THE DNHON OF HEALTH OF MISSOURI s

.5. Mo, 300
o e I ALED MAR 28 1959 STANDARD CERTIFICATE OF DEATH Sate File N, 1_()31
'BIRTH NO. REG. DIST. NO. __3__1_&_ PRIMARY REG. DIST. no.l_o_o_a_ Registrar's No... 261_8
1. PLACE OF DEATH 2. USUAL RESIDENTE (Where deceased lved. If institulion: residence before
a. COUNTY a. STATE . . b. COUNTY adimiseion).
, Migsouri ~0 €
b. CITY (I outeids limits, writs RURAL and ¢. LENGTH OF || . CITY (1f caaide ta limita, write RURAL acd kive towbabin
QR | cuteidn sorpumta B, wite i ntio| STAY i this place) OR Forporats R Ao Sownaiio} !
TOWN St. Louis ¥rs. TOWN S+. Lonis £y
d. FULL NAME OF {1t not in hoipital or instittion, give streat address or location) d. STREET (If rursl, give location) has
HOSPITAL OR ADDRESS
INSTITUTION 6021 So. Grand / 6021 So. Grand
| S.gEAcI\éES%IE 8. {First) b. (Middle} c. (Last) 4. 031':-5 (Moath)  (Day) {(Year)
{Tepeor Print) (dgcar A. Cremer peatH March 17, 1950
‘ 5. SEX 6. COLOR OR RACE | 7. \I::ARR\’IJED NEVEFRtC%H‘RlED 8, DATE OF BIRTH 9, lf;GE (io .volln b.; Uz::ll IDr'ul ¥ UNDER u HE3.
Bpecify) t ¥, on ays | Hours | Min,
| M Pngte " 7" | Jan. 28, 1876 |7, )
| 10a. U USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forelea counter) 12_CITIZEN OF WHAT
during meet of working Ufe, even if retired) N UNTRY?
‘ Retlred Merchant Retall Grocery St. Louis, Missouri f) U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
| Andrev H. Cremer | Marie Muehlenveg Single
I5. WAS DECEASED EVER [N U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no, orunknown) | {If yes, glve war or dates of servios) NO.
= - - Miss Bertha Cremer, 6021 So. Grand

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION
Iine for (a), (b}, and (cy | PVRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO ()
as heart fallure, asthenia, | Tiae to the abore cause (a) ftu.tmg 7
‘de. -t means the dis- the underlying cause last. . .

DUE TO (c) -_—

case, fnfury, or complica- - — _ _
tiom twhich egused death, | 11, OTHER SIGNIFICANT CONDITIONS. '~ = r. . ceer e
Conditions contrituding to the death but 1ot
related to the disease or condition cauring death. oA Ko
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ST - v L . - 20, AUTOPSY?
TION i .
Aol £ e K - L m—— - vEsD uoD
218, ACCIDENT " (Boecits) | 216 PLACEOFINJURY to.x.inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP)  (COUNTY)
SUICIDE homa, iarm, fagtory, strest, office bldg., e10.) B .
HOMICIDE /
219, TIME {Month) (Dey} “(Year) (Hoor) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
N

WHILE AT NOT WHILE

INJURY . . m. | WORK AT WORK

22. I hereby certify that I atiended the deceased from i__"_n’_-_g i3 , to __J‘_LL, m.fﬂ., that I last saw the deceased
alivs on ___,.__m 1950, and that death occurred al £ 3 «m., from the causes and on the dale slated above.
5 (Degren or title) | 23b. ADDRESS 23c. DATE SIGNED

e\ oy Ky rad fiue. | 3-/8-50

A A 24b*DATE 24c. NAME OF CEMETERY OR CREMATORY z:ld LOCATION (Olty, town, or county) (State)
ial 71 3/20/50 Concordia Cenetery St. Louis, Hissouri

DATE REC'D BY LOCAL S SIGATURE 25 FUMERAL nla:brou;s S1 GNATURE ‘ADDRESS
wAR 19 1956° ?yfm BETDERWIEDEN.F.H.INC.,1936 St.Louis Ave.,

"~ (Licensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING.UN.FADING BLACK INE—MAKE A PERMANENT RECORD
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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, of by

—_—

............................................................................................. Student Embalmer No. ...

working under my persona! supervision.

— %
Student seiasessnss bedemsamasneasanasnn I Signed....... %
Student Embaimer

Licenzed Embalmer No {7[/70 .............................

P. Q. Address /956 S’f (%‘-—u—u Q*-{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) i

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




