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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

:ﬂgn J UL 2 1gsggisnution_ Pi_s!ri_ﬁ NO© oo oo eerere e menennn PTIMaAry Registration District No.

59-023101

STATE Fl N Y
Regiwz N°59D6

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Rescilde_n}_eff;:iore
admi sgpbn

b

a. CCUNTY 0. STATE b. COUNTY
Mo.

b. C{JTRY {If sutside corparate limits, give TOWNSHIP only} Inside Limits c. CIOTRY tnsife Limits
jowv St.Louls Yes (] No L] rowv St.Louis, Yes[] Ne[]
FgLé. NA{A%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITA ADDRESS .

WeriTuTionSt Anthony Hosp 2316 Juniata St. Yes (] No[J
3. NAME OF DECEASED Fiest Middle Last 4. DATE Month Doy Year
{Type or print) OF
MARGARET HEALY KRAMER pEATH June 22,1959
5. SEX 6. COLOR OR RACE T‘MARRIEDKINEVER marrieo[] 8. DATE OF BIRTH -3 AEE (._,,'{;:; ::::z&sng::m I:nl::l‘DER 2:“:RS
Female ,IWhite y vooweo[}  owvorceo[]|Mar,22,1895 ol I l

duting most of working life, even it

Hounsework

108. USUAL OCCUPA{IDN {Give kind of work dane

10b. KIND OF BUSINESS QR
INDUSTRY

At Home

retizad)

St.Louis,Mo.

11- BIRTHPLACE {City and stote or country)

¢ U.S.A

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S KAME

Charles Healy

13b. MOTHER'S MAIDEN NAME
Johanna Crowley

4. NAME OF HUSBAND OR WIFE
William Xramer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
(Yes, noNrOunknuwn)|(|f yus, give war or dates of service) wi 1 1 iam Kramer_ 541 6 Junl at a Str .
18. CAUSE OF BEATH (Enter only one couse par line for {a), (b), and (c).} INTERVAL BETWEEN
PART |. DEATH wAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _ CodiTC/ AlC M /% OF PRMNCRE, ) E CAl
INTO AND QPSTRV (Tdeoal dF 870 Mfms-]
Conditions, if any, DUE TO {b} i
which gave rise 10 }
above cause {a),
tating th, der-
N A BT R YR WAWES -
F= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH but not reloted ta the termincl disease cendition given in PART 1 (a} 19. WAS AUTOPSY -
by PERFORMED? /[
e YESE! NO[T] :
; 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18) ~
w
v (1 d O
§ 20c. THAE OF Hour  Month, Day, Year
a INJURY  am, :
X p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY {e.q., inor about home,| 206 CITY, TOWH, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg:, etc.)” |
WORK AT WORK -
2. | attended the deceased from 2 tk [+ E_. ‘ ? 2 Z e 21 ~J "NE 5'9 and last 3ow {:;:Po“ve on J' 7, i
Deoth occurred at 7 Y, A . m on the date stated above; and to the best of my knowledge, from the couses stated.
22e. SIEEATURE {Degree or mles o | 22b- ADDRESS D # 22¢. Qgre SIGNED
23a. BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, tawn, or caunty} d"") v
REMO\‘AL( acify) - . -
Buria 6=-24-59 Calvary St.Louis,Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser=-4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

S Sl 7.

JiN 2 2'59

’I,V’—o



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY tuiirnrirerce i eree e ciman s rbrr s e e it e et s rrsecna b s e st da bt , Student Embalmer No..............coeee.

working under my personal supervision.

SEUAEIE  «xvenenrerenrinenrinsnsnrsrnssnrtrannrmeeensrsessensnns Signed Wﬁ/é/ ..........

Signature of Student Embalmer
Licensed Embalmer Noﬁza?-f/

P. 0. Address mdﬂr ...............

A

...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above consntutes 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.




