THE DIVISION OF HEALTH OF MISSOUR] 15:355

0.300 ' - .
vo-20 FILED APR 23 1956  STANDARD CERTIFICATE OF DEATH State Fite No
BERTH NO. REc. ist. No. T4 = pRiusRY REG. DIST. N.M Registrar's No 3 2,
I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deceased lived. If instiwution: residsnce befors
a. COUNTY Warren ) a. STATE Missouri b, COUNTY warren ad.nimion).
b. CITY (1f cutside corpursts lmits, write RURAL and give ¢. LENGTH OF || . ¢. CITY d. I» Residence within Umits of
OR woah] AY (in this place) OR . Incorpotal ]
town Rural (Elkhorn tWwio 6 vrsyd TOW Warrenton Ry
d. FULL NAME OF (If not in hospital or lastitution, cive sireat address or locatlon) [| ¢ STREET {If rural, mive leation) [Ty
HOSPITAL CR ADDRESS . G
INSTITUTION warrenton R.R.#E 2 miles north of Warrenton
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED QF 2
{ Type or Print) Robert J. . Kramer oeaw April 16, 1956
5. SEX c 6, COLOR OR RACE | 7. {\J?R%}Eg gIE\\i%R %SRRIED. 8. DATE OF BIRTH 9.I:GE ml:;}'" bi; uz.n |D"I’2 IF GKDER M FRI.
. N . (Bpacit, i on Heogn | Min.
Male White Married Oct. 23, 1889 %é _ ’ | .
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  0i,. o4 seste or Forsiga Commtry) 7| 12, CITIZEN OF WHAT
done during most of working life, svan If retired; R DUSFRY ¥ ste or Foreigs Canntry} F) UNTRY
Asst. Superintendent,Retail Degilvery St. Louis, Mo, DA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
Henry Kramer | Helen Sales Irene Totte
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa. 50, 0r unknown) | {If yem, tive war or dates of sorvice) RO.
no : Mrs.Robt.J.Kramer, Warrenton, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFIC.ATIO;‘ - INTERVAL BETWEEN

| Paoter only onecanseper | |. DISEASE OR CONDITION - . r

N R ONSET AND
line for (8}, (b), and (¢ | O'RECTLY LEADING TO DEATH® () _&ﬂg

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing PUE TO (b)
a# keart foflure, asthenia, | rike o the abooe catuse (o) Hating
de. It meons the iy | She underlying couse lat, ) . _
eaze, infury, or complica- DUE TO (c) - . . .
tion tohich caused decth, | 13. OTHER SIGNIFICANT CONDITIONS

: . | Conditions contributing to the deaih but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . 4 2 ,{

s [] w33

21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (e.s..Inorabout | 2ic. (CITY, TOWN. OR TPWNSHIP) {COUNTY) ATE)
SUICIDE bome, farm, factory, sirest, offies blds., ste.)
HOMICIDE )

2id. TIME (Menth) {Day) (Year) (Houn 21a. INJURY OCCURRED 1§ 211, HOW DID INJURY OCCUR?
OF WHILE AT[—] NOTWHILE
INJURY = | woRK AT WORK
2. I hereby cerlify that I allended the deceased from , 19 , lo , 18 , that I last saw the deceaced
alive on , 19 , and (hat death occurred at .._q'._E'._ m., from the causes gand on the dale stated above.

Z. DATE SIGNED

23b, ADDRESS

23a. SIGNATURE

E%‘y .E ' / (Degree or titl

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

%BNB'[{ gt M| oA;'r'AI. CREMA- | 24b. e [ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connf¥)
»REN (Bpwally) .
Burial 4-20=-56 -Calvary Cemetery | _St, Iquis, Mo,
DATE REC'D BY ]OCEAL REG! ‘5 SIGNALURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
4. 25 56" /;"e %/3"-17&»‘ F.W.Nieburg & Co., Warrenton, Mo.

(Licensed Embalmer’s Staternent on Reverse Side)

R S ,




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, or by c..conuivnnnns PP R PR Craeas , Studeﬁt Embalmer No,....cc.-.

working under my personal supervision..

Student ..o ocoeiveeiiierreiecmtacsmarasaseananraann
Signature of Student Echalmer

Licensed Embalme

P. O. Addresa&)@.’lﬂﬂ&l:t!

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 handwriting.

I this body is not embdlmed, fact should be so stated above.




