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DEPARTMENT OF COMMERCE

HLED JUN 10 1942

BUREAU oF THE CENSUS

e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

16056

State File No.

Registration District No... 7 9 1 I - == -Primary Reglstra.t.lon Dlst'r(ct'No nn Q - RégiEIFaT No 4] F,ﬁﬁd
1. PLACE OF DEATH: E 7. “USUAL RES DENEE F DECEASED: -3, 40 3
E:: Ei“nty-t--- St . Louis (6) State }"10 * (&) County. r// ?
Ity oT town
{If outaide city or town limits, write “RURAL" and name of township) (&) City or town St LO'LliS v /6 '?

{e)

Name of hospital or institution:

St. Anthony's lospital P

{1f outaide vity or town llmi'tl write “RUKAL")

3464a Montana “Ave.

{If not in hospital vr institution, write street number or focalion) (d) Street No. (it rurel. sive looation] 0
(d) Length of stay: In hosgpital or institution
(Specify whether (| (¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
ol FRINT Thomes R.Cramer: o9th
- - 20, DATE OF DEATH: Month MBY. . day
3. (&) If veteran, 3. {¢) Social Security 1942 7 Zﬁ P
name war None No year hour. poud minute, M,
21. I hereby certify L]@Fﬁn:nded the deceased from.,.. A e
5. Color or 6. (g} Single, widowed, x.narried. - 19‘,1 ¢ m‘q 1 1 19 l(z
. s Male B White / divorceail@rTied ©
X race. ittt o8 T a8t saw B ¥YYY_ alive on m"q‘, 1 f . 19“!“:_
6. {b) Name of husband or wife.......ccccoreveceeeveee. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
Ca ther i.n\e CI'B.mGI‘ ...... alive....._...5,8...___.....years Immediate cause of death
7. Birth date of deceased Feb. Jrd 1881 . Can EANOWAa,. L w ---------
N (Month) {Day) (Year) ?u \ o
8. AGE: Years Months Days If less than one day Due to. /"'
61 3 26 i, || = | } J-- £ 7
Due to ¥
9. Birthplace I{IO L4 / ” (£ ;:;\
. . (City, town, or county} {Suate or foreign country)- 7 f ; 7 /
i \/ QOther conditions :
0. Usualoccasation AU L0 Mechanic /
. Usual occupatio : {Includa pregoancy within 3 months of death) Jﬂil g'p Jﬁj —
11, Tndustry or business. 1€ 11 _Packing Co, L PHYSICIAN
. Major findi 4 | —
8 [ 12 Name DBNIEL Cramer s indings:  yakasleces Yo ! —
2 13, Birchplace : Unlknown ? “};’:‘% Eﬁe IIE
B ! - |. cad which deat!
. 1y} te or fm'aitn country)
2 714, Maiden rame gﬂﬁ’fﬁfl‘l‘,ﬁ'ﬂ.y Burns{des of autopsy...E% q 1 Parentao. . should be
E{ Biren Unknown T/ | I— tistically.
g 15. Birthplace. TP ) (inte or Toraimn evantrs) 22. If death was due to external causes, fill in the following:
16, (a)clnformant Catherine Cramer . {a) Accident, suicide, or homicide (specify)
. ’ (6) Address 34640 Montang ‘A'Ve - (5) Date of occurrence
17.40) : - Bur l&l e () Date thereof (3@2)' (ég (Your) ) Where did injury oocur? (City or town) (County) (State)
{Burial, cremation, mmm"l) St P t r & P 1 (@) Did injury occur in or about home, on farm, in industrial place in public place?
() Place: burial or cremationt. S.13 o LFELE an
18. (a) Signature of funeral dmcmli_—fl_’_'_}ﬁgﬁllﬁllﬁﬁr Mortuariie St s worin, (Spocity by ot place) u
1 Addrﬁﬁ-&.yg.%g'mmsg-z ---- K hlgh&iayuBlVd' 23. Signature. L.I.)duld. m I. m_‘._ . (M,D.orother)..........
19 (@ (Duurmuvedlgalm%utlsw (Ef‘ fistrar'e sigunture) Address. 3"  od M .. Date gigned.®

P yy (Licensed Embalmer’s Stotement on Reverse Side)




osumJIal OQOOF¢

. \
{
. STATEMENT BY LICENSEQ EMBALMER
' 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, S !
. } . |

. i e ' N : . : Registered: Apprentice No. P A |

working under my personal supervision.

Licensed Embalmer Noj;?é ........................

P. Q. Address
Note: The above MUST BE SIGNED BY THE LlCLVSED EMBALMER in his OWN HANDWHITING {Failure to comply with

Lhe above constitutés grounds for revocation of license.) ' *

Signed__f(.

r

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



