THE DIVISION OF HEALTH OF MISSOUR|

99-007327

lea|th,

\::Ilfnu STANDARD CER"HCATE or DEATH STATE FILE wa

'ublic

ervice Listrotion District Mo, Primary Reqislruliﬂq:_\ District No. Reginrz No B SPR "

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If inatitution: Residence re
300 a. COUNFY a. STATE MO . b. COUNTY '“ﬁ‘?‘ﬂ
;57 b, cgﬂv (if outside corporate limits, give TOWNSHIP only) | lnside Limits e CBI’RY Inside Limits
, @ TOWN St. Louis Yos [] No[] oo St. Louis Yes[ ] No[J]
/'(:3 €. Egls.é_”t:h\'}:lI(E)ROF (1f NOT in hospitol, give location) | Length of stay in 1b d. i-erRDlFE?EEgS (If outside, give location) Reside on Farm
A -
0 ! instimuTion 38%6a Dover Avel. 38%6a Dover Ave. Yes [} 4o
B
3. (NTAME OF PE)CEASED Figst Middle Last 4. DATE Month Day Year
ype or print
EMMA M. KRAMER pEaTH  Jan. 29 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED[ ] NEVER ummsn@ " 8. DATE OF BIRTH 9. AGE {in yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
. - 1 irthdoy) [Months | Days ™ in.
Female White mooweo]  onorcenl)[ Jan. 22, 1878| BI
100, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if rgtirad) INDUSTRY .
Seamstress(Retired St. Louis, Mo, ¢ U.S.A.

13e. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

John H.

Kramer

Mary Hoomann

15. WAS DECEASED EVER IN U, $, ARMED FORCES?

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

(Yo, rafppgninarl| 1 ves, o g ppppigdotes of sorvice) None Frances Kramer 3836a Dover Ave,

18. CAUSE OF DEATH '_{Enm enly one couse per line for {a), (b}, and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W / Z _p LZ ONSET A&?E H
IMMEDIATE CAUSE (a) 21V A& 2/64

w
o
@
a
(o)
1
w
w
=
4
x
I Condltians, if eny, DUE TO {b)
> which gave rise to
Lt above cause (a), /
z stoting the under- 3 3 /X
8 g lylng couse last. DUE TO (c)

j o = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarming| disease cendition glven in PART I {0} 19, WAS AUTOPSY
T oE < PERFORMED?
< s _ YES{] NO
= § 2| %o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) >
= ZHfu
3 =fv 1 d O
2 YE<
¢ SRO| e TIMEOF Howr Menth, Day, Year
o Dga INJURY o.m.

‘;‘ : I p.m.

_E (z) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D form, wctory, streot, office bldg., etc.)
§ 2f [ work AT WORK
rs —
E 21. t attended the docoassd from =7 -_/d S5 ; . to /"'4:72 g"f?md Inn‘mwti:'“ alive on /"’Q 6"5—’9

H Deoth occurred of 12 :_45 F. m on the date steted ubé-,' and to tha bast of my knowledge, from the causas stoted.
§ 22q. SIGN E {D€Bro# opgitle) y | 22b. ADDRESS - 22¢c. GATE SIGNED
b -] -

z /t%/ | ST o0 qu‘_/—-gp—\,?
23, BURIAL 'EREMATION, | 23b. DATE 23c. NAME OF CEWETERY OR CREMATORY 23d. LOCATION (City, towinbe courty) {Stata) <
REMOY AL {Specify) . .
Removal™ Jan.31,1959 | Sunset Burial Park St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

25 DATER G.
Kriegshauser 4228 S.Kingshigth m%w

{Licensed Embalmec’s Statement on Reverse Side}

o Feidh . [10.

R




STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY i rr e et ettt e et et aeaara e , Student Embalmer No. .........cocvenenee

working under my personal supervision.

SHRERE oo Signod iy 47 LMl

Signature of Student Embalmer

Licensed Embalmer Noﬁ/af/
P. 0. AddresgrRR Fo e tifos

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.




