPITAL Loolaps
%aONBlL!’E'H AJ.. CRF.MA; 24b. DATE / 24:. NAME OF CEMETERY OR CR%TORY 244, LOCATION (Oity, town, or county) (Etate)
uria 10/17/53 ,Calvary St, Louls Mo,
DATE REC'D BY LOCAL ER DI RECTOR" S SI HAWII . ]
0CT15 1933‘3 )}/M@ ,7“,5 Easgsgg.gigﬁfﬁtlll

Embalmer’s Statement on Reverse Side) &7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récordgd on the reverse side of this certificate was embalr

working under my personal supervision.. \

Student ...oooii i iiicia e, Ej\ﬁ\

Signature of Student Enbalmer 5\.

§.
<

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
o T° this body is not embalmed, fact should be so stated above.




