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+ 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where dscensed kived, If institutiont:Residence plfare
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5/‘ HQSPITAL OR Al ¢ ADDRESS ]
o 3 INSTITUTION > 'g_Hosp 1ife 5621 Pershing Ave Ves [] Nof¥]
F
3. NAME OF DECEASED UVEARY Middle Last 4. DATE Month Day Year
{Type or print} oF
Mamie Theis Kraemer pEATH June 33,1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDTE] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 HRS.
ast birthday) [ Months | Days Haurs Min-
| White |, vl oworceoO)| Jan,24,1892 | 67 l |
100. USUAL DCCUPATION (Give kind of work dene | 10b. KIND OF BLUSINESS OR 11. BIRTHPLACE’(Cin and stote o5 cowntry) o 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if ratired) INDU ST
Sel?¥ St.louig,Missouri U.S.A.

Doctor, coroner, etc. must use only standord nomsncloture in item 18. No symptems will be listed.

All diseases in Part | must be causally related,

13b. MOTHER"S MAIDEN NAME

Emms_Tubbesing

14. NAME OF HUSBAND OR WI

FE

Henry Kraemer

15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
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Ta 1" Kot

494-28-2108
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INFORMANT

Address

Mr Henry Kreemer 5621 Pershing Ave
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Death oceuwrred ot !‘ -:: it

Km{ last saw o« h” alive sn
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220. SIGNATURE
~f

{Degres or title)

.S .

o

22b. ADDRESS
1720

Moo bern

dATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE 23c.

NAME OF CEMETERY OR CREMATORY

Iake Charles Cemetery

23d, LOCATION {City, towh, or eounty)

(State}

St.Louis Co,Missouri

REMOY AL (Specify}
: 6/6/59
24- FUNERAL DIRECTOR ADDRESS

Alexander~& Sons 6175 Delmar Blwvd

25. DATE RECD, BY LOCAL REG.
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everse Side
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working under my personal supervision,
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Signature of Student Embalmer

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

%o cemply-with-the above coqs!itutés grounds for. revpgat:i.gr‘:wpi-;lic’epsg). ~ ey s .
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