¢, Health, THE DIVISION OF HEALTH OF MISSOURI 58_0 37941

ga'.:Vl;II-qu IR STANDARD CERTIFICATE OF MATH STATE FILE NUMBER
e uklic
th Sarvice | 'gmmion_ Distriet No. oo 3,1 ..Primary Regusfrurmn District N01003 ____________ Reﬁjsh‘m"l Ne 4 ﬂt}" in
' i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.sgdnqn g b;;fou
. . 40|
S. 300 a. COUNTY a. STATE IllmOiS b. COUNTY a 3 n
v. 1-57 k. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits r/:\’ e, CITY Inside Limits
w915 N GRAND ST IOUIS Mo |rs@ ™D [ 5 vou Yos O Neg] |
0 TOWN & _Tow8  Trenton : ‘
. ;glgél_?m%OF (Ii NOT in hospital, give location) | Length of stay in b d. STD%%EET (If outside, give location) Rezide on Form |
r A i
3s” AETITUTIONVETS ADMIN HOSPITAL|L9 Days A *Trenton, Illinois Yes) N[l
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF i
David H. Kraemer PEATH _Oct 37 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MAnRaEDE 8. DATE OF BIRTH 9. AlGE. {.l-:f:;:'; :I:::ﬁEi;;EAR I:‘::DER z:l:.as.
Male 4 White wiowED[] O pivorcep] ] 1892 T ’ ‘ J )
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or ::u'nlry) 12. CITIZEN OF WHAT COUNTRY?
during mas? of working life, sven if retired) INDUSTRY / USA
er . Farm St C1 lair County.,--I111 i
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 1 T4 NANE OF HUSBAND OR WIFE
UNKNOWN UNKNOWN NONE
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, no, or unknawn)| (If yes, give wor or dates of service)
| I Eteie NONE VA HOSP RECORDS 915 N, GRAND ST.IOUTS MO
; 4§82 CAUSE OF DEATH (Enter only one cause par l.n. for {a}, (b), and {c).} INTERVAL BETWEEN
| PART I DEATH WAS CAUSED BY: BITATERAL SEVERE PULMONARY CONGESTION AND ONSET AND DEATH

IMMEDIATE CAUSE (a) BRGTIBHSP?EHEGNH ir'ETH"HﬁR@THﬁMX—_—
Condiians, i any, } DUE TO (,,,‘[PULMONA.RY EMBOLISM, RT, MIDDLE IOBE PULMONARY ARTE

which gave rise to
above couse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

z lying cause last. DUE TO (c)

- In= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminagl disease condition glven In PART | {a)} 19. WAS AUTOPSY
3 = RMED?
k: g S YES ) NO [j
- &} 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART 1 or PART 1| of item 18.)
= ]

] 3 O O O
] I '
bt U 20¢. TIME OF .Hour Monith, Day, Year
2 S INJURY a.m.

';‘ X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorgbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., ete)) .
& WORK AT WORK
£ 21,/Whanded the dacoased hom __8~29=58 .o _10-17-58 and Jast sawii¥ aliveon _ 10=17-58

H Death occurred at 12 2?5 AM : m on the dots stated obove; and to the bast of my knowledge, from the causes stated.

_E_ 720. SIGNATURE (Degres or title) & | 22b. ADDRESS 22c. DATE SIGNED
o
z Retd Z . fepns M.D. | VAH, ST, IOUTS, MISSOURT 1017258
IAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY _| 23d. LOCATION (Ciry, town, or county) (&ml
e
TSI | so0- 05T | T Tons Tl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RESISTRAR'S SIGNATU
/ 1)
Gl AvZVErS AT Ao | el 0CT 1 858 ﬂ— —2270
’ {Licensed Embalmer’s Stetement on Reverse Side} [74




A

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, 0T DY e e e e e e , Student Embalmer No. .........cceeveeee.

working under my personal supervision.

Student cocviirriiii e e e

P. O. Address

- Note: The above MUST BE SIGNED BY THE LEICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 so stated above.

- - - a




