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1. PLACE OF DEATH:
(a) County -

St. Louis -

(lfunuldu <ity or town limits, write “IRURAL" and nams of towmhip)
() Name of hoapital or institution:

utheran Altaenheim

(ll’nol. in hoapital or institotion, write street numhe.r ar lnclr.mu)

{d) Length of stay: In hoTial or institution.. Qna_ Yﬂ
tim

a (Specify whethnr

(5 City or town

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

2200

@ Sate_Missourl . @ County
2t.. Lonis

(if onteide city or town limits, writs “RURAL")

8721 Halle Ferry nol.

(IT rural, give location) d r
years,

{¢) Cityortown......

(d) Street No,

{¢} If forelgn born, how long in 1. S. A2,

3. (a) PRINT
woLLname Anna Cramer

MEDICAY. CERTIFICATION

: 20. DATE OF DEATH: Mouth%ml___ day..._._ 2.7
3@ Iveteran, 3. (&) Social Security 2.9 {  hour mmute OS5 P
name war - No._ == year
21. L hereby certify that L attended the deceased from......... Ziew. 2.8 ?‘ o
5. Color 6. {a} Single, margled, b}q .
Female fhite = &Wicﬁwe{f 19— S 7 19.84;
4, Sex race. divol o= {1 that 1 1ast saw h.‘Md.. alive on ID..&.:
6. (5) Name of husband or wife 08CBT ¢ (¢) Age of husband or wife if |} and that death occurred on the date and g‘“’ stated above Durati
N . uralion
) aii.v _..__.-_____,__,,___éuﬂ Tmmediate cause of death
* 3 e
7. Birth date of deceased 'ct b 0 1858 /AA’-/M M
{Month) {Day) (Year}
8. AGE: _ Yeans Months Days If less than one day Duc 0. . ,f(,el—m/( _M«w S
R 3 17 )
r. min
Cl' Due to. v
9 Bnthplaee.,..mstg.,.luﬂuiﬂ__ _ . f}g @e
Cit, wa, or géunty) (Sl.ah or foreign mtry) VE W
[1) ?ﬁ; Other conditions. 3
10. Usual occupation {Include pregrancy within 3 monthy of death) §f
11. Industry or business - — PHYSICIAN
g { 12. Name BAWArd_Schroster . S A #E L=
) . E il nderline
> 13. Birthplace ermany = 3’ -ﬂ ﬁ- the canse to
P I‘(glly. tow) mnan (St,nu or foraign eountry) Of autopsy {j’g i :vl?!oc:ﬁ:]ai:ue'
a{ 14, Maiden name. ur or p cpa:gaeﬁ ata-
izt ¥
. Bi 1
§ 15. Birthplace QQI‘.B&. .22, If death was due to external causes, fll in the following:

City, o coun! i {State or foreign conntr,)

16. {a) Informam._m })
(5 Address__w613_IoWa
17. (@) ,...“BQI'.iﬁlm.... S

(Burial, erematlon, or removal,

(8} Date thereoW Bl e
(Mnnth) (Dly) (Y&)

(0 Pl b “‘““°“‘°%
18. (o) Signature of funera) ‘Iy

av-{.m

() Address 2§34

19. {a) BJ.AN %JQA ()]

eceived loc-imumr

(a) Accident, suicide, or homicide (specify)
{8} Date of occurrence

¢} Where did infury occur?

) nfury {City or town} u-L_] (Siate)
(&) Didinjuty occur in or about home, on fann, in indoa place In public place?

{Specily type of place}
While at work? e (€) Means of in}ury_.....__..é___...._.._
C&AA_—.
23. Signatare To———utD. orotben.. b B,

Ad

rrerrene. Daite uigned_,lzz..,g.-’l ,

{Licensed Embalmex’

s Statement on Reverse Si&e)
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STATEMENT,BY LICENSED EMBALMER : ST

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

L / ém‘ﬂ"/ Reglstered Apprentice No.

7.('7

_working under my personal supervision. . . . N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .

the above constitutes grounds for revocation of license.)}
L4

If this body is not embalmed, fact should be so0 stated above. . . -"-
- 1

(Failure to comply’




