76

5. No. 2
—0-4-41

v, $-17-39

I X29484

WRITE PLAINLY—USE [jNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

(0 JUN 22° 1942

MISSOURI STATE BOARD OF HEALTH

7 gﬂ STANDARD CERTIFICATE O

F DEATH
1003

Siate File Nb

Registration District No. Primary Reglstration District No... Regisirar's Now............... o~ q
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ) ad
- . &
E:; g"““"’ Sto @ sate. MIBSOUTL . @ county / - 7
ity or town. ., ,ITmli .............................. 9 r3
(l!’oumda city or town limits wng M?Pon name of towaship}, (&) City or town. St a LOUiS /
(‘) l\ame of hospital O;lmcui";on Bo % 1 0) (If outside cily or towa limits, write "RURAL"™)
». Loul y_Hospita & Street Mo 28008, Ste. Louls_ Ave. . .
(If nat in bospital er institution, write strest number or location) (lfmrnl. give lor.nl.lnn) y
(&) Length of stay: In hospital or institutiom......... ZBDBSB
{Spocify whotber {¢) Citizen of foreign country? (Yea or No)
In this community.......... about42 Jears
years, monihs or dnyn) If yes, name country.
::::Ugaﬁ ;‘;ﬁg‘ 012 to Kramﬂ' MEDICAL CERTIFICATION
- : 20, DATE OF DEATH: Month. JUNB. _.....d0Y..cuiner d g
3. (&) If veteran, 3. {5} Social Security 19h2 N h 10
name war no NASD = 14wB787 year... --hour...... 34U mintte........... Ao---;-M'
g 21, T hereby certify that I attended the deceased from M g

6. (¢) Single, widowed, married,
/ divarcec. MY Ti0d.

6. (¢) Age of husband or wife if

5. Color or
4. Sex.......... mﬂlec neWhite.

6, (b) Name of hushand or wife.....ooeieeees
Kramer

15s.:

that Tlast saw h... 1 altveon.._________
and that death occurred on the date and hour stated above.

1042 1. June_ 12,
~June.12,..

alive... of death
7. Birth date of deceased........ Dec_. 15,.18 79 -------------------
(Month) {Day)
8. AGE: Years Months Days If less than one day
62 5 27 - hr. min.

unknown

(City, town, or county)

9. Birthplace
p A (Stats or forcign country)

Major findings: 1
ie ngs N

operations

(/2 T Underline
r}\" the cause to

10. Usuai oceupation. ... iarniture packer. ...
;l. Industry or business . ) )
2 { R — Conrad Kremer 7
& { 13. Birthplace mnknown wnt.
;E 14. Maiden name (CI‘Y-“ﬁ'ﬂ&iﬂ“ﬂf ......

S{IIS. Birthplace.... Imlmown
= s (C:ly. town, or county) (State or foreign country)
16, {a) Informant. Enrma’ Kramer

(&) Addresa... _2800_9. St .. Lolliq ATQ
17. (a) . i (B)

"(Bisrial, cremntion, or removal)

{¢) Place: burial or cremation.._
18. (g) Signature of funeral direct

(5) Address... 22
12 (o) (_[i:g'nl!ugmd local 40}4.? @ {Registrar’s aiguature)

22,
{(a)
b
()
()

- L
'23

. 'which death
Of autopsy.... (’/ should be
- & charged sta-
L s tistically.
If death was due th u’tgfml causes, fill in the following: )

Accident, suicide,

br homicide {specify)

Date of occurrenc

Where did injury

occur?.

{Ciry or town) {State

{Connty) )
Did injury occur in or about home, on farm, in industrial place. {n public place?

Slgnature

{3“%22,0

rpther) ...
. Date slA?. .............

| Address.... 1515%#1;9 Avenuesy.--
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' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate-was embalmed by me, or by
., Registered Apprentice No....

working under my personal supervision
' Signed.{ .

P70, Addres

WNote: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRI'I\ING (Failure to comply with

the above constitutes grounds for revocation of license. )
If this body is not embalmed, fact should be so stated above




