. Mo, 300
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THE DIVISON OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

‘I;E. DIST. MO, _3J_8__ PRIMARY REG. DIST. N.I0.0.B. Registvar's Na._....ﬁ&qIﬁ.“.‘Li

. State File No 25460

BLRTH MO. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institusion: resideses bufors” -
a. COUNTY (0 STATE a0 eri;: b. COUNTY adslericn).

b. CITY 01 ousde sorporate liosita, write EURAL _LENGTH OF || ¢ oy S o P
OR (n to tizita, write B -‘dw‘:"'ﬂ!p) gTAY (In this place) ¢ OR -~ Loui - * ?eﬂr il gkl
TOWN . Saint Louls Years || Town St. Louis” = | ¥e X
d. FULL NAME OF (If aot in hospital or & ion. glve streat address or ) 3 . STREET ¢If rursl, give location) A
HOSPITAL OR : ADDRESS g . RO ? 7
INSTITUTION. 6607 Villa - Averme, 10, 6607 Villa Avemus;, 10, o
3. g&rgﬁ K14 . (First) _b. (Middle) <. (Last) . | 4. Pé}E (Mouth) (Dsy) (Year)
( Twpe or Prins) Helsn “A. Wolfgberger pEATHJune 26th, 1954,
5. SEX / 6. COLOR OR RACE | 7. #ARRIEB. PSIEVER MARRI 8. DATE OF BIRTH 9.&?5 aun;n n:o:::. lg P DI M Nrs.
X - p: ¢ Mis,
Female ‘| White I Widowed " Jan. 13th, 1902 B8 || ")

10a. USUAL OCCUPATION (Give kind of work
done during most of working Lifs. even If retired)

‘Factory Worker

Lz:xmo OF BUSINESS OR IN-
rican Stove Co, |8t. Louis, Misgouri

11. BIRTHPLACE (City and Stata or Forsigs Cnauy).a 12, CWIZEP#_?FWHAT

I5. WAS DECEASED EVER IN U.S5, ARMED FORCES?

16. SOCIAL SECURITY
(Yuﬁ;o.ornnknown) [ ar m,ﬂw war or dates of servies) ' NO.

Unknown

13a, FATHER'S NAME. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD'?R WIFE
* John J. Kramer . . 1 _Paulina Hoff C. VWolfsbarger

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. B. Thiele, 13565 San Jacinto Ct., 10

18, CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b}, and {c)

I. DISEASE OR CONDITION
DIRECTL Y LEABING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

ICAL CERTIFICATION

INTERVAL BETWEEN

ONSET END DEATH

Morbid conditiona, if any, giring DUE TO (b}
riae to the abore couse () Rating

os heartfallure, asthenda, | B8 B e couse Tast.

de. It memms the dis-
DUE TO (c)

case, infury, or pli
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

{oms contribuding to the death but not

Condit:
redated to the disease or condition causing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY'?
TIiON -
s 1 o 9

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE ' bomse, farm, Ingtory, street, offics bldy., et0.) .

HOMICIDE )
21d. TIME (Month) (Day) (Yeat) (Hour) 2le. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
.. WHILEAT[—] NOT WHILE,

INJURY m. WORK “won A / 7 D .K

2. 1 hereby ify that I atiended the deceased from QL., 1 9‘5_3, lo

the causes and on the date siated above.

, 1

£ and tha! death occurred atl2309 PBn.,

24a. BURIAL, CREMA- | 24b, DATE

TlOieR%;doOV (Bpecity)

(Degree rti Z};D;R’Ezi/ ‘

. | 24¢. NAME OF CEMETERY OR CREMATORY
Mamorial Park Cemste

Iy,

, town, or county) 7 (Btate)

24d. LOCATION (Of

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

DATERE::'DB'TLOCA(\;L

25 runuu:.F DIRECTOR'S S1GNATURE
TR o n

[RC

By, Rl 2.

1952 % that T last saiv the deceased




£330 wy oTHd

N

“ 7+  STATEMENT-BY LICENSED EMBALMER

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

L3R + 2 PR3 0 3 PPN E A T , Student Embalmer No,....ccc..o---

working under my perscnal supervision..

L. 20 ezt

Licensed Embalmer No. ;{/Zé

- v ) ' P. 0. Addres@%@éﬁ«%

Student.....ocooreemriiriia ittt aiaaaaaaaas
Signature of Student Embaloer

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

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

T¢ this body is not embalmed, fact should be so stated above,




