' THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 15 1955 STANDARD CERTIFICATE OF DEATH State File No..

| 318 1003
' BIRTH NO. REG. DIST. NO, . PRIMARY REG. DIST. NQ. oS0 Wl Registrar's No...

34674
9486

1. PLACE OF DEATH 2. USUAL RES|IDEMNCE (Where decomsed lived. If lnstltotion: residence before
\ a, COUNTY a. STATE mssom b. COUNTY adinimion),
b. CITY (If oytcide corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY . Is Realdence within limits of
TOWN St. Louis toveatipl| STAY wgh “l. +Sén St. Louis Rl BCH Tfﬁ
d. FHE%FP‘PA“%.EO%F (I not in hoapital or institution, gire stroot addzess o7 location) STE?EEEESTS (It rural, give location) q ; 0
INSTITUTION ST, LOUTS CITY HOSPITAL # 1 Z 1929% Sullivan Avenue 2
3(’)‘!—:‘?:%%5%‘; a. (First) b. (Middle) ¢. (Last) ' 4. DATE (Month)  {(Dsy) (Year)
{ Type or Print) mm CRAMER DEATH U.‘:TOBER 29, 1955
5. SEX . | 6. COLOR OR RACE | 7. MARRIE% gﬁgsa&sﬁgﬁ&n | 8. DATE OF BIRTH 9. l:\fshgnd:;;n Bl’ro:ma :van“ ;al‘s::u uMuL::.
female || white M i dowsd 2| Dec 20 1880 i e e
ID:‘;‘l.JgU:_\L OC(EI‘;I!F:AO‘I;L(ELI;JI’(S::::;:::‘;;LI; 10b. KIND OF BUSINESSD?J%TIE{" I BIRTHPLACE (00,0 Lad State or Foreiga Country) 12, CITIZE};?OF WHAT
£t flome Homemaker St. Louis Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Herman Boehmer | Minnie Bourman William H. Cramer (deceased)
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ym.lﬂgunknown) I C1f yeu, ive war or dates of service) known Roy J. crmr’ L552a Adelaide Avenue

18. CAUSE OF DEATH
. Enter only onecause per

1. DISEASE OR CONDITION

INTERVAL BETWEEN

MEDICAL CERTIFICATION
ONSET AND DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
ad kearl faflure, asthenia,
ete. Jt means the dis-

T}

PDIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditiona, {f any, gicing DUE TO (B)
rise {0 the ubove cause (o) stating
the underlying cauae lasi. -

DUE 70 (£}

d o v '

7¢ K.

case, injury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition cousing deaid.

1%a. DATE CF OP'FIRO’}; I 19p. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ’fu . ves [ wo B
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory, strect. offios bldg.. et0.)
HOMICIDE
21d. TIME (Moath) (Day) (Year} (Houn) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from M_ 1955 10 _10=29 1955  that I last saw the deceased

WRITE PLAINLY—USING TINFADING BLACK INK—MAEKE A PERMANENT RECORD

alive on 195_5__ and that death occurred al _21.'12& m., from the causes and on the date staled above.
23a, SIGN U;% {Degree ot m!e)c 23b. ADDRESS 23c. DATE SIGNED
§ o&]‘_ ¢/ 2SS " 1515 Léfayette 10-29-55
2n. BUERM! A‘}.‘{LCREMA— 24b. DATE 4z, NAME OF CEMETERY OR CREMATORY 24d. LOCATIQN (City, town, or connty) {Btate)
TIoH, REMQYAL et | Now 1 1955 ~ New Pickers Cemstery St. Louis Missouri

75 FUMERAL CIRECTOR'S SIGNATURE ADDRESS
»/J"'Hath Hermann & Son, Inc.,2161 E, Fair Ave

(Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL

OCT 311855




STATEMENT BY LICENSED EMBALMER

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

DY TE, OF By o e

Student.....coiio i

Licensed Embalmer No . ¢ o

-, 3ot - ThaTr
L 22 P. O, 'Add:esb.{%'téta‘

. Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above. ) T



