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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

HREES B, -1

THE DMSION OF HEALTH OF MISSOURI
STANDARD CERTIF

ICATE OF DEATH

10b. KIND OF BUSINESS OR IN-
DUSTRY

done during most of workiog Ufe, aves If ratired)

Dentist

- BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstltutioe: resideoce befare
a. COUNTY a. STATE ms&ouri b. COUNTY adunission),
b. CITY (1f sutcid te Units, write RURAL snd gi ¢. LENGTH OF || ¢ CITY - P
OR o ie sorpur .m"’. - - w::nhin) STAY (in this place) OR . . Egg'gmm rsl&l:mdmwt:r:'
Town St Louis rowvn  St, Louls Yes o )
FHCL)ES-P?T&AMLEOOF o :: i:x hospital or institution, give strect addresa or location) _A/ASJDRREEESTS 7 8 (ad mnﬁdvi;;;sunn) A Y F J\.ya
INSTITUTION : Hospital 5783a McPherson Avenue
3. NAME OF a. (First b. (Middle c. {Last)
BECEASED  pp K ALMUN Ko KRAMER |4 v G e
{ Type or Print) DR. KAL . pEATH (¢t . 18 19514-
5. 5EX 6. COLOR OR RACE | 7. mIADFE)RV!(ED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGbE (In ye’an IF UNDER | YEM i UNDER M HRS.
. cif; Mootha | D H Mia,
Male White MAPFLR G Unknown BRILY | Moo e | Howm | 2
10a. USUAL OCCUPATION (Qiive kind of work 11. BIRTHPLACE .

(City and State cr ! Foreign Country)

New York N. Y.

/| 12, CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME 13b. MOTHER S MAIDEN

Jacob Kramer

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECUR};I'J

JJennie Cohen

14, NAME OF HUSBAND OR \UIFE

1. | Florence 0. Kramer
17, INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

Uk Kpow o

Mrs. K. K. Kramer-5783a McPherson

18. CAUBE OF DEATH_
. Enter only one eause per

(Yes. no, or unknowao) | (If yea, give qutyE“ ice)
Ue 4 W =

1. DISEASE OR CONDITION = -

e for (), (L), and (o) DIRECTLY LEADING TO DEATH® 3

S f t-' :
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)
rise o the abovr cause fa ) stating
the underlying cause last. . .. .
DUE TO (c)

*This does not mean
the mode of dying, such
a# heart failure, asthenia,
ete. It means the dis-
cade, infury, or complica-

MEDICAL. CERTIFICATION

INTERVAL BETWEEN
LN ONSET AND DEATH

If. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related Lo the direase or condition cauring death.

tion whick coused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
YES D NO
21a. ACCIDENT (Bpecky) 21b. PLACE OF INJURY {e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastery, srest, ofice bldg., ete.) .
HOMICIDE . - s
Zld. TéME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED Zif. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
‘INJURY = ] WoRK AT WORK LI 9 o l

2. I hereby certify that I altended the deceased from/ 0~ /¥

193Y tos0 - ¢+ & 195°%, that I last saw the deceased

alive on .,Z.O__LZ__ 19-5_ , and thal death occurred at/,LA.fgm from the causes and on the dale staied above.

23:. SIGNATUR ,0

Wermmq’ub ALSDRESS -2 , )

l 23c. DATE SIGNED

\/>-19> 5

24b. DATE

10/21Z5h

24a. BURIAL, CREfA-

Tl?{l é}%% f:neift)

24:. NAME OF CEMETERY OR’CREMATORY
B'nai Amoona Cem.

dev. LOCATION (City, town, or county) (State)
t. Louis County, Mo,

DATE REC'D BY I..OCAL

wﬁlzn S SIiNATUZ ‘, kﬁ-

25, FUNERAL DIRECTOR'S SIGNATURE ADORESS

0CT 21 1954

—Herman Rindskopf,Inc.,5216 Delmar

(licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY vttt aa e aaas ,/, Student balmer NoO,..o.onn---

working under my personal supervision..

Student .. oo e e s
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Addre 9%7 P

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

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

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

i



