3 .+ THE DIVISION OF HEALTH OF MISSOURI -
ALED MAY 15 1950  syANDARD CERTIFICATE OF DEATH.." . e, 11994

. No. 300
10.48 _
/\ ' 81RTH NO. REs. 017, wo. __ 112 eriwaviicsy 0isto w1000 | ipivirarswo 56)4 :
\ 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Woers 4 d Uved, I loath erbdonce befors
a. COUNTY ™ a. STATE b. COUNTY admisslon).
b. C‘;TY (U ogtoide corpurate Umita, writs RURAL and give . A“{ENGTH nl?Fl c. Cg’l‘{ (If outadds eorporats limits, write RURAL sod give towzship}
wnabip) f{ 3 R
o St, Joseph )| T YA toww  St. Joseph _ o/ 7
d. FULL NAME OF (If pot in hospital or institution, give strect sddress or loeation) d. STREET (I rarsl, give leation) ' a
HOSPITAL OR ADDRESS
INSTITUTION 1102 Fdmond Street 1102 Edmond Street
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) e
DECEASED . ‘ear)
e i) Bdward Anthany Gramer pam May 9 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BiRTH 9. AGE (In ysar| I UMOER | YEAR | W OER u nis.
WIDOWED, DIVORCED fipecity) . e laxt birthday) |Monthe , Days | Hours | Min.
Mele ~ | White Marrted May 23, 1882 67 |
10n, USUAL OCCUPATION (@ wok | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH E
et T ny ot of o kg e ere ety | 105 KN v DUSTRY PLACE (Buasa or forstgn souatmy) (/| 2SN OF WHAT
neger Real Estate St.-Jose h, Missourl UeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMT B wIFE
Samiel Gramer | Mapy Biiler Lena M.
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, 86, ot unknowa} | {If yeu, glve war or datea of service) None
No Mras  Lepns M, Gramer 1102 Edmond St
18, CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
Enter only cnecsussper | !, DISEASE OR CONDITION %ﬂ. ‘/ ONSET AND BEATH
. i DIRECTLY LEADING TO DEAm'{a) ; Apas

line for {a}, (b}, and (¢} \

*Thin dor o mean | ANTECEDENT CAUSES Omw 1 e rviin fdhi i
the mode of dying, ruch Morbid conditions, if any, giving DUE TO (b} = - = - - - «

“o» heart foilure, asthenin, | " rise to the above cause (o) stating

dc. It means the dig. | Uhe underiying cause ladt. I/ ’
care, infury, or complica- + - DUE TO {c) : s .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Cunditions eontributing to the death but not / Z/Q@
s related to the disease or condition cousing death. v -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSYT
TiON )
’ s YES D NO [E
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a4 inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATE)
SUICIDE bomae, farm, fastory, strest, office bidg., sw.)
HOMICIDE L
21d. TIME (Moath) (Day} (Year) (Houn) 21a. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
Fow ‘ . WHILEAT[] NOTWHILE -
INJURY w. | “work AT WORK
21 hereby certtfy that I atlended the deceased fromm&ﬂ_ 1950, to .jﬂmaq_ﬁr_ 1950, that I lasi saw the deceased
 alive Oﬂ ) 50, and that death occurred at ,__‘L;_Z'_Qﬂm from the causes and on lhe date slated above.
WE {) _ (Degmsoruue) | 23b. ADDRESS e, l?ggsnéuﬂo
- < - : : ;
m D MO phiiet- Ded, @Qm /4 /50
24, BURIAL, CREMA- | 24b. DATE _24c. NAME OF CEMETERY OR CREMATORY m LOCATION (Cit¥,/town, ér county) 7 (5iate
TlON.gEMO\&AL(Tﬂh / .
al ¢/ |May 11,1950/ Mt, Olivet Cemetery| St. Joseph, Missourl

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

ADDI[

DATE REC'D BY "BY LOGAL | REGISTRAR'S s:snxru&js 33‘;. Z. FYNERAL DIRETTORYS §iGNATURE
Pray 21 75% Zééﬁféglg_ow@mw% (853 s B
T (Ticansed Embalmer's Statement on Rewverse Sidé)




4
. . . ' -& .
< -
. e -
@
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, ;.._... ................

e ek s Ao £ane e S s e se e meed T4 54434 S5 Fant o bent et se S nrm SRR SOR e To PR AR e A 428 e e et mr st rn . Student tmbalmer No. ...

working under tny personal supervision.

Student ceeecvannann sessassnssTaTetasenaean
Student Embalmer

A
Licensed Embalmer N g é ?‘ 2 .
P. 0. Address A, < o Lol 7 I 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. i

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




