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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. M institution; Rasid.n:c_h-f:nro,
a. COUNTY a. STATE b. COUNTY, Jamission
Q : St.Louis
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1= OR
j tow . St,Louis Yoog Moo vom University C Yosx NoD
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;s 2 3. MAME OF Firet Middle Laat 4. DATE Month Day ar
20 DECEASED OF l95g‘
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£ E F ale ite MARRIED [] NEVER MaRRIED [ 1 | tost birthday) [aromaie T Do w1 or
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E 3w duting most of warking life, eoen if retired)

-
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a - 13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
€t 2

- 1

"* ¢ |Sam Gordon Anna Kramer
Zo w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addren

= {Yer, o, or unknown) | (If wee, give war or dales of sgrvics)
g2 No 488-03-313% Joe Fine 729 Lipit

et ® 18. CAUSE GF DEATH [Enter only one cause per line for (a), (). and ()] Coronar omobosis INTERVAL BETWEEN
£ = PART |. DEATH WAS CAUSED BY: / Yy . ONSET AMD DEATH
—g w IMMEDIATE CAUSE (g) MW LV&'# .
£ x Hypertensive heart | y
e 5 & ype ns e S« . y
2. Z Conditions, ifeny. 1 pue To (b) /‘I Y/ T X

e O whick gave rise fo ’ [ : [
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sz @ stating the under. .

ES - lying  cause lost. DUE TO (¢)
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T o = ?

52 x |3 4o<"dlj ves [ no [E—
] ; :'-E 20q. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of infiery in Part For Pard 11 of item 18.)

] E D D D
= A o [
€39 :'n' 2|2 TIME OF  Hour  Maonth, Day, Year

s o INJURY .e.m. .

,:, b : E p.m,

- £ g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {c. ¢., in or obout ;lamz. 20f, CITY, TOWN, OR LOCATION COUNTY STATE

3 - WHILE AT HOT WHILE farm, fectory, streel, office bidg., cte. .

E 'é P work O MTwork. O 1 5’ R ?-3—56 L,

H =
:_ 21. I attended the deceased from ﬁ%_ , to ’/ ?/j & and fast saw ’;:_ﬂiva an _23&-_
- E Death occurred at Po.bl, m on the date atated above; and to the best of my knowledge, from the causes stared,
gn. 2. SIGHRT I.J. Fldnce (Degree gr title gassshbﬁ . Maryla ATE |ano
8 ) .
5t W 4Y wn | A 15/

3 5 23, Bunlu.'c( m?'n‘. 235, DATE + | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCAJON (City, lown. or county) (Smte)

2 MOVAL (B pectfy . ] .

g .. Rem. 9/5/56 1 Chésed Shel Emeth - | University City, Mo.

i 24, FUNERAL D!RECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 /MEGISTRAR'S SJGNATUR =

Berger Memoeial 4715 McFherson SEP 4 1958
{Licensed Embalmer’s Statement on Reverse Side) # ":J"\M
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7 STATEMENT BY LICENSED EMBALMER

.

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

Lo = < T o B -3 P , Student Embalmer No.........

working under my personal supervision,.

SR AT T 13 ) AR Signe
Signature of Student Embalmer

P. O. Address

Licensed Emibalmer No..f.(!é..

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 a STUDENT, he also shall sign in his OWN ha.ndwntmg
If this-body is not embalmed, fact should be so stated above. e
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