THE DIVISION OF HEALTH OF MISSOURI

o.300 .
"% | FILED JUN 10 1955  STANDARD CERTIFICATE OF DEATH Stae Fite o
BIRTH NO. s_t_e_é. DIST. ND.3_18—_ PRIMARY REG, DIST, uJOOS Registrar's No.o.. 451 3
1. PLACE OF DEATH 2. USUAL RESIDENCE . (Where deconsed lived. If Institution: residencs befors
a. COUNTY a. STATE b, COUNTY ad:mission).
) Mo.
I b. CITY (11 outeids corpurata limita, write RURAL soad give ¢, LENGTH OF ce. CITY 4. 1r Residence within Lmits of
OR woahi; a e0:
ToRN St. Louis townskipl| STAY (in this place? T&ﬂN St- LOI.IiB . iy opin tpi-‘u:udum_!d
d. FHIC;TS.P?AB;-E OF (If ot in hoapital or institution, give streot address or loeation) DDR ¢ rursl, gve location) }’ i
INSTITUTION 14,809 Milentz Ave. j E‘3‘(1(.809 Milentz Ave. A0 0
3 NAME OF 8. {First) b. (Middle) ¢. {Last) 4. DATE (Month)  (Dey)} (Year)
DECEASED
(typeor i) FRANCES KRAMER oA - May 21 1955
5, SEX / 6. COLOR CR RACE | 7. MARF&E[D). EIEJEECI\ESR‘SIEC?‘,, 8. DATE OF BIRTH 9, AGE (ln vun 1:; lm‘:l :Dmn ; UNDER 34 HES.
peclly on! ¥y outs | Mio,
Female | White Warrie } | Maroh 21,1879 787 M |
10a. Ufﬂﬁ'; OCCUPATION (G kindof ork | 10b. KIND C')F BUSINESS OR IN. | 11. BIRTHPLACE  (ciy, cad Seave or Foraign Gomnerrt | 12  SITIZEN OF WHAT
ousewor g Jefferson Co. Mo. ¢ U.S.A.
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Frank Vogel . | Elizabeth Reichenbach George F. Kramer
I15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, ot znknswn) {If you. glve war or daies of service) NO.
No None None George F. Kramer 4809 Milentz Ave.
INTERVAL BETWEEN

18. CAUSE OF DEATH e ONSET AND DEATH
_Enteronly opecauseper | 1. DIS OR CONDITION )
Yine for (a), (b), and (&) DIRECTLY LEADING TO DEATH* gy

¥/
*This does not mean | ANTECEDENT CAUSES '

the mode of dying, such | Adorbid conditions, if any, gicing DUE TO (b) e
as heart fajlure, asthenia, | Ti8¢ Lo The abose euu:fa {a) dating
de. It means the diy- |* the underlying couse last.

ease, injury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - ;
related to the disease or’oundilioﬂ couring death, MA ,.f\ L#@w
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Epecily) 210, PLACE OF INJURY (e.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
SUICIDE homa, farin, fagtory, strest, offce bldg ., et0.)
HOMICIDE
218, T‘.!)IF{E (Mot}  {Day} (Yeur) (Hogr) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[""] HOT WHILE
INJURY WORK AT WORK 3 3%
22. I hereby cerlify thal I altended the deceased from IQ.LI o M, 19..!_“.!‘,-??111: I last saw (he deceased
alive on ZWeey 24 | 19&_ apd tha! death occurred al _9_3.5_Pm., from the cduses and on the date stated aboue
|| 2 %uns 7 W / ﬁ?mm title) | 23b. ADDRESS // 7
et W14 / /7 / AL L3 LT G fuas ~f
24a. BURIAL, CREMA- 24b. DATE %2& NAME OF CEMETERY OR CREMATORY ¢ | 24d. TION (O1ty, Town, or oounty) / /éme)

TI%? REMOVAL

emova May 2h 1955{ Sunset Burial Park St. Louls Co. Mo.
DATE REC'D BY LOCAL - 25. FUNERAL DI RECTOR’ S S1GMNATURE RDD'ESS
MAY 23 1958*¢ nu,d)),fi Kriegshauser [;228 S.Kingshighway Bl.
/9,( icensed Embalmer’s Staternent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

PO . Studeﬁt Embalmer No............

Student ... .o airaeiianees Signe A A
Licensed Embalmer No.»féz

P. O. Address ......................

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

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

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




