THE DIVISION OF HEAL TH OF MISSOUR!

lth, 1958 STANDARD CERTIFICATE OF DEATH e OB=012242

Welfsre D APR 7 STATE FILE NUMBER
wblic Registration District No. ....__..... 3‘.1‘.?.-—_ Primory Registration District No, ...J._..HQ:Q ............... Ragistrar's No. _.9._2..:}_......_.

arvics
00 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rtlidcﬂ:a.h-f_nr.)
(i al (111-4]
b { o COUNTY gt, Louls o STATE  Missourl®™ ©OWTYgt | Touls
'??506 b. C‘I)';Y (If outside corparate limits, give TOWNSHIP oaly)] Inside Limits €. Cg;‘( - 400 0 Inside Limits
. town Rural-Meramec Twsp. Yesu  Nox( town RUral Meramec Twsp Yesl NX
c. Egls.;.l;‘:t\g%g(lf NOT inhospital, givelocation) l.e8ng|'h of stay in b 4 STREET 1 h il T'O"'ide' give |m:/£;’ion) Reside on Earm
=« wstitunion Highway 109 Yrs acpressHighway 9 Yos & Nom
L4
]
v o 1. NAME OF First Middie Last 4. DATE Month Day Vear
Lo CTrpe o int) George Wm. Kramer o March 31 1958
=0
=
o 2 5. sEx /0 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]| 8- PATE OF BIRTH |9. AGE (I yeara | IF UNDER 1 YEAR IF UNDER 24 HRS,
o G fayt ’Brfulrw) Months | Dowe | Hours | Min,
= . Male White wioowep ] | ovorcen [ DeC 13 1867 9 o I 1
3 : 10a. USUAL OCCUPATrOHt(GI#;}Hnd of otk 4_101;; 106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate ue country) 12. CITIZEN OF WHAT COUNTRY?
"5 w during most of working life, even if retire .
§° armer own Farm Brrville, Mo 2 U.S8.4A.
8% T [13 FatneRs namE 12, MOTHER'S MAIDEN NAME
» & v
"t D Wm, Kramer Charlotta Hatz
2 e w 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
P {Fra. no, or unknown) (If yes, pive war or dates of sursicy)
52> W no no ~_|Fred Kramer Rt 1, Glencoe, Mo.
£ E e 18. CAUSE OF DEATH [Enfer only one cause per line for (o), (5). and (¢}.] . INTERVAL BETWEEN
fv = PART |, DEATH WAS CAUSED BY: : ‘ ‘ C 02“-7 ND DEATH
" W IMMEDIATE CAUSE (a) v A : -
L E > f ¢ S |
6 . -
S U - . .
2 Conditions, if any. | ouE TO (8) M&_M » Ve |
5 ¢ O which pece rise fo /&'
2 g g abore canse {(3), : - z - .
E 3 i z I‘:'?:ll;l ’ c!nhu‘um‘l:;;: DUE TO (&) q a’ x ' 75 7
2 o =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [¥ PART ((a} 15, was H{JTOFS\‘
0 5 o > - PERFORMED? Q_J
5 8 ¥ 3 ves[] no )
c ; E 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1 of item 18.) o
- £ O a O
» U [}
= ©
= S 2|20 TIME OF  Hour  Month, Day, Year
oy o INJURY ;. rnr:
'] a - n.
] =) w . .
. 8 g X [ 20d. INJURY OCCURRED 202, PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S - WHILE AT ] MNoT WHILE Jarm, factory, sireet, office bldg., ele.}
E s U WORK AT WORK
;E D -~
E— 2l. fattended the deceased from =Mt fh to_D =B L~ ¥ and last saw ""." alivaon _£° A 7~ &
> E Death occurrad ar - i m on the date stated above; and to the bast of my knowledge, from the causes stared.
gn. Za. SIGHATURE {Degree orm }) 22h. ADDRESS 22¢, DATE SIGNED
& M Ll n S Zeco
3 - : ¥-1-3¥
} - .Q,Zh—r\/ v r
3 § 23a. BuntaL, cng-mon‘. 235, DATE V 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} {State}
- REMOVAL ( cify
3y @
) 2 Buria L,-2-58 Antioch Cemetery Monarch Mo.
3 v 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Bchrader Funeral Home Ballwin ldo. L/ -]~ X

(Licensed Embalmer’s Statement on Raverse Side) ,



STATEMENT BY LICENSED EMBALMER e

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

byme, or by (i et erasemarrranaceaeaeeeeaaaaeen , Student Embalmer No........
~ working under my personal supervision.. g
Student..oooouiiiiiiii it Signed... W@
Signature of Student Embalmer
Licensed Embalm No.. et
‘ R _ P. O. Address 4%4%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes 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 s0 stated above.



