MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '

DEPARTMENT OF PUBLIC HEALTH AND WELF

Registration District No.

318 1003 st
¥ . _Primary Registration District M N __Registrar's No. .__

=62-02063

28572 5701_ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docealsed lived. If institution: Residence before
V5§ 300 e a. COUNTY o STATE TTTINCGIS b © oun admission)
Rev. 4/59 g B CITY 1 ounide carporate Tmits, give TOWNGHIP caly) Length of stay in 16 < Tnaide Limits
, Y 1own 915 N. Grand St. Louis Mo rowv  HAMBURG Yes CIgNo O
1 E : c. Z%épﬁ‘:TEOOF {If NOT in hospital, give location) Inside Limits * d. :I.;EEREE‘SS {If cutside, give location) Rezide on Farm
| o] =
/467 [Tz INSTITUTION YET, ADM. HOSPITAL Yer (Y Mo D) BOX 81 Yer g No D)
a 3. &IAME OF DE)CEASED First Middle Last 4, DOAIJE Manth Day Year
ype ar print
4 JOHN E. KRAMER DEATH JUNE 6 1962
a 5. SEX 6. COLOR OR RACE 7. Married B Never Married (] |8. DATE OF BIRTH | - AGE (last birthday} [IF UN;-‘}ER IDYEAR I: UNDER 24 HR
Widowed (] Divorced (J 10 - Months ays ours Min.
s/ MALE VHITE 11-12-140 43
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 2] durjpg most of orkung life, even if ratirad) gy
= Chief HARDIN ILLINOIS U.S.4
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
-
o WILLTAM KRAMER MARTHA BLACKABEE AILBERTA KRAMER
o
8 / v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT . Address
< (Ye r unknown) | { , @ige war or dates of service)
9 » "TES e ALBERTA KRAMER (WIFE) SA AS 2
né b= 18. CAUSE OF DEATH (Enter anly one cauvse per line for (2), (b), and {c). INTERVAL BETWEEN
10 E PART t. DEATH WAS CAUSED BY: QNSET AND DEATH
I i z immeDiate cavst 9 DELERTUM TREMENS 3 DAYS:
1n o ] . .
U RIa]
v} Q
12 &S a Conditions, it sny,)  DUE 1O & ____SFVERF. FATTY METAMORPHOSIS OF LIVER: L
93‘ J w5 which gave rise to -
Z\Z sbove c;un d(l}, . 3 Lonp’ f
— statin the under- T
13 = tariea oot ] oue 1o @ MALNUTRITION: 07 X
g Z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
L 3 ,9_ disease condition given in PART | (e) there & pregnency in last 90 days.
w
E § ‘ ) I O Yes I O Ne I B Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2 B fgMen| o0 9 8
Zz = !
z 'é" & | 20¢ TIME OF  Hour  Month, Day, Year
V) o E INJURY ;:
] S - 5
E e 20d. INJURY CCCURRED 20e., PLACE OF INJURY (a.g.,. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORX [J tarm, factory, street, office bidg., etc.) . 3 _
5 a ROT WHIIhE AT WORK ] . .
ot o
w e
SI o (= é 21. Wnndnd the daceased from__mz————, t nd last saw o, elive on. 6/6/62
@ ; o) Death oc:urred at. hi PM m on the date stated above, and to the best of my knowledpe, from the csuses stated.
[17] =
g E 8 6 Z7a. SIGNATURE (Deg r title) 22b, ﬁ‘lfRESS o 22c. DATE SIGNED
1B o &) ﬁ'j o fD,| VAH, ST. LOUIS, MO, 641/62
- 3 778 ELEJ:\B\VLAERgmATfISN 73b. DATE ME or CEMETERY OR cnkmxoav 23d. LOCATION {City, fown, or county} (State)
eci
Q g Removal: 6=7-62 Local Hardin I
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 GISTRAR'S ‘
ri] > S o Tre o e i -
= z{ Hanks:Funeral;Homs,!Hardin;I1linoise JUN 7 1962 ﬂn‘i




T , 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,

or by i ' Student Embalmer No.

working under my personal supervision,

Student Signed K’/@"""ﬁ-&{ - %zﬂ/p—/{—/

Signature of Student Embalmer
Licensed Embalmer No ‘f"ﬁ (

i - : : . P. 0. Address ‘\if‘ Ofa»:‘c,m., ~ ) Mo )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes gréunds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

If this body is not embalmed, fact should be so stated above.




