THE DIVISION OF HEALTH OF MISSOUR! 6853
n  RLED FEB 25 1957 STANDARD CERTIFICATE OF DEATH - e v

Registration District No. ___.LZ_/.. ....... Primary Registration District No. .,i.s.-./.. ........ Registrar's No,ﬁ_ﬁ.

Conditions, lfﬂf!v DUE TO (B)

which gave riag to

g e under. | - F76X

lping cause laost.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceassd Jived. Uf institution; Residence before
0. COUNTY St JLouis o STATE s eoourt COU:J\TY St Louj:'ﬂ"‘""“"
b. Cgl;( (1f outside corporate limits, give TOWNSHIP enly) | tnside Limirs e, Cgl;{ U"_U Ingide Limits
TOWN Clayton Yes[{ NeD TOWN Berkley/City YeiX NoO
€. ;gfgpL”NAAt\%éF {If NOT inhaspital, give location)|Length of stay in 1b 4. STREET 888 ff outside, give lacation) Restide an Farm
d iNsTiTuTio b Louis County Hosplital DOA ADDRESS Yy Terwoo e | Yoo NeoX
; 3 3 uams oF Firnt Middle Last . oate Month  Day  Yew
] .
= (Type or print) Marie Elzis Kramer DEATH Jan., 30, 1957
.g 5. sEx 6. coLoR Ok RACE 7. yappiED [} MEver Marpiep[]| 8- DATE OF BIRTH ls. ?f:fcf:i?nﬁf)’ ;‘:n::m ID:E:R hruu:.fn uus:s
2 Female White | wwows(]  owosceo() Feba18,1918 I
: 10a. USUAL OCCUPATION (Gice kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City and state or country) 12. CINZEN OF WHAT CORINTRY?
2 during most of working life, cven if retired) .
> Housewife At Home Fast St.Louis,Ill, UeSe
13 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
v __David W.Kinney Florence Ihavailable
o 1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresy
- (Yea. no. or unknown) | (If yea. give war or doles of service}
5 > No I Unknown Manuel Kramer,888L Terwood Lane
% 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).] lg:gg%ugzggﬁg:
v PART 1. DEATH WAS CAUSED BY:
- INMEDIATE CAUSE (o) Gunshot wound of right chest
c
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e
>

BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
or PART . OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [ PART |(n) 15 ;?tsrgmﬁ"
=
3 ves no
é 20a. ACCIDENT suiC D_E\ HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Fart I or Part 1T of item 18.)
4 gl R \ ‘N<l $elf inflicted gunshot wound of the right chest
9 »
5 3 3 ”““”*?{ﬁw.l) o Yzl \ | :
A | foun
.‘oj,uz X {204, Y occunnen - |20e..PLACE OF INJURY (r. 'ﬁi inbt:rd;bau! ?om. 207. CITY. TOWN, OR LOCATION COUNTY STATE
3 - WHILE AT NOT WHILE (X " farm, factory, street, office bidg., etc.
3 %k” FoORK O Horwmu home Berkeley, St. Louis Mo.
EE At *I1 2157 attended the deceased from , ta and fast saw }?:1 alive on
- E Death cccurred at m on the date nated above; and to the boat of my knowladge, from the causes stated.
g a Z20. tire) 22b. ADDRESS 22, DATE SIGNED
= S
< Coroner| Clayton, 5 Mo. 2/5/87
§‘ E URIAL a(znu P 3. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
° )
§ s / 2-2-57 Calvey Cemetery Stsouis,Mo. . 2
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LDCAL REG. . NEGISTRAR'S SIGNAFUR

Albert H.Hoppe,L700 Washington Blvd. Af/ j A - é

{Licensed Embalmer’s Statement on Reverse Side) ”
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/STATEMENT BY LICENSED EMBALMER |

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

by me; -or by .......... ‘......- ...... o e tieeeraierenannan ieeideeeaiieneens
- working under my personal. supervision,. .
Student ...oiii i el

chensed Emba

P. O. AddresaJ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING N
to comply with the above constltutes grounds for revocation of license),

If embalmed by a2 STUDENT, he also shall sign in his OWN handwrttmg

If this body 15 not embalmed, fact should be so stated. above. . . —

. [ - - . ! . N . +7




