Doctor, coroner, atc. must use only stondord nomenclature in item

«

diseases in Part | must be cosually related. Coroner connot certify to a death due to natural cot.lses.
USE ‘ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

Regls!rnhon District No. .

THE DIVISION OF REAL TA OF MI>20UUKI

XC-77 30
Rt 93||.E[] OCT 4 1Q5YTANDARD CERTIFICATE OF DEATH

q 1 R Primary Registration District ﬂ} n’]q

STATE FILE

.. Registrar’

33747
i

E 1, I S —

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived

STATE

MISSOURI

- It institution: Resideice before
b. COUNTY admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

inside Limits

C.

Ty

inside Limits

(Yer. no, or unknown)

{If yeo, give war or dates of service)

UNKNOWN

VA HOSP.RECORDS ,,3T.LOUIS, MO,

oR OR : r
town 915 N.GRAND,ST.LOUIS,MO. | Y=B Neo toww ST« LOUIS Yoko Nom
FULL NAME OF (If NOT inhospital, giveloeation)|Length of stay in 1b 3 1 d f
HOSPITAL © i ? REET outside, give Iocuhun) Reside on Farnf
iNsTITuTIoNV oA s HOSPITAL 33 DAYS | 0‘7L iopRrss 6619 VIILA YasO Noge
3. NAME OF Middle 4. DATE Month Day Year
DECEASID OF
(Type of print) JOHN HENRY mm peaTH 92557
5. SEX ¢ 16. COLOR OR RACE 7. X} 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR Ji¥ UNDER 24 HRs.
m c MARRIED D NEVER MAR!‘ED- Ty hirthday) Monthe | Dawvs Houre | Min.
. MALE WHITE wivowee [ pivorcen [ 6-12-94 63
-F102. USUAL OCCUPATION (Gize kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and stato or country) e 12 CITIZEN OF WHAT COUNTAY?
most of working life, even if retired) )
o . ST. LOUIS, MO. USA-
13. FATHER'S NAME 14. MOTHER'S MAIDER NAME
JOHN J. KRAMER _ PAULINE HOFFMAN
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Conditions, if any,
which gove rige to
above cauze (@

saling the under-

IMMEDIATE CAUSE (a)

15. CAUSK OF DEATH [Enter onlp one cause per line for {a), (b}, end (¢}.]
PART I. DEATH WAS CAUSED BY:

PUIMONARY EDEMA

INTERVAL 8FETWEEN
ONSET AND DEATH

UNKNOWN.—

DUE TQ (&)

| MO

- Iying cause lost. DUE TO (&)

=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(2) 19.%‘.‘;32;%;?‘4'

[

=

3 S35 L w0l

E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of infury in Pert Ior Part i of ftem 18.)

& - O O

=]

= | 2¢. TIME OF  Hour  Month, Day, Year

O INJURY a. m.

= p.m,

1

ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, sreet, office bidg., elc,)
WORK AT WORK

Vﬂ
21. /ltunded' the deceased from
Deeth pecurred at

s o

25-57

8-23-57
P

m on ths dat

and last saw

p o
him

alive on __. Qﬂksi

tated above; and ta ths bhest of my knowledge, from the causes stated)

2 s:}u(mm

M.D_.

22b. ADDRESS

VAH, 915 N.GRAND s;.wxs,m.

Goeb 57

22¢, DATE SIGNED

23a. BURIAL, CREMATION,
REMOVAL (Sperify)

| Removal

238, DATE

Sept., 28 1957

Sunget Buri

23¢. NAME OF CEMETERY OR CREMATORY

1 Paric

234. LOCATION {City, !oun or cnunrw

St. Louis C

24. FUNERAL DIRECTOR

CALVIN ¥ .FEUTZ,4828 Nat'l.Bridge Blvd.

ADDRESS

25. %WE?GY .g?l. REG.

26, REGISTRAR'S SIGNATURE

mntgm‘diaammh__

(Stare)

™MD

censad Embalmer’s Statement on Revarse Side

}=Yr =4
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L, PERANRNS i - S Tl Lomila. .l 3
el Ee UL Teeadl s i
:: etiey £ i
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decclent Lo AR P KA
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- - ) STATEMENT BY LICENSED 'EMBALMER
Ce e IR ST .
v -1 hereby certify that’ the'body whose name is recorded on the reverse side of this certificate was e
by me, or by ..... , Student Embalmer No........

working under my personal supervision..

Student . ... it iaeraaea SignegTff.. A 5 S

i Licensed Embalmer No

Lo P '.‘.‘__;..'-_i- UL L P, O. Addrés‘s%
... - L] 4. - 1 {

. - k‘~: i
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in" hlS OWN HANDWRITING {
e to._comply with, the above constitutes grounds for revocation of lxcense) e
“if embalmed by H STUDENT he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

.y .-

RN




