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. Health, . -
Y w.u... . STANDARD CERTIFICATE OF DEATH STATE FILE NUM ‘7"""
e | AL - 1003 (09
|\ Sefvice HIED DEC 9 RMOH District No. oo 8‘r|mur)’ Registration District No. __LALALo oo Registrar’ ;L" """"" a ——memree
u gj‘ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare deceased lived. If institution: Res‘i‘dqncp b)efjo’
3 . COUNTY STATE b. COUNTY admigsion,
32300 ° Missouri ,St. Louis
. i_ST b. c:]TRY {IF outside corporate limits, give TOWNSHIP only} Inside Limits c. C:JTY 5 inside Limits
© TOWN St. Louis Yes i Mo (] 7oy Maplewood 3 Yes[3 No [
c. ﬁglgé_iNAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET . {If outside, give |ccunon) | Reside on Farm
TAL OR DDRESS
A7 _sTiTution Christisn Hospital 1 day 7" 72768 Lundover P1, Yes i No ]
37 :lTAME OF DECEASED First Middle Pawr 4. DATE Month Doy Year
ype or print) - OF
(Baby) Michael George Kramer pEATH  Nov. 16, 1957
= & COLOR O RACE 7oy eres [ Jueven manfeolE] © DATEOF BRTH 17 |5 AGE (n o frovpes Tvenie inpes s
winowen [ ovoreeo[ ]| Nov, 16, 1957 0 010 13 20
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) &£12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
———————— ————— | 5%, Louis o Missouri [ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME B 14 NAME OF HUSBAND OR WIFE
George F. Kramer, Jr. Flma Jeme R =~ | @ eme———
15. WAS5 DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Ywx, no, or unknawn)| {lf yes, give war or dotes of i
ox: rov o wnkrewn)| {f yon, give wer or dotes o service) | _____ George F, Kremer, Jr.,7276a Lyndover P1l,

18. CAUSE OF DEATH (Enter only one cavsa p r line for (a), (b}, and (). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W{ﬁ ONSET AMND DEATH
IMMEDIATE CAUSE (a)
A ‘ /ﬁ W tﬁ#\/ M%/j el L
DUE TO (b) f,zm { Al -

DUE TO {¢)

Conditians, if any,
which gave rise to }

above couse (o),
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

z Iying couse last.
,g g PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTEING TO DEATH but not reiated to the terminal d]l.ﬂll cendition given In PART | {o] 19. gégpgg’?‘ggz i:'
3 5 754 Yes{] NOX
= Y| 200. ACCIDENT SUICIDE . HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= w
3 o O 0 I
5 S[ 2c. TIME OF .Hour Month, Day, Year
32 i) INJURY  am. 3
E k] p.m.
E 204. INJURY QCCURRED 20s. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | . STATE
- WHILE ATD NOT WHILE 0 farm, luctury, sireet, affice bldg., etc.) : :
g WORK AT WORK
E 21. | attended the deceased from /MV—' Ll ~ 5 ) 1o /}l/rlr' £ e — andlest suw: alive on /7’\.4/1/" /( - ?
- Death occurred ot 7:15 pom. m on the date stated above; and to the bext of my knowledge, from the causes stated.®
_§ 220, SIGNATURE W W c 225. ADDRESS M 22c E SIGNED
= *
2 - e 3200 (b (7)) 27
23a. BURI‘-L CEEHATION 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d, LOCAT‘OH {Clry, tawn, or county) (S'nII)
REMOVAL (Specify)
Removel | Nov, 18 1957 [ Our Redeemer Cemetery - St., Louis County ,AMissouri
24. FUNERAL DIRECTQOR ADDRESS . 25. DATE RECD. BY LOCAL REG. REGISTRAR S SIGNATURE

BEIDERWIEDEN F.H.,Inec,.,1936 St.Louis Ay. '

{Licensed Embelner'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 s(ﬁ%ﬁhis certificate was embalmed

L s St de;t Embalmer No,
. @i"’ \ .

/ Licensed Embalmer No............ccceeeene.

by me, 0T BY oo eee e aveaaan reernenes

working under my personal supervision.

Student veeenrniii e e
Signature of Student Embatmer

L ' P. O. Address ....cccoowrvrvvvrrrrrroonen
*>~=Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above coastitutes 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.

+




