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AUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important,
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, CERTIFICATE OF DEATH
1. PLACE OF DEATH 79ﬂ
Coonty.........c. coveeus Registration District No.......cooeeviciiminnne 8 Fite No.
Township.............. Primary Registration District No............ 1 Registered No.............. 174 2
gf. Louis, Mo, (MNo... 2888 ., .. Arlington . e Ward)
f -
2. FULL NAME Ramer H. Bramer /. & ¢
(a) Resldence, No............ 2038 Arlington. ... Bty oo 7 .......... Ward. .
(Usual place of abode) (II nonresident, give city or town and State)
Length of residence In city or town where death oceurred yrs. mos. de. How Jong In U. S., If of foreign birth? ¥ra. mos. dn.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR m: RACE | 5. gtlrtgu. MARRIED, w.lnowrgx)!.on 21. DATE OF DEATH (MONTH, DAY. AND YEAR) Fb&‘ T 193§
Male White "RATRLeY
2, l’__HE EBY CERTIFY, Thst I attended deceased from
5A. A .
IF MARRIED. WIDOWED, OR DIVORCED 7~ . 1 5 . 193 f Pg‘" L8 103%
R wiFEor  Florence Kramer Ilast saw h.-trh%%alive on il lT 19.32._ Death ia naid
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) T11ne 20 1876 to kave oceurred on the date stated above, a2 F Am.
7. AGE YEARS MONTHS DAYS If LESS than 1 | The principal canse of death and related causes of lmport.nnce were_as follows:

61 7 28 lemoiam) G‘M"’M”"”f gt

8. Trade, profession, or particular

F 4 kind of work done, assploner, = Jreeseesee
] BAWYEr, boOKK@EDEr, BLC. ..o e sersrsrsssss s sne s s fesnnemeens b1 m
- - DS | B
A oy R I e — Ay
81 10. Date deceased Iast worked at 13. Total time (rears)
8 this occupation (month and spent 1E
FORD) et varrnss cistsasasrnrssasssn s s s e pation.
12. BIRTHPLACE (CITY OR TOWN) .
(STATE OR COUNTRY} LOWR
E | name Ramer F. Kramer P
E Name of operation..... . Z Dato of
< 1 14, BIRTHPLACE (CITY OR TOWN, What test confirmed disgnosis?, Gclec L. 2 K50 th topay?.. 2etctly?
b (STATEOR cot(mrnv) ) erimanyv e
T 28, If death was due to ex! (violence), il in also the following:
& | 15. MAIDEN NAME Lena Friezmann Accident, suicide, or homicidW?...... f.ovooe... Date of IDUry...o...ooerees s 19,
F - .
g 16. BIRTHPLACE (CITY OR TOWN) Where did injury ' (Specily ety af town, county, snd State)
(STATE OR COUNTRY) Grermgnv Specify whether Injury ﬂ%ﬁl Industry, in home, or in publie place.
17. INFORMANT F ot <8 Noa e .
(AD oUSE . AT e a,il Q&mu of injury i \\~
19. BURIAL. CREMATION OR REMO\"AL Nature of injury

. M 2]
PLACE JPffEPS\OH Bﬁ!‘l‘éaﬂﬂ___ﬂﬁb '1"& 24. Wudisuuorinjuryinlnymrehtedtooempaﬂonofdmmd‘!..mg.
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