+. Haalth, [_"£U NOV 2 2 195-? THE DIVISION OF HEALTH DF MiaUUR] 428}76

Y & Welfara STAND D CERTI FICAT! OF DEATH STATE FILE NUMBER
S. Public ‘ f
th Service Registration District No. / 7 Primary Regurrauon District No. No.. i_ "/,. _______ Regu!rur s No. J ﬁ_z_
PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Rosndencc bly
COUNTY STATE b. COUNTY admi ssion)
St. Louls Missouri bfip s ~St. Lo 138
V- l 57 Cg; {If outside corporate limits, give TOWNSHIP only) Inside Limits c C(l:;I'RY T C Inside Limits
TOWN Cl&yton Yes E No D " TOWN Ri ChmOIld Heights YBIE No D
E'gls_é_l{_‘l:MEOOF (f NOT in hospital, give location) | Length of stay in 1b d. SBIQD%ET {lf outside, give location) Reside on Farm
L_OR Al ES5
wsTITUTioNn St.L.Cty Hospitel DOA 7706 Snowden Ave. Yes ] MoX]
kR N'I"‘ME OF DECEASED First Middle Last 4, DATE Maonth Day Year
{Type or print) CEORGE FREDERICK KRAMER DE?\ETH Nov. 7, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in ye FUNDER 1 YEAR| IF UNDER 24 HRS.
male C white MARPJlED NEVER MARRIEDD 12 1882 fa h);r:d:;; Months | Dayx Hours Min.
winowen[ ] oivorceo[]| AUE. ’ i
10a. USUAL OCCUPATION {Give kind of wark dene | 10b. KiNG OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 6 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retivad} INDUSTRY .
retired meintenence Electirical Mfg. Olivette, Missourl USA

130. FATHER'S NAME 13b. MOTHER®S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Kramer Mary Caeser Alma Hele Kramer

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY Na.| 17. INFORMANT Address

(You, noﬁ)rounkmwn) (I yas, qlv-‘-:ur or dates of sarvice) 492_22_4241 Alm& H . Kramer, 7706 Snowden Ave R

18. CAUSE OF DEATH (Enter only one couse per lipg for (a), {b), and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH

IMMEDIATE CAUSE (a)

above cause (q),
stating the under-

Candirions, if any, } DUE TO {b) - )

which gave rize to | 7 - .
DUE TO {c} \j 7 / x

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

Zz lying couse last.
- 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseass condltion given [n PART | (a) 19. WAS AUTOPSY
® x R PERFORMED? J
- T . ) YES[ ] NO[]
- | 200: ACCIDENT - SUICIDE'* HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I'or PART Il of item 18.) v
= w
: ¢ff O o O —
S S| 20c. TIMEOF _Hour Manth, Day, Yeor —— : -
2 o NJURY  a.m.
‘g E3 p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CiTY, TOWN, OR LDCATION COUNTY R STATE
T WHILE AT~ NOT WHILE E] farm, factory, streat, office bldg., etc.) . .
5 WORK AT WORK . S
E 21. | anendad the deceased from S_ . fo b‘ﬂv‘ 7 h 7 and last iuwrr: alive on M 7 - 5 ?
M Death cecutred of s ’ © P m on the date smfed ubove, ond to the bast of my knowledge, from the causes stated.
§ 220. SIGNATURE / {Degrephs title) {P 22b. ADDRESS 22¢. QATE SIGNED
3
3 M .?)QJW /é‘bal—u—-{pﬁ; ///8.3'9
73s. BURIAL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {State) i
NovM1,1957 | Our Redeemer Cemetery St. Louis County, Missour
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, / REGISFRAR'S
BEIDERWIEDEN F.H.INC.,1936 St. Louis Ave //- 9. j7 ar

{Licanssd Emboimer’s Stotement on Revarss Side} i
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N  STATEMENT BY/LICENSED EMBALMER \

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

by me, ot by .S P e P A +> Student Embalmer No. 777, e vavaerenen

working under my personal supervision.

Student ... TS e
Signature of Student Embalmer

Note: "The above MUST 'BE. SIGNED BY THE LICENSED EMBALMER in. hlS OWN HANDWRITING. (Faxlure
to-comply. with the above constitutes grounds for revocatmn of hcense)

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.




