THE DIVISION OF HEALTH OF MISSOURI

5, No.300 ' g )
v ) o 6D SEP 27 1956 STANDARD CERTIFICATE OF DEATH state Fite ORI ..
BIRTH NO. — REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. JD_Q3 Kepistrar's Na...?94_8_
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed livid, H(innhuu'oa: residence belore
- . T, A . . : ipwion).
a. COUNTY a-STATE M4 ssouri b. COUNTY S¢ [ ou'fee
Q] b. CITY (1l outeld o | rite RURAL nnd . LENGTH OF . CITY 2 Re
(Il outeide corpurate limits, write [3.1 t::l'a..hlp) gTAY o this placs) [+ on . . l/jy.é d. t. S‘;sdpa;gmggm:dmwagg
towv - St, Louils town University/City Yer =
% d. FH&P?’T&A’:‘_EOORF {1f pot ia bospital or institution, give street address or loeation) .ASJDRFEEESE (If rural, én loeation)
E iNsTiTuTion Jewish Hospital 7124 Kingsbury Avenue .
3. NAME OF 8. (First) b. (Mliddle} ~ o (Last) 4. DATE (Month) (Dsy) (Yean
DECEASED OF
K ¢ Type or Print) ABRAHAM - KRAMER peaH Aug.26,1956
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARR‘I!,EB. EIE\\,IERCPESRRIED. / 3. DATE OF BIRTH 9. l..ﬂt“:iE Unyen] @ voon | mvz: ¥ U u s,
5 . . (Bpecify, ¥ on Heours | Min,
%z | Male | _White YErrie May 2,1882 (2 il |
% ma; ulils‘lxj:nt gf.?“f?“?,f (e ind of work 10b. KIND OF Busmzssn?g_r HIY— 1. BIRTHPLACE (00 i State of Forsign ""““"-b 12, ch|z§[$0F WHAT
z Retired "Broker Real Estate Russia TUEA.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Leon Kramer Unknown Pearl Kramer
g I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURkTg 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no.or unkoown) | (I yws, xive war or datea of service) . .
= Unknown [Mrs. A. Kramer-7124 Kingsbury Ave.
| 1B. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
_ . . . ONSET AND,DEATH
2 || Enteronlyonecouscper [ 1. DISEASE OR CONDITION : WLM M,‘!{C-
7 ! sme for (. (by, and (s | DIRECTLY LEADING TO DEATH® 5) &wc&a 449 / % Lo
: L} *This does nol mean ANTECEDENT CAUSES” - hm—
= = the mode of dying, such | Aorbid conditions, if any, gicing PUE TO (b)
| - ar keart fallure, asthenia, | Tise to.the above cause (a) stoting
' P de. It ﬂuam' the dig.;| the underlying couse last.
o h - 4 .
o ease, infury, or complice-_ : ; v DUE TO (c) —
= |} tion which cauaed de&\fh. 11. OTHER-SIGNIFICANT CONDITIONS, / (/
: = - : Conditions contributing to thé deoth but not ?mfou L ,@
| E Y Tﬂ;(;‘:’nght diar:au :J?;gconditio;l. causing death. *
™ 13a. DATE OF OPTEI%H;: 1b. MAJOR FINDINGS OF OPERATION ' 0 20. AUTOPSY?
E . - ‘ \- 57% / . YES D NO
x|} 218 ACCIDENT S Bpecity) *1 21b. PLACE OF INJURY (e.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE ™~ M bome, Jarm, iactory, strest, office bldg..e1a.} \
% * HOMICIDE™., . . : :
. g 21d. TIME (Month) (Day) (Year) (Houry | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T - -
a oF WHILEAT[™] NOT WHILE
S| - INJURY - . = | WORK AT WORK ~
b
g 22, I hereby ceriify that I aljended the deceased from , 19 o I.9£4,.that I last saw the deceased
i alive on - , 19_51, and that death ocfurred al m., from the cduses and on the dale stated above.
= | 23 s:sng.n( 7 (m%z%crz ADDR M zsj.ﬁovssn/sgu
- ; &) MM 2L
E graa. Bg g M| g\}.ﬁ EMA- | Z4b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, of county) (State)
1N, { ¥} : s .
3 Hémovat=" | 8/28/56 Chesed Shel Emeth Cem.St. Louis County, Mo.

DATE REC'D BY LOCAL

AuG 281966

25, FUMERAL D} RECTOR'S SIGNATURE ADDRESS
erman Rindskopf,Inc.,5216 Delmar Bl
(Licensed Embalnuer’s Statement on Reverse Side) -




Y% STATEMENT BY LICENSED EMBALMER

\
I hereby certify that the body whose name is recorded on the reverpe side of certificate was embalr

_ working under my personal supervision..

Student......iomesseiimiiiernrnereeenaiacenaasntinnas
Signsture of Stadmat Embalmer

Licensed Embalmer No.;...ﬁ.,
|
|

P. O. Address . .........cccovvemrvvnnn !

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embaimed, fact should be so stated above,

L ¢



