THE DIVISION OF HEALTH OF MISSOURI 81"77
o STANDARD CERTIFICATE OF DEATH s L

:::::. I( Lt U l_ r_B 1 0 195&!1"«1100 District No. Primary Rogistrulip? Disrrict_No- ogufma‘l “““““ 9._{ s,__,,,_

a. COUNTY a. STATE Mo b. COUNTY a

PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. [f institution: R“é‘g/?b)'b"
i

'5 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

Tom  St. Louis Yas O] Ne [ omw  St. Louis Yes [ Ne (]

c. EgLiL_r?AAIB_A%DF {H NOT in hospital, give location} | Length of stoy in 1b ,¢d. STREET {If outside, give location) Reside on Form
nenrorion Incarnate Word Hosp. F $

2.-

ZAOORES 5744 Oleatha Ave. | eO w0

3 :'ITAME OF DE)CEASED First Middle Laxt 4, Da’ll:'rE Month Day Year
ype or print
VIRGINIA Je. KRAMME peatH  Jan., 26 1959
5. SEX 6. COLOR OR RACE| 7. MARRIES ] NEVER MARRIED]] 8. DATE OF BIRTH 9, AEE f.';':.ﬂ;:;; ::':;'.J.ER;LE“ I:hI::DER z;::.ns.
Female )| White woowenfyy 5 oivorceo[ ]| March 17,1888 90 ™
10a. USUAL OCCUPATION (le. kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atote or country} 12. CITIZEN OF WHAT COUNTRY?
during mast o ek l- v ired) INDUSTRY .
Huyer(Betred ) ¥amohs "Barr Co. St, Louis, Mo. 9 U.S.4,
130. FATHER®S NAME 13b. MOTHER'S MAIDEN HAME 14. NAME OF HYSBAND OR WIFE
William F. Kingsbury Margaret Ganley Hugo Kramme*Dec'd,
15. WAS DECEASED EVER IN U, 5. ARMED FORCES$? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yea, no, unknawn)| (IF yos, gi or or daten of service . .
NS | 0 WoAe” ' 198-03-5624 Lillian Kinegsbury 5744 Qleatha Ave,

18. CAUSE OF DEATH (Entar only one cause per lins fo (n), {b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET D DEATH
IMMEDIATE CAUSE (a) J&VWMM /8 zrvm
DUE TO (b} q‘l MMMQL"’WL o a e L)

J
N «
DUE TO (c)

Condltions, il any,
which gove rise to }

sbove caovae (o),
stating the undet-

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

z i7lng couse last
3 ?— PART Il. DTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the hrr’ncl disecse condition given in PART | (0} 19. WAS AUTOPSY
y = - PERFORMED? /"~
K & , S5 R A YES[] NO
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART 1 or PART Il of item 18.)
= w
™ b o o o
S Q 20c. TIME OF Hour Month, Day, Yeor
# s INJURY  g.m.
E E =z p.m.
2 E 20d. INJURY OCCURRED 6. PLACE OF INJURY (0.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T WHILE AT NOT WHILE O form, .ctory, street, office bldg., stc.)
] :ls WORK AT WORK
5 E 21. | cttended the deceased from . 1o — - and last iuwk:’rulive on / — &‘ hnd 557
; a Death occurred ot A . m on the date stated above; and to the best of my knowledge, from the cousss stated.
3 § 226. SJGNATURE {Degras or title) 4 b, ADDRESS 22c. DATE SIGNED
; 2 \,{ n / & -_— -
€ 1M&M &\MM/. N\'p- S5 QRSEN‘HL, / a? ‘\5?
230, BWEIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stata)
RE“OVA {Specily) .
Burial Jan.29,1959 {Calvary Cemetery St. Louis, Mo.

{Licensed Embolmer's Stotement an Reverse Side)

24. FUNERAL DMRECTOR ADDRESS 25 DATE ., EG. EGISTRAR'S SIGHRATURE -
Kriegshauser 4228 S.Kingshighway JR 2759 W M
) A=y "3




STATEMENT BY LICENSED EMBALMER

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

by me, 0 BY o e e s e , Student Embalmer No. .........cccoevet

working under my personal supervision.

SHUARNE vernirnirniiierieecnrensinsrnrernrnnrnsssarsrnrennaas Signed ,\%Z;’;é/ "'-/5../(/ ) y\ 4/ Bt Trid i E

Signature of Student Embalmer
Licensed Embalmer No‘?‘{'{)07

P. O. Address........cccveivirierranniniiennaes

Note: The above MUST BE SIGNED BY THE LICENSED 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.




