MISSOURI DIVISION OF HEAI.Tl"l — STANDARD CERTIFICATE OF DEATH -2~ C A
DEPARTMENT COF PUBLIC HEALTH AND wsl.ns318 primary Regismation Disic N1003 _______ 11245 STATE FILE :9&\%&44‘)9

%ﬁd’{.ﬁ{s‘g"‘:’“ AMENDED Registration District No. _______ taall o Rl oe ... P VLWL Registrar's No. - ____ "= ______
It :
Vs 700 . 1. ; LCOUN“ H v 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o N . a. STATE Mi. b. COUNTY admission)
. gssourd
Rev. 4/59 2 B. CITY {If outsida corporate fimits, give TOWNSHIP only) Length of stay in 16 - ChY e Limi
4 oR OR Inside Limits
TOWN 2 .
. 3 St. Louis, Mo. - 2 Years TOWN — S5t, Louis, Yes B No [
E <. E‘UOL;.PI;J_I_;;ACEO(;F (1f NOT in hospital, give location) Inside Limits d:];RDEEEgS (If cutside, give location) Reside on Farm
o 2 Q 8 gr?r-‘ INSTITUTION 2932 Q] u :1: H; : d YesE Ne (O 7932 church ROad Yes [ NOE
7 3. NAME i i -
3 (Type OPS,;?]E;:EASED Fisst Middle Last 4. D&:IE Manth Day Year
yanyan b - Grace . N. Kramer ofat  November 21st, 1962
7 5. SEX &. COLOR OR RACE 7. Married X1 Nover Married [J B.6DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Fe ] e w-hite Widowed [0 Divorced {1 _2_190& 58 Months | Days Hours Min.
B immEm——— 132, USLAJAL OCCUPATIOI‘V (Gi)fa kind uf wo::k done | 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& %) dwa&gséoiwﬂ&q life, even if retired} At ¢
£ Home INlinois U.S.A.
7 / g 13a. FATHER'S NAME . 13; MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Harry El1liff ‘ da Grassie Harry J. K
. ramer
8 ,2_ ] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAI SFCURITY NO). 17. INFORMANT Address
o < (Yes,ﬂp or unknown)] {If yes, give war or dnte: of servid
" Harry J, Kramer, 7932 Church Road,
by )2 18. CAUSE OF DEATH (Entar onlv one cause per line INIERVAL BETWEEN
10 o g PART |, DEATH WAS- CAUSED BY: {’1 & / ] ONSET AND DEATH
w : = 7
0 8 S a IMMEDIATE CAUSE {a) R S T AL XA AL .'- ¥/ ,l" A
10
—|d |g Q ! y o '
(& a Conditions, if any,}  DUE TO (b 2y ) O )
]2@ -0 |o Sonanions. tany, (‘) / 111”’. ‘(’_ YL L P GIN o AL
13 T |Z above c':usu d{a),‘ '/ /t - /
== stating the under- {
- lying cavie last. DUE TO {c) M /56 — r.‘/lj" AL 7 /ﬂ_(’)
0 4 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH b ’ i
70 - g disease condition given in PART | (a) . ut ot related fo the terminal PART 111 lf::erede:e;::gna;:;sin ‘I(::a;% d:;r.;s
£ .
Z E ‘71/ & X . ' O Yes | ﬂNo O Unknown
g :;E_, 19. ;!‘;?OAR%EODE’SY 20a. ACCBENI SUICEI!DE HOMEI!CIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
2 g YES O, NO Gt .
Z ué S 20c_ TiME OF Mo Month, Day, Year I
a INJURY a.m.
Q [< g
% b1 g p.m.,
— E 20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., i bout h 20f, CITY, TOWN
o WHILE AT WORK [J farm, factory, street, offi:I: E‘:Ird;.,n:ic. omes ’ + TOWN, OR LOCATION county STATE
" NOT WHILE AT WORK [ !
Q a 1 ]
SEE | 2 /77 TR >
= E w 21. 1 attended the deceased fro S 10 d last saw pim, alive on_m_l_a‘]_ﬂ—_
" g 9 Death occurred at b '30 _M_ m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
g E 8 B F7a. SIGNATURE [\ (D optitle) 22b. ADDRESS ~ a 22:
> I
- “ '§ et ) AL N e /B
- 2 | 23 BURIAL, CREMATIZI, 1235 DATE e, NAME B CEMETERY OR CREMATORY 23d. LOCATION “town, or county} gsme)
o] 9 REMOVAL (Speci ll 26_1962 /
2 T Cremat - Oak Grove Crematory St. s, County, Mo.
-3 5 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY Lows. 26, REGISTRAR'S SIGNATURE
=3 % | Math, Hermann & Son Inc. 2161 E. Fair Ave., NOV ' y




STATEMENT BY LICENSED EMBALMER

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

or by -~ . _ Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license). v

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.




