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THE DIVISION OF MEALTH UF MUK
FILED DEC 2 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. no._3_18_m|mv REG. DIST. WO. !I 1 |3 Registrar's No 10283

8488

Stete File No.

' BIATH K.
| PLACE OF DEATH 2 USUAL RESIDENCE (Whery decsesd Dved. If institution: resddenes belore
a. COUNTY a. STATE Missouri b. COUNTY sdnbmlon),
b. Cﬁmem.wmuum-ﬂunmLmdn c. LENGTH OF || o. CITY 4. 15 Besidence wiibin Diocits of
township} | STAY {in this place) OR . H 1
TOWN . St, Louis TOWN S5t. Louis .- =0
d. FULL NAME OF (1 nos in hospital or Jot, Kive sirwet sddres or losstion) o- STREET (If rural, give Location) sah
HOSPITAL OR R ADDRESS : a0 3
3. I;IAME OF a. (First) b. (Middle) ¢, (Last) 1. DATE (Mnth) (Day) (Year)
(Twps or Print) LOUIS WILLIAM KRAEMER DEATH 11 23 55
5. SEX {{ 6. COLOR OR RACE | 7. m\RRIED g%n MARRIED, )/ 8. DATE OF BIRTH 9, :.GE llnn’sn ¥ moex 1 mn ¥ o u Km.
. DOWED, (Bpecity) Mosths Hoora | Min.
male white marrie Aug. 8, 1890 gg l l

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-

1. BIRTHPLACE (City asd State or Fereigs Ca-nry.'l C

12, CITIZEN OF WHAT
RY?

mowt of working lie, sven if retired) .
Cashier U.S. Defense Cogp/ St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE

Edward Loui

is Kraemer

Adelia Neuhaus

Fern Thomson Kraemer

7. INFORMANT' S S1GNATURE OR NAME

ADDRESS

_*This doer not mean
£ke mode of dying, such
a2 heart fallure, asthenia,
de. It mesns the diz-
case, injury, or complica-
tion which cauaed death.

ANTECEDENT CAUSES

orbid DUE TO {b)
M conditions, ifa‘:} m

rize Lo the abope catise (|
the underlying couse iost.

I5. WAS DECEASED EVER IN U.5. ARM‘ED l:(‘)RCES'; 16, SOCIAL SECURNITJ
Y, o, or unknown) | (If Elve war or dates of servics! - 2

"o i 329-10-7196" {Fern T, Kraemer-1538 Orchid Avenue
‘18, CAUSE OF DEATH * ~ : MEDICAL. TIFICATION . —- - | INTERVAL BETWEEM
. Enter only onecatss per 1. DISEASE OR CONDITION . . - o AND DEATH
1inefor (s), (b), and () | PVRECTLY LEADING TO DEATH® ) adic ﬁ-‘*‘“ﬂﬂ—- e M

DUE TO (o)

1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dlaense or condition cousing death.

WW

19a. DATE OF OPTEEJA?i 19b. MAJCR FINDINGS QF OPERATION 20. AUTOPSY?

21a, ACCIDENT (Hpacify) 21b, PLACEQF INJURY (e.g. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory. strest, offios bldg.. se.) . s
HOMICIDE - , .

21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
oF . WHILEAT [ NOT WHILE

"INJURY

WORK AT WORK

2. I hereby certify that I attended the deceased from CDCA? 1 & 10 S'5t0 POV 2D 155 3 that I last sow the deceased
ﬂm., Jrom the causes and on ithe date siated above.

alive on

, 19.5°9, and that death occurred at

Zla. SIGNATURE

(Degres or title) ()

e O

23b. ADDRESS

Sog N

Ghond QR

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

Za. B
TION, REMOVAL (Bpedty)

URIJAL, CREMA-

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, of county) _ (Btate)

St. Louis County, Missouri

remoyal lhalla Cemetery
DATE REC"DBY I.O:%;L 25. FUNERAL DIRECTOR' S SIGNATURE
NOV-25 18 )

ADDRESS

C. B, Lupton & Sons-7233 Delmar Blv'd.

(Ticensed Embalowt’s Staternent on Reverse Side)

Zic. DATE SIGN
|29 TSY




)1P8 L B
w, pTIL

STATEMENT BY LICENSED EMBALMER

|

|

) |

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

Lo e+ LT < ¥ - » Student Embalmer No.............

working under my personal supervision..

Student.....oomro i e
Signature of Student Embalmer

P. O. Addres .:a?ﬂmz,

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

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

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




