FILED OCT 111954

STANDARD CERTIFICATE OF DEATH

LAV B W ]
State File No.........

L T T arr—

BIRTH NO. 26_. DIST. NO. _ZL_ PRIMARY REG. DIST. / HRegistrar's No..ﬁ.é_g_..._.. .
1. PLLACE. OF DEATH ) ¥ 2. USUAL RESIDENCE (Whars deceased lived. If institation: risidence before
&. COUNTY a. STATE ., b. COUNTY .. _ ad cimton).
Cole Missouri Qsage
b. Cl’li;‘( (If outelde eorpurate Uimits, writs .le.nnd cive m éml:{Eme ﬂ(.):;] ¢ Cg’g a E;:hu within l.ﬁ:l.':f ’
ToWN  Jefferson City 5 Wes TOWN Bonnots Mill, - o _..
d. FULL NAMEOF (If oot in beapital or institntica, give strest address or loestion) o. STREET (1f raral, give loation) b’U
HOSPITAL OR ADDRESS o7
INSTITUTION 214 ST MARYS HOSPITAL /
3. NAME OF a. (First) _b. (Middle) c. (Laat) 4.DATE  "(M4onth) (Dsy) (Yes)
{ Twpe or Print) BARBARA BRET DEATH OCT o 5 95l
5. SEX 6. COLOR LR RACE | 7. HARRIED gf‘\.{gﬂ %BR(E[E 8. DATE OF BIRTH 9. lfnGE Gs n;n l:’g:;:l VTR | 7 eoem u W,
. peciiy)L] Ml Houra | Min.
Female | White Y dowed March 29, 188 E ,fg |
10a. USUAL OCCUPATION ; work-| 10b. KIND ©OF BUSINESS OR IN- | 11. BIRTHPLACE .
dmdmmme!-uﬂuu&(:mmd °dll ) T P DUSTRY {Givy and State or Foreige o’""’) d tzcgm%r{'?onnAT
Housewife Koeltztown, Mo, USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
b Anton Kramer Unknown o .| + .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SLGNATGRE OR NAME ADDRESS
Wct\ra.or\mkno-n) I (If you, ive war or dates of service) NO.
0 : None HMps,Norbert Wolters J. C. MO

19. CAUSE OF DEATH - . e e ..MEDICAL CERTIFICATION, | INTERVAL BETWEEN
 Enter only onecauwseper | |- DISEASE OR ‘CONDITION . * ONSET AND DEATH
Jime for (a), (b, and {) | C'RECTLY LHDINGTO DEATH (a) 4 A—-wq

+This dors mat mean | ANTECEDENT CausEs M 4// w &
the mode of dying, such |  Morbid condilions, lj’any giving DUE TO (b) / 43 ]

ar heart fallure, asthenia, | rise to the above cause (a) ddirw f_{
dde. It means the'dla.-| the underlying couse last, . o T I .

case, injury, er complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

o "7 Conditions contributing to the death but not v,

related to the direase or condition causing death.
19a. DATE OF op_ll;:[%.n'i 19b. MAJOR FINDINGS OF OPERATION ; .. . ... AuTOPSY? |
. — .
s’ ASTX YES . wo [
2ta, ACCIDENT {Specity) 21b. PLACE OF INJURY (0. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . . home, Iarm, fastory, etreet, ofies bldx. et0.) A -
HOMICIDE . . o . o . .
21d. TIME (Mouth) (Day) (Yew) (Hou) | 2le. INJURY OCCURRED |} 21t. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
ANJURY . oo WORK AT WORK

2. T hereby certify that I attended the deceased from

19-LF, that I last sew the deceased

19"_4’, go.f&o’:—

WRITE PLAINLY—:ITSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

alive on , 1954, gnd tha! death oceurred at mPfrom the causes and on the date stated above.
23s. SIGNATURE ‘ (Degree or umb 23b. ADDRESS ] | 2. DATE SIGNED
. Co TR . : - -
M&%%/;&/& D, J%AM Ch, Jno. |0 ss
24a. BURIAL. CREMA- J24b. DATE 7™ z4. NAME OF CEMETERY OR CREMATORY = | 24d. LOCAFJIN {City, town, or county) (Btate)
TION, REMOVAL /] ’ . . .
Burig 10/8/'311 St, Louig. Donnots bill Mo :
DATE REC'D BY LOCAL RAR DIRECTOR' 8 SIEMATURE ABDRESS

-/

Je Co. Moo




STATEMENT BY LICENSEﬁ EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By ..t ittt it i aiirrai i rra e rs e ee s s ssaasenas , Student Embalmer No..é//

working under my personal supervision..

Student.

"S-i.pature of Styftent Embalmer

Licensed Embalmer No. ./ .0 7. .

P. O. Address OV /) S esdiitivd

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

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

T¢ this body is not embalmed, fact should be s0 stated above.

DWRITING. (Fai



