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

DEPARTMENT OF COMMERCE
Buyrmau or TEE CENSUS

Jatrauon

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e @EB —on h . F Prlmary Regl:}rat!ou District No. 'l‘ug

3 f / ™ rw
Ak,
State File No. SBQ( ‘?"“:

Registrar's No. 1‘{2“152

1. PLACE OF DEATH:

(a} County -
{# Cityor t.own_.__s_t‘ » Louls

(11 outside city or town [imita, write "RURAL' and neme of townahip)
(<) Name of hospital or institution:

Tutheran Hospital 4

{I{ not In howpital or institution. write strest number or location}
(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

Mo.

{c) City or town

g
(3) County /7
St. Louls ?

{If outxide city or lovnlimlu. weits "RURAL")}
3874a Juniata St.

(If rural, give location)

{g) State

Iib

(d) Street No,

(Specify whether |] (¢} Citizen of forelgn country?. (Yea ot No)
In this community 0
yetrs, mooths or duys) If yes, name country.
MEDICAL CERTIFICATION
3, RI :
309 FMINT Mary Anna Krampfert Nov o8 th
7 ) Fomres o Py — 20. DATE OF DEATH: Month L] day.
’ " None ) N one year. l.g..‘.luns..mmmm.bour.m___.. nu;e_. oMo M.
TAMEe WAar. No. /
21. 1 hereby certdfy that I attended the deceased from
5, Color or Single widowed, married, 19 .., to te 19“_",{3
4. Sex Female / "‘""Wl‘li ‘Jidowed that 1 last saw h@Z.¥-.. alive on i '/2' ? N
6. (b) Name of hushand or wife ... _ . 6. (6) Age of husband or wife if and that death occurred on the date and hour stated above, W o
Late Charles Krampfert . i. ol i;mmedigte cayse of degen /7 .
7 e doe of decmmned,... AU « 7th i858 wtefdival Faxemin £]0
{Month) {Day) (Year) Lea S, 1 !ﬂ
L
8. AGE: Years Months Days If less than one day Due to ch fa / 7[..‘_4 . WV
87 :5 21 hr. min
o. Bissplace. St Louis Mo. -
{Clity, town, or county} {State or foreign country)
Housewife her conditions,

10. Usual ocenpation

(taciude pregnancy within 3 months of death) M_"LQ;— ;..........._ oy
PHYSICIAN

11, Industry or business T ,
E [ 12, Name_ CASPET Scimelter ajor hindings: None /A o
& e
2115, Birthplace Germany 4 s
& e Maiden mm,mwtﬂ (State or forelgn country) . Of autopay. No u,(\ ahoold l‘;e
1= * " T EtA-
£ . German ltisticaily.
%{ 15. Birthplace. Ty —— St rumymunf:) 22. If death was due to external causes, fill in the following:
16. {a) Informant Charles ¥. Krampfert "(a) Accident, cuicide, or homicide (specify)

& Adaress_. 00748 Juniata St. () Date of occtrrence "
17. {(a) Burial ) Date thereof..._+e =143 (@ Where did infury occur? {City or tawn)

(Buorial, cremation, or removal) {Month) (Day} {(Year)

(¢} Place: burial or crem.ation.C..{l..]:...va..rx._C...e,.met.e_m._..___

18. (o) Signature of funeral airiiRiogahanser Mortuarig
®) Addresi2228 50, K{J'l shighway Blvd,

P While at workl, =
E -

19, (a) (D".&'ﬁk.ﬂk Mﬂgﬂh@ ”4', ke

-(.H e-;i:v.nr'- algnoture)

(Coanty) (State)
(&) Did Injury cccur in or about home, on farm, in industrial pla.ce in public place?

e

(Specify type of place)
Y @ ri{una of Injunr.. S ——

2o

— M or ather).

te sig'net{. L

23, Signature......ogi 2. it LI~ o
&
Address 3/ 92

AR ~

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMEK
1 hereby certify that the body whose nanie is recorded on the reverse side of this certificate was embalmed by me, or by il
.......................................... e eeeeeeerserenesserneeennnny. Registered Apprentice 'N«)...I reemeenn i S

working nader my personal supervision.

Licensed Embaliner No.

‘-

P. O. Address

Naote: The above MUST BE SIGNED BY TiE LICENSED LMBALMI&R in lns OWN HAN])\VH] TING. (Fuilure to comply with
the nbove constitutes grounds for revocation of license.)

If this body is net embalmed, fact should be so stated above,

o



