? o THE DIVISION OF HEALTH OF MISSOURI

S. yo".(p‘no -—
> relo - STANDARD CERTIFICATE OF DEATH 587035984
- riLcd UCT 27 1958 ; 3050 =
'BLRTH NO. REG. DIST. NO. i {{ eRiMARY REG. DIST. KO Kegistrar's Na..,.él,@.s.g,. ....... -
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If lostitution: residence befors
a. COUNTY . a. STATE ) ) b, COUNTY . sdunission),
o Franklin Missouri Franklin ___
b. CITY I outsid Limita, writa RURAL and gi c. LENGTH OF c. CITY . w
oul & corpurate Limita ta an ‘o'\;h‘p) ETAY tle b hacel OR . 0360 d l::‘z;l‘d,:ncv iu:in I.im.lb n!
TOWN 3 ToWN  5¢,Clair [*) =g e E
d. FULL NAME OF (If not in hoapital or institution, give strect nddross or locatlon) STREET {If rursl, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION oy o, i s Hospital Route 1
3. NAME OF o, (First b. (Middle) ¢. {Last)
DECEASED (Fisst) 4 DS}'E (Month)  (Day} (Yesr)
(Typeor Print)  Theodare Henry Kramme peatH 0ct.19,1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib years} I UNDER 1 YEAR |  ONDER u Wrs,
M 1 Whi t WIDOWED, DIVORCED (Specify) laat birthday) Monﬂn, Days | Hours | Mis,
ale o | 1te Married /]1Sept 26,1912 |_46_ .
V0a. USUAL OCCUPATION (Giveklndof work | 105, KIND OF BUSINESS OR [N- { 11. BIRTHPLACE - . . CI
doos during mulo!workingma.’:cnnll :e;:r::l) DUSTRY {City and State cr Foreign Gountrv) IZCSU.‘I:}%E“{TOFWHAT
 Farmer Farm St. Cilair, Mo. 0]
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WiIFE
+ Willlam Kramme Mary Heltmann Corinne Kramme
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,n0,or unknown) 1 {If yes, #ive war or daten of service) NO.
No 495.40-8393 | C e
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: v - ONSET Al DEATH
Enter only onscauseper | |- DISEASE OR CONDITION ” .
1Lt for (&), (&), and (@ | DIRECTLY LEADING TO DEATH® (5

\This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
at heart faflure, asthenta, | rite to the above cause (a) stating
de. It means the dis- the underlying couse last.

ease, infury, or i DUE TO (e}
tign which cauxed demh'l 1. QTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul 0l
| _reloted to the dizease or condition cousing death. N
19a, DATE OF QPERA- | 154, MAIJOR FINDINGS OF OPERATION 20. AUTOPSY? U
TION .
ves L) wo [
21a. ACCIDENT {Bpeciir} t 21b. PLACE OF INJURY (... inorsbont | 21¢c. (CITY, TOWHN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - homs, farm, factory, street, offios bldg..me.)
HOMICIDE N '
21d. TIME (Moath) (Day)} (Year) {Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY =. | “woRrk AT WORK

~ 7 7y > ~
22, I hereby certify that I atiended the deceased from Wﬁ 1 , to/ , JQLZ: that I last saw the deceased
alive on _/a_,&g'__, IQfZ and that death ofcurred al _4C = ,m., from the causes and on the date slaled above.

(Degros or title}] 23b. ADDRESS

240.°DATE? 77 7| 24c. NAME OF CEMETERY OR CREMATORY ~ LOCATION (City, town, or county)

I00R Cemetery St. clair: Missouri
5. “PUNERAL DIRECTOR'S SIGNATURE ADDRESS

y. Casey-Lenox St.Clair,Mo.

Bfatement on Reverse Side) b

24a, BORIAL,

TION, REMOVAL {Bpwedfy}
Burial Qo 24,105

DATE REC'D BY LOCAL REGISTRAB'S SIGNATURE

Waslee 2o,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-}

<




\B‘i"‘ EL &)

——————
—— e

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ittt et ibaa e eeanee et

working under my personal supervision..

Student ..ooviii et e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fai

to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




