~  MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. 318-;--__Primlrv Registration Dil(QQ3 Reg

~62-036378

v .. QRRE

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB ] i 1 1 10!‘:') -
1. PLACE OF DEATH . @ — TIVE - 2. USUAL RESIDENCE (Where doceased lived. |f inatitution: Residence before
COUNTY . ST, . : NTY i
VS 300 8 a. 8. STATE Mlssourlb cou Sto I:ouis admission)
Rev. 4/5%9 % k. CéLY {If outside corporate limits, giva TOWNSHIP only) Length of stay in b c. C(I)TY Inside Limits
i * . R . .
: E roewn  St. Louis, Missourl 12 days YOWN  {jniversity City Yo gg Ne O
E €. ?:cl,.ép?rﬂfogl: HA%WgulﬂﬁgpttgFAL :nﬂde Limits dASl;gEREETSS {If cutside, give location} Reside on Farm
2‘{40& 3% g STITUTION es[J No(J 356 N. Price Yes J No E
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
. {Type or print) OF
p Samiel Kramer OEATH  September 29, 1962
o 5. SEX 6. COLOR CR RACE 7. Morried [JC Naver Married [] [8. DAYE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
s Male White Widowed [] Divorced [J 10_1-190’4' 57 Months | Days Hours Min,
I 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 1 i 84 life, avan if retired) .
2 MARRPECE U PET Neckwear Russia. USA
7 ] 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
————L—a Q Isaac Kramer Rose {unknown) Matilda
2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Address
< (Yo . ar wnknown) | (If yes, af of dates of servics) N
o » Ne ] Wong Matilda Kramer 356 N. Price Road
g b= 18. CAUSE OF DEATH (Enter only ona cause per line for (a), {b), and {c}. INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED B . . . ONSET AND DEATH
E 5 g - IMMEBIATE CAUSE (s} carcinoma of left kld.ney with metastasis ?
11 Q O
@12 o]
19 & i a Conditions, if any, DUE TO (b)
?. - 0 w ';) which gave rise to
=212 sbove cause (a), gﬁ X
13 E = stating the under- /
~ lying cause {ast. DUE TO {c)
% 5 PART Il. QTHER SISNIFICANT CONBITIONS CONTRIBUTING TO DEATH bur not ‘related 1o the terminal PART lil. If deceased was female was
.{4 = disease candition given in PART | {a) there a pregnancy in last 90 days.
wn
E g 'D Yoz l O N- I O Unknown
UE-' = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
2 = PERFORMED? m] ] o
uz-‘ :J ‘ YES [ NO .
T 1720, TME OF  H Manth, Day, Year
Z g . 2 INJURY  am. N
14 g A . g P,
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (u.q.,. in or sboyt home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, factory, street, office bidg., etc.}
b4 NOT WHILE AT WORK (J
I35 | 3 9/18762 9/29762 R . 9/29]62
- o = g 21, 1 attended the deceased from ta and last saw .., alive on. =
: ‘;z . 9 Death occurred at T: 15 p.m, m on the date stated ab_c_wa, and to the bast of my knowledge, from the causes stated.
2 © 3 & 22, SIGNATURE {Degree ar title) 22b. BN | 22c. DATE SIGNED
> z .D. radl .
« ] "23s. BURIAL, CREMATION, | 23b. PATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) (Srate}
o a VAL (SRecify) . .
g 2 RovET 10/2/1962 Chesed Shel Emeth University City, Missouri
s <« || TZ4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGUTRAR
5 % - 0CT 1 70
= = | Berger Memorial 4715 McPherson Avenue « 11 &




RUN R I EHRIC AL 555 AT N

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

P P

Licensed Embalmer No

P. Q. Address

(. HoH i A_; L4
Noiél Th;e abpve MUST éEJLéIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of llcense) '
If embalmed by a STUDENT, he also shall sign in his QWN handwntmg .
If this body is not embalmed, fact should be so stated above. A .

4

i




