THE BAVIDILUN OF EALIR U MboAAN

n. 300
0.4 HLED JUN e STANDARD CERTIFICATE OF DEATH _
-48 . 1 ]_ 1956 ] OQS
BIRTH NO. REG. DIST. MO, _3]_8 PRIMARY REG. D#ST. MNO. Regitirar’s No.,..... 4.585.4....
O 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where dacossed lived. It instijutlon: resiclence befors
. COUNTY . STATE b. COUNTY denisslonl.
. : Missouri St.Louls™™
b. Ccl,'IF;Y (2 outelde corpurate limite, write RURAL and give c. LENGTF; OF || e ng Le 4 80'0 9 1n Restdence withiz Uit ot
hip) [t i} & clt; corpora town?
town St ,Louis erenin)| ST OO toww  “emay / REWET
d. FH%%PINTAAP?—EO%F (If not in hoapital or institution, give streot address or location) - .As‘Dr[?REEE-SI;."I 6 ruml, dvutl'ocnllanbri ‘]
i
INSTITUTION St.Anthony Hospital 50 K:I.ngs on ve p
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dey)  (Yean)
DECEASED OF
{ Type or Print) Marie ———— Sehmitt DEATH May 10, 1956
5. SEX / 6. COLOR OR RACE | 7. wIARRIEg Er\\;gRCNEISRgEEc?!v/ 8. DATE OF BIRTH BL‘A.?E 31 rc)ln bl: Ux.cn le ; UNDER uM"il:
{Bpe: Y. +}-} ays YuUre .
Female White “Yarriea June 21,1904 of | |
10a, USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . . 12, CITIZENOF
:’o g et Humu..’:“ﬁfnd:dl b DUSTRY - {City end Suuir Foreign Country) D UN Yo WHAT
ouse —m———————— - St.Louis,Missour '
13a, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Max Kramer | Mary Gillman Karl
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{\(TJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(i’qeano.or unknowa) (1f yes, :lv:w-nr_o-r_d-:t:l of sarvice} None . Karl S ] i tt 506 ﬁngston Dr o Iemay 23 s Mo .
18. CAUSE OF DEATH - A MEDICAL VCERTIFICAT|ON . %‘;Eg:‘ﬁlﬁg%g:EEN
Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH? (a) 7
*This does nol mean ANTECEDENT CAUSES @ 2 ! ,L¢ e P 54 Z:: P g ,¢:
{he mode of dying, such | Morbid conditions, if eny, giving DUE TO (D)

a8 heart fatlure, asthenfa, | rise to the aboee cause (o) stating
ete. It means the dis- the underlying cause lest.

caze, injury, or complice- DUE T0 (o)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
) Conditione contributing to the death but aot T
_related to the'disease or condition causing death.

WRITE PinrNt.Y—fUSlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP"FI’?)AIQ 180, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- / 7 () x YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tox..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
UICIDE R bome. farm, faotory, strest, office bidg., st0.)
HOMIC! DE - S , _
+||219. TIME  (Montty (Daw)~ (Year) (Doun | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
-~ INJURY WORK AT WORK
,.{ || 2.1 hereby cerhfy that I atlended the deccased fro 19_55_ o _.9___.4;__ 19'-'5 = tha! I last saw the deceased
" B |l.. alive on 5~ 6L , ang that death occurredal f‘_ﬁélm , from the causes and on the date stated above.
22a. 5|GNATU|3;/ ﬁ W%}’ b. AEDRE , 2 Z t . DATE SIGNED
24a. BURIAE. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Gi tawn, county) {State)
b et \May 14,1956 | St.lucas Cemetery | Denny Rd Sappington,l& O
DA’ 'D BY LOCAL | REG 'S SIGNATHRE . QIRECTO ]
e B B e ST 2,008 781, S B Shavay

(Licensed Embalmer’s S_;-umm: oh Reverse Side)




. STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF DY .oeoernimircererrmimraraannraseremnrasanamn st srnaro e emraannn PR . Studeﬁt Embalmer No....---...

working under my personal supervision..

Student.cecc.iiresgaanricraa s aes e areaaene . Signed. 2 .......................... A z 4

Signsture of Student Eabalmer

”

icensed Embaimer Nog..(,z d
e P. O. Adduu.z.'.r./jﬁ ........

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.

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

- - -




