HVISIONOFHEAL'IHOFMISSOURI

*This does not tnean
the mode of dying, such
a# beart failure, asthendia,

ANTECEJENT CAUSES

No. 300 ’ 4 )
o0 FILED AUG 2. 1954 STANDARD CERTIFIGATE OF DEATH S Fi ~20451
BIRTH NO. -I_E-E_. DIST. NO. ﬂ_ PRIMARY REG. DIST. MO. .ma Regisirar’'s No 6660
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbets deceased lived.. It Inatitutlon: residence bo.fnn
a. COUNTY a. STATE Mis souri b, COUNTY admimion).,
b. CITY 1 outelde corpurste limits, write EURAL and give ¢ -LENGTH OF || - ¢. CITY “ot o b 4 b esidetios within lmiaer
~ own . St. Louis ol WY vesz™  téwn St Louis | EETRTY
.
d. FHO%P?‘IE#.EO%F (If ot in hoapdtal or Jastitation, ive strest address or location} o STREET {1¢ runal. give hﬂgnn) =2 2 & 7
INSTITUTION- 190[}.8 Hebert Street AEDRESS 19011.8. Hebert Street o
3. NAME OF u (First) b. (Middle) < (Last) 4. DATE (Month) _(Ds:
DECEASED g B o e
DECEASED  Mapy Woodeock |2 rAe 1™ 05
5. SEX / 6, COLOR OR RACE | 7. \?v‘i‘qu"ED' Nfﬁ\rlggclggRRIED 8, DATE OF BIRTH 9. AGE (In yeans L:I, u:g‘n T YEAR | o owoem u s,
Fmale White wﬁg‘-(fw ED (Bpe Feb- 5 . 187&- lllgU\-hd-lr)-k ani l Days | Hours l Min.
10a. USUAL OCCUPATION (Giakiad of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.0 g0 oy — Gountey? ) | 12, CITIZEN OF WHAT
domduﬂﬁ:ﬂ?mdeﬂmm-.mnﬂudud) Housewife St. IOU.iB, séc‘, or Fprei I.J T.R 1.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Dietrich Cramer Catherine Thee Deceasged
15. WAS DEE](EASEP E\‘IER INU. S ARMED FORCES" 16. SOCIAL SECUREI'DY 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
', da of setvice) .
Yoy o mimoe) | (4 roemive war or datas ot Ynknawn Mrs. Ida Yolkmar, 190ja Hebert Street
18. CAUSE OF DEATH ’ .MEDICAL CERTIFICATION IgTERVAAI;‘gEI'.gETEiN
Enteronl 1. DISEASE OR CONDITION .
e for (n,’_"(’;‘;_mm‘“d'(’; DIRECTLY LEADING TO DEATH® s) _ Oarcinoma of right bronchus Jear

Morbid conditions, if eny, giving DUE TO (2]
rize io the above mm‘z (Jmm

cc. It meons the gia- | e underiping cause lowt.
care, injury, or complice- ; DUE TO (c).
tion which coused death, ||..0THER SIGNIFICANT CONDITIONS
' Conditions contribuling to the death but not
) related to ihe disease or condition causzing death,
19a. DATE OF OPERA-. | 1%b. MAJOR FINDINGS OF OPERATION L. . .- et 20. AUTOPSY?
' TION .
. ves (1 wo [X
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (es. Inorabeat | 2tc, (CITY, TOWN. OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE | boma, farm, fastory, sirest, office bldg.,eve.) i
- HOMICIDE 7 y : : :
2td. ngE {Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
C e . WHILEAT[—] NOTWHILE
INJURY . . = | "woRK AT WORK , é; K
deceased from Yay 1;3 , lo July 17 19 54 that I last saip the dmased

2, Ihercbycen‘. ythat[aﬂcﬂdedt
alive on j{ : ‘ze and that death occurred ot 5_5__ m., Jrom the couses and on the date staied above.

Z’Sa SIGNATURE DwortlﬂWb ADDRESS . Z3c DATE SIGNED
7‘ ;I . 457 Narth Kingshigl:may

July 19/5
Zda BUR]AL CREMA- | 24b, DATE A 24¢. NMHOF CEMETERY OR CREMATORY 244, I.OCATION (Oity, town, or county) . {Etate)
TIGHR EM%M) July 21.1951&| Bethany Gemetery ) St. Louis G)unty, ~ Missouri

DATE REC'D BY LOCAL ¥ 25. FUNERAL DIRECTOR'S siGuA‘run

 ADORESS
JUL19 mﬂgL Yy,4Meath Bermann & Son, Inc.,2161 E. Fair Ave
- /4

on Reverse Side)}

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




“STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse suie of tlns certificate was emb:

Signature of Student Embalner.
Llcensed Emh

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. {Fa
‘to comply with the above constitutes grounds for revocation of license).

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

7< this body is not embalmed, fact should be so stated above, t

€ ¢




