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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

231886 .

Y ‘Sﬁ 3 STANDARD CERTIFICATE O GR ATH State File No
Regjﬂ:lajmﬁn District Ne.2 ____,__}..,.;8 Primary Remu-adon District No.. ;r____._ Registras"s No. 6822

1. PLACE OF DEATH:

(6) County.
(&) City ot town... 3t. Lou i g

(lfouldrfa city or tawn limjta. weite “RUNRAL™ and name of township)
(¢ Name of hoapital or institution:

1. USUAL RESIDENCE OF DECEASED:

Migaouri
St.

Jy 7o
72

VA

(=)
{c)

State. (¥ County.

1a33-a

City or town
roetdaitivy o lown litnlte, write “BURAL"’)I hdd

City Sanitarium -2 @ swetno 3411 Halliday Ave
{If oot in hospital or institotion, write streat outnber of focation, {11 raral, give location)
(d) Length of stay: In hospital or institntion & — No
14_ {Specily whether 1| {#) Citizen of foteign conntry?, {Yes or No)
In this nity. 6 Xearﬂ . 0
yoars, mouths or days) If yes, name country.
MEDICAL CERTIFICATION
3, (&) PRINT
FULL NAME______ .. TER ;
JULIUS- KRAM 20. DATE OF DEATIL Month __JULY. _ day 27
3. (&) If veteran, 3. (r) Soclal Security 19[}_-5 . 12:05 . ) P
- ear. O, * M
pame war. - - No.i’_g_-_lk_jag_b ¥ ! minute '
21. I hereby certify that I attended th deceased from
1 - |'s. color o}rli & 6. (o) Single, widowed, mmiim.. May j’ 19 _3 wJuly. 27 o b 3
1, sex. NB1E oﬂ'"w e /ﬂl"ﬂfﬂd———@égz—mgc‘ that T last saw b 110, nlive on Jul ¥ ?7 19__!-,[-_§
6. (b) Nameof husband of wife.— . 6. () Age of busband or wife if [] 28d Lbat death occurred on the date and hour stated above. Duration
Pauline nlivc.. Immediate cause of death
7. Birth date of deceased_— ... Seg:‘:_.emher_ ~-Pulmonary. Thromhosis 2..das.
onth) (Dn)) " [Yewr) .
. AGE: Years Months Days If less than oae day Deeto. 001 I1uXitdg . of,right_leg ............ e eeeens
65 10| 9 with Thromhophlebitis 2.mas.
he, min 3 -
Due to - 2]
9. Birthplace........ D’{E QUL s o o A &
itv, lown, or ro\mln (St-laor fﬂrtiln counh'y) R Lyw
Oth di ﬂ s
10. Usual occupauon..............,....BA&lasm.‘a.n (.nf,:,dcf;;n:m, witbio 3 m? of dn:.b)
11: 'Industry or business PHYSIGIAN
T o -
£ { 12. Name_... 1iug-Kremer : Underline
- the catise to
Z 1 13. Birthplaee __ LN EKNOWN x_‘f which death
(Cly, , & coungy, (Suucr mn ot Of autopay.. hould b
5 14. Maiden name..............:M B l.z.ar.m.,. -~ .L......m............g autopey :'[h:irgtﬁ sus
= Char M e : ety
:.G-' 15. Birthblnwj P w““) h le ?Sm.'a p omunu:) 22, If death was due to external causes; fill in the following:
16. ()} Informant™ ‘ !e Z: ») . C ? MA’ (8) Accident, sulcide, or homicide (gpedify)
{5} Addreas : e 2! __"____ . (&) Date of occurrence
- {¢} Where did Inj 1.
17. (o) M - 'i:’ Fs % ¢ . exc. ainry oceat (City ar town) {Coronty) (Sraee)
{Buris}, cremation, or remaval) CP (Day} ) (d) Did injury occur in or about home, on {arm, [n industrial place, in public place?
(' Place: burial or cremation M
18. {s) Sigmature of fuperal &r&tnrmmé.ﬁ&"é j“"' 2rndl / While at work? {Specity ”“ }2:’;:; of Injury C
. —'__"_‘_"—'1—'_‘——_ ———— Sk
® Addros__ AL2S. LBl (P Ot M
1. (a) lg 5 ® 23. Signature... O vt (M. D. ot othery. L ,9
: {Ninte racolved toral rarlatrnr} 1 ralatrar’s dmtmim T '!'&drm ..5‘.5{..9.9.-. w i )’{'?-‘-_‘r £ / (RS Datr"lgned.z:.ZZ:}lj
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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. .

LN , Registered Apprentice No

P e

s LT
Ln:ensed Embalmer N/ »Zé ﬂ 7 7

working undér my personal supervision.

P. O Address

i Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
? M the above constltutes grounds for revocatmn of license.) i
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m ."'r 7" If this body is no}embalmed fact should be so stated above



