THE DIVISION OF HEALTH OF MISSOURI 4

DEC 27 1956 STANDARD CERTIFICATE OF DEATH STATEFID Nu
)0: 1796
i Registration District No. ....31.8 Primary Registration District Jc().oan..»... .. Registfar's
H =
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whore decessed lived. H institution: Re:idgn;. _h.f_o.-.)
o. STATE b. COUNTY admissien
0 a. COUNTY Mo .
: b. Cé';\" {H outsida corporate limits, give TOWNSHIP only)] Inside Limits e. QITY Inside Limits
OR
toww _ St. Louls Yesu NoD tomy Ste Louls Yosl! Now
<. ;g%;.l#:l{ﬂggf: {If NOT inhospital, givelocation)[Length of stay in 1b ? 6 i ‘"”s'd"fie locat |on) Reside on Farm
3 institution. C1ty Hosplital ELAD%RESS h5’4 Na VEe vouo0 Moo
"
H 3. NAME OF First Middle Last 4. DATE Month Dap Year
u DECEASED OF 6
- (Type or print) LAWRENCE Jo KRAEMER DEATH NOV . 25 195
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR |IF UNDER 34 HRS.
° - A marRiep [ never maddieo ﬂ I oot birthday) [Months | Days | Hours | Min.
< Feb., 1 1901
o Male White winoweo [ oworcen [ F'ebs 17,
: ~|10a, USUAL OCCUPATION ((ire kind of work donte |10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Civy ondf afate or country) ‘32. CITIZEN OF WHAT COUNTRY?
3w url g most of working , ecen i retired)
v enance n-International Shoe [Coe St. Louis, Mo. U.S.A.
'«E 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
® w
9 Harry Kraemer Annie Kruse
o L 15*; WAS necﬂs:sen E\ru[t IN L. 5. ARMED FORICES? 18. SOCIAL SECURITY NO,|!7. INFORMANT Address
- - {¥Fes. ne, or unknouwn) (If yea. give war or dater of wervice)
2w, No | None ,89~-01-2451 Ed. Mayor 5920 Victoria Ave.
t = 18. CAUSE OF DEATH [Enter only one cause per li ﬂ(a). (b), and (c). INTERVAL BETWEEN
U o PART 1. DEATH WAS CAUSED BY: /aﬂ‘* e ¢ I: ONSET AMD DEATH
s o IMMEDIATE CAUSE (a)
£ >
§ - 4 4 d
4 Conditions, if any,
s O which gave rise to PUE TO .(b)
g o _ abore couse {a
s @ stating the under- .
S x| lying  eause {asi. j DUE TO (c} _
. g [=3 PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN |N PART {a) 13. ;:t‘SFA M%Z?Y
. P 3
4 <
: 2 g 33 lzd )( ves ™ wo ]
- ; :ﬁ_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter natun of infury in Part I or Part 11 of item 18.)
- J  |& | 0 0
= 4" o
| 2 :'n’ 2 [20c. TiME OF  Hour  Monrh, Day, Year
- o “INJURY am, -
|3 >_-l E p-m.
, _g g E [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or about Aome, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT ] NOT WHILE farm, factory, trect, office bidg., etc.)
s u WORK AT WORK
E 2 — her
— }Vfltt:fed the deceased from . to and last saw him alive on
. '5' / Deat occurred n : P [ ] Whe da‘fo atated above; and to the beat of my knowledge, from the causes atated.
1Y /pﬂzvu'ru 2257 ADDRESS - 22¢, DATE SIGHED
£ N
- o F P2 Ca w7 G ’/AIJZ
y 5 2o~BuriaL, CRENATION, . DATE L Z3c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, {own. or county) © (Spdiey
! REMOYAL ( Specify . -
©
£ Bartal Nov. 28, 19‘3{ alvary Cemetery St. Louls, Mo.
ol

24. FUNERAL DHRECTOR 25. DATE RECD, BY LOCQ.L REG. 26. REG]STRAH 5 SIGNATURE
[{riegshauser L228 S.ﬁ‘fr;gshighway NOV 26 1985 j”‘ﬂﬂq 9.

{Licensed Embalmer's Statement on Raverse Sida) U




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Y IMe, OF DY L. ittt et et ae e eeaaanremaemraaabe s

working under my personal supervision..

Student . ...
Signature of Student Embalmer

Licensed Embalmer No.é@ﬁ

P. O. Address ... .....ocuenn..

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 handwriting,

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




