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

Wirhov 24 1083

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__31_......_8_ PRIMARY REG. DIST.

State Filc No,

L1003 405

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f lowitution: residence befors
a. COUNTY a. STATE . 2 b. COUNTY adabwio,
Missouri =2 /,,.{ 53'
b. CITY (f outalde corporats limite, write RURAL and give ¢. LENGTH OF c. CITY (If ouwdde oorporsts limits, write RURAL and give townahip}
. township)| STAY (in this placs) .
TowN St. Louis TOWN St. Louis
d. FULL NAME OF {If oot in hospital or institution, give streat addross or locatlon) d. STREET (I rarsl, glve location)
HOSPITAL OR DDRESS
INSTITUTION  £129 Cahanpe Avenue - 5 3 Cabarne Avenue
3. NAME OF First b. (Middle e. (Last)
DD 8. (First) ¢ ) ¢ . 4 DATE (Month) (Dey) (Year)
(Typeor Print)  BLSA KRAMER b Nov. 10, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UnbEm 1 YEam | = toen u Hs.
. WIDO!NED. DIVORCED (8pecify) last birthday) Mnﬂ‘hl, Dars Hnunl Min.
_Female | White | Sept.18,1882 71 1 21 23
10z, USUAL OCCUPATION (Civekiad of wark | 10b. KIND OF BUSINESS OR [N- | 11. BlRTHPLACﬁ (3tate or forelgn eountry) 12, CITIZEN OF WHAT
dona du.mzx mout of working life, even if retired) DUSTRY . . . ﬂ COUNTRY?
_Retired: Secretary St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o
IS, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS
(Yeu, no, or unknown) | (If yes, #ive war or dates of service) RO.

.|| es keart failtire, asthenia,

eie. It means the dis-
eaie, infury, or complica-

rise to the above cause (a) atating

the underlying couse last.

BUE TO () aﬂ}'cl

tion which caused dealh,

{t. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing Lo the death but ot

related to the disease or condition cousing death.

no Unknown asse Kramer-5083 Cabanne Avenue
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL ESTWEER
Eater onty onecauseper | I DISEASE OR CONDITION ONSET AND DEATH
oy vy | DIRECTLY LEABING TO DEATH*(5) ! A,
T T o 4| ANTECEDENT CAUSES yi +s
the mode of diing, suck | Morbid conditions, if any, glving DUE TO (b) Mﬂi‘ﬁ]ﬁﬁl_&_@j_cw

.*"‘t"lb_l;a_t_i.

15a. DATE OF OPERA-
TION

- 19h. MAJOR FINDINGS OF OPERATION

e T © o= L7 20, AUTOPSY?

40724
|
\
\

]

24a. BURIAL, CREMA.
TION, REMOVAL jﬂ_n-db)
Remova

0 {Degreeo or title)

24c. NAME OF CEMETERY OR CREMATORY |
M. Sinai Cemetery.

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.,inorabout | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofles bldg., aa) Voo o B e P R
HOMICIDE
21d. Té%E (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY work L] 'ATWORK 170 X
2. I hereby certify that I atlended the deceased from _ﬂ-uﬁ._, 19 , lo 19.&3 that I last saw the decmed
alive on 19 and that death occurred“il "m., from the causes and on the date staled above.
23a. MNATURE 23b. ADDRESS 23. DATE SIGNED

1{-11- 92

. LOCATION (Oity, town, ot county) - (5tate).

St. Louis County, Mo.

RE ETRA SIGNATURE
D
4 i
- e e
7 >

-

2L

)
e f 7

25. FUMERAL DIRECTOR'S SIGNATURE

icensed Embalmer’s Statement on Reverse Side)

ADDRESS

rman Rindskopf,Inc.,5216 Delmar Bl.



e —_—— RSO R mwmmm——————
T T T T T e e e——

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, of by .

....... , Student Embslimer Mo.

SLtUBONT sovensnmronnnnee é..l;.l.“ ............ Signed ( /&L //74" N
Studcnt almer
. // Licensed Embalmer No..,. Z{s XL,Q ......................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the zsbove constitutes grounds for revocation of license.)

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

working under my personal supervision.




