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alth, STANDARD CERTIFICATE OF DEATH B, - 0>

ALED FEB 25 105

alfare 31 Jm3 STATE FILE NUMBER 1026
bli.t Registration District Noo . L. ... Primary Registration Diswrict No. . . Registrar's Mol .. _.___ ..o
4]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. I institution: Residence buolore
a. COUNTY . a. STATE ) b. COUNTY admiszion)
Migaonri.
0506 / b. C(;TRY {if ourside corporate limits, give TOWNSHIP only) ] Inside Limits c. Cé;\' ) . Inside Limits
Jown St. Louils ’ Yeggl MNoD Town St. Louis ) Yestz NeQ
c. Eg%ﬁ?:&EEF (1f NOT in hospital, give location)|Length of stay in 1b STREE ) ’ (1t outside, give location) Reside on Farm
g INSTITUTIONS7 19 Kennerly Ave. Life 1 )éuf A\DDRESS 5719 Kennerly Ave. YesO HNoE
5 § 3. MAME OF Firat Middle Last 4. DATE Month Day Year
[Ty DECEASED OF .
s (Type or print) Admle 0 e Kramer DEATH Jan. 30 1957
2 5. SEX I |6. coLor or race 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR LiF UNDER 24 HRS,
3 MARRIED [J NEVER m\nnﬁl:] el e s
o Fenmzle White . WIDOWECLLA. oivercer [ Mareh 32, 1879 77 yTs.
: “110a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR IRDUSTRY 111. BIRTHPLACE (City and stafc or country) 12. CITIZER OF WHAT COUNTRY?
2w during most of working life, cven if retired) O
>3 Hougework Ovn Hore St. Louje, Migsouri USA
t 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
¢ wv
e Unknown Breitwisger Unknovm
e W l5 WAS DECEASED EVER IN U_S.  ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
L— {Yes. no, or unknown) I (If pee. give war or dales of servics}
ol Ha Nona Mr.James J.Hartz,5719 Kennerly Avenue 12
tE 18. CAUSE OF DEATH |Enter only one cause per line for (a), (b). and (¢} ] j INTERVAL BETWEEN
L PART ). DEATH WAS CAUSED BY: . . Cerebral Ha . ONSET AND DEATH
5 W IMMEDIATE CAUSE (a) _ .~ emorThage 72_hours
P |
Yz Conditions, if any, ) pue To (b) Art-eriosclerosis 20 yrs.
: 8 :gﬂch pare ris ato ) R . - ;
0te catle " ' . r
e o tating the under- .
S o z ;lin;w cn::u“las;. DUE TO (¢) Hyper‘bension 5 3/ * 20 JESa
-3 o PART 11, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ta) .+ [19. WAS AUTOPSY
< 0 |& PERFORMED? o),
£ x ] , vis[] no @
o ‘-E 20a. ACCIDENT SLHCIDE HOMICIDE [ 205. DESCRISE HOW INJURY OCCURRED, (Enter nature of injurg in Part I or Part 1 of item {8.) i
:
~ 0 |5 a O a :
= X L
€ 9 ,‘.-.f 212 TIME OF  Hour  Month, Day, Year
o g J INJURY am. . . . . . . . . -
; v 5 E p.m. - .
- _g é X | 20d. INJURY OCCURRED e. PLACE OF INJURY (¢. g., in or ahoul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT 0 wer WHILE jarm, factory, atreet, office tidg., ete.}
E 8 W WORK AT WORK
; E D
g - 21. ] attended the deceased from ]:922 . to Jan. 30 1957 and last saw :er alive on Jan 2 1
oy ’-;, Death occurred at 6 F. m on the date stated above; and to the boat of my knowledjge, l"rom the causes atated.
2o s 8 : : 22b. ADDRESS 22c. DATE SIGNED
§ P ,g. oElvém‘u or title} . c/ )
5= ~ MeDe | L4356 Warne Avemue (7) 1-31-57
'6- s 23a. BURIAL, CREMATION, | 236, DATE 23¢, HAME OF CEMETERY OR CREMATORY - 234, LOCATION (Ciry, torrni: or county) {Sta‘e)
< 2 REMOVAL (Sprcify) . )
g2 Buri Feb.2,1957 |Calvary Cemetery St Louis, Miss
25. DATE R . BY AL RE 26. GISTRAR'S SIGNATURE
HafWTH wR Tz FUNERAL BUHE  INC. £ heeo. 8 “2‘,’57 6.
4828 ¥at'l.Bridge Boulevard, 15 FEB 1

{Liconsed Embclmer’s Stotement on Reverse Side



- . N _ L \ . .
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- oy o © - “STATEMENT BY LICENSED EMBALMER

- ., , - e Y P

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

~ b e e
d

by me, or by ... ..l el S PP ..., Student Embalmer No .........

" working under my personal supervision..

Student ...ooooiiiiiiiii it Signed. %4/ .Q
Signature of Student Embalmer

Licensed Embalmer No g/

- [ - -

- Lo ’ S ) ST ‘P, .0, Address e
Note 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
.. to.comply with the above constitutes grounds {or revocation of license). ’ ey
If embalmed by a STUDENT, he alsc shall sign in his QOWN handwnttng - -

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




