T . THE DIVISON OF HEALTH OF MISSOURI - 40722

S. Mo.300 -~ - ;i
e | B NoV 27 1985 STANDARD CERTIFICATE OF DEATH State Fite Nom e
ILtD NOV 271953 : 318 10904
BIRTH ND. REG. DiST. MO. PRIMARY ltc.M Registrar's No
0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceased lUved. If losti ™
. COUNTY . STATE b. COUNTY
N . : . Missouri j
b. %TqY (If outeide eorpurate limita, writs RURAL and give %rAl?ENﬂH;. Ds:) c. cg‘; s L‘ ] d 0
i . towzwhip) i - 3 - ity blﬂ'pw‘h:l m:
TOWN . 5t,.50uis, Missouri 5 Days TOWN t.Louis, Misso j-' =%
d. FULLII!TAMEOFcumxa‘ dtal or institotion, give strest addrom or loeation) ..STgEET Q! runal, ghve location)
INSTITUTION. ity Hospital &'f RESS 2836 Geyer
-
3. NAME OF a. (Flm: b. (Middle) ¢ (Last) 4. 03;!-: (Month)  (Day) (Year)
{ Type or Prind) ALBERT L. KRAEMER DEATH  November 15,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S. AGE (o yeam| # UWoex | AR | & Gwomn u o,
i WIDOWED, DIVORCED (Bpecity} last birthday) Moal.hl Days | Hours | Min
Male White Never Married ¢ 1888 67 _ I
m:;“ usum.gg:fgmﬂon (O of woek 10b. KIND OF BUS'"SSD?}},- Il{!‘; . BIRTHPLACE (00 0l Scate or Poreign Comstry) lztgm_ﬁh‘;?or:wun
Porter Illinois _/ J.5.A.
“13.. FATHER S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Unimown . | Unknogm | .
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yen, 8o, or unknown) (Il,-.dnmordnt-dmvleo) NO. "
No John Percich,2654 Lafavette St, bonis, Mo.

18. CAUSE OF DEATH - DICAL CERTIFICATION - NTERVAL B
 Enter only onscanseper | I- DISEASE OR CONDITION . ‘ | ONSET Aun DEATH
Jine for (a3, (b), and () | DIRECTLY LEADING TO DEATH*(, M—M M

*This dyes not mean ANTECEDENT CAUSES ‘m -/J’ - )
the mode of dying, suck | Morbi2 conditions, if any, giving IEEILE A oty E b i do

a3 heart fallure, asthenda, | tise to the above couse (o) stating -

dc. It mesns the diy. | Che underiying cowse loxt,

care, Injury, or complioa- [t e
tion which consed dm:.L 11, OTHER SIGNIFICANT CONDITIO -622:. ».

é»naum contributing to the death but W ’ Y / w
related to the disease or condition M /
- ) . 2, AUTO!
19 DATE oF.o%m 19b. MAJOR FINDINGS OF OPERAT pf‘,..‘, ;‘7 .7 /af / ?53 |___|
M—M NO

YES
'z ' 21b. PLACE OF 1§JUBY tog.. 1o Zlc. ¢ n'rovmsaw) ©OUNTD.) = (STATD
CI1D bowe, farm, Y -.CHJ g
74 Py , j ’

214. TIME (Mocth) (Day) (Tear) mg 2fe. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
Ry ) et /1O 3 A |aone L] "rwonk ;- £812 o./
2] hercby certify that I attended t!{e d from é , 18 , that T last saw the deuascd
i , 19___, and that death occurred at £ ___I from the causes and on u),s date siated above. 0D

5 . Sm 23, JOQ @6 ’/ | |z;/mr/s;suzn5

ZAa BURIA‘}. CREMA— -4 DATE 24c. NAME. OF CEMEI‘EHY OR CREMATORY 24d4. LOCATION (Oity, town, or counity) . / {State)
{Bpecily) .
11-17-19¢3 St. Matthew' g Cemetery St.Louis, Missouri

DATE RECD BY LOGAL YT Tac, AeoREss
NOV 17 195% 301 Lafayette, St.“ouj ouis 4, Missouri

(licensed Embalmer's Ststement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




sowm b, ;.3:.‘

ot Fu' oaur

‘STATEMENT BY LICENSED EMBALMER

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

by me, oF DY oo inieiiiciiinnincerennncens e e e em e e eaeeasamataseeeeeaceneeetnaean ey , Student Embalmer No..............

working under my personal supervision..

Student................ e e m e e eiiecscscsranas
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fai
to comply ‘with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




