'ﬂLEb"\E'ﬁ& OF fgEatm™ -

DOCUMENT

BY AFFIDAVIT OF

— STANDARD CERTIFICATE OF DEATH

Registration District No. -.,.,_.._.....-3.1.8_PNMII’Y Registration District No. lms___-ﬂoginur‘l No. _Maass

=-60—-043813

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Wh.n deceased lived., If institution: Residence before
=
. COUNTY a. STATE Missouri b. COUNTY admission} .
b. COILY (If outside corporate limits, give TOWNSHIP only) Langth of stay in ib [ CCl)I!Y Inslde Limits H
TOWN ot, louils, Missouri TOWN  St, Louls Yol Ne D |
[ ;%;PT#\TEOQF (f Ng K hospital, qlver!ﬁa’nofg,l 1AL Inaide Limits d, .EEBE!EE'SS {Hf cutside, give location) Reside on Farm
INSTITUTION RNED Yes O Nofl 2318 University Street, |YeO N (X
3. Rmi OF DECEASED Firsy Middle Lagy 4. D(;JE Month Day Year
t .
Ype or print Arthur A. Kralemann DEATH 11 2L &0 ;
5. SEX & COLOR OR RACE 7. Married B Never Married (] |8, DATE OF BIRTH | 9- AGE (isst birthday) | IF UNDER | YEAR _IF UNDER 34 HR_ |
Male White Widowed [] Divorced [J |12=-23=-1891] 68 Maonths | Days Hours Min. ,
10a. USUAL OCCUPATION {Give kind of work done 0b, Kj!ND oFfU%I:NEiSlORII.fiDUSTﬁY 11, BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
i f working life, if retired arions allorin '
Co Pl Eaehnhirg e aven if retired) Eompany € [st, Louti 8, Missouri UsA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Edward Kralemann

Louisa Willmann

12. NAME OF HUSBAND OR WIFE ‘
Helen Kralemann '

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ye , or unknown} yes, give war or dates of service}
Y8 | Worid’ War #1

16, SOCIAL SECURITY NO.
Unknown

17. INFORMANT Address .
Helen Kralemann, 2318 University Street, 7,

18. CAUSE OF DEATH (Enter only one causs per line for (a), {b), and (¢). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
iameDiate cavse ) Arteriosclerotic Heart Niiseass 6 months ;
Conditlons, if any, DUE TO (b)
which gave rise to
above c':uund(l). 2
stating the under- ‘F
Iying " cause  last. DUE 70 [0) o0
z PARY 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART Itl. If decessad was female was
g disease condition givan in PART 1 (s) there 8 pregnancy in last %0 days.
b [OYes [ @8 [ D unknown
E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART |1 of item 18.)
& PERFORME [m] (] a
o YES ] N
& | ZocTME OF  Houl  Monih, Day, Year |
= {NJURY am. .
; pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bldg., etc.)
NOT WHILE AT WCRK [0
21. | attended the deceased from 1/30/&' 11 211/&) and last saw :ie,:'lliva on. 11/2h/b0

1:15 a.m.

Desth occurred at,

11/20/ 60

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22a, StGsz:

(Degrae or title)

AFrank R. Bradley, H.D.

22b. ADDRESS

BAKNLS HOSPITAM

ﬁ?&lﬁ%NED

23a. BURIAL, CREMATION, ﬂb DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of counly) (State)
REMOVAL (Specify)
Removal 11-28-60 Memorial Park Cemetery St, louis County, Missouri

cALTYR™® "¥ilPrz, 4828 Natural Bridge Blvd
1 |

FUNERAL HOME, St

uri.

25. DATE RECD. BY LOCAL REG.

"’ NOV 25 1960

L. ik 1o




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision. .y
Student Signed PM ot G Qﬁ;cQL& -
Signature of Student Embalmer f i’ ’
. Licensed Embalmer No. ?\Zn
Lo P. O. Address__s=t . PN

-

g’ 'fh ’5b0\fé MUSTBE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with 1he above constitutes grounds for revocation of license).
_If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
: YT Af this body IS not embalmed, fact should be so stated above. T N

(B . . . . .




