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1. PLACE OF DEATHJ 2. USUAL~RESIDENC (Whaere “decessed lived. If institution: residepens before
a. COUNTY . e a. STATE MO b, COUNTY admisloa).
b. CI'};Y (I outside corpurate limits, writs RURAL and ‘::.N c. LYENGTH OF [ Cg;!’ (I oyteide corporate limlts, writse RURAL and give township) (a
N . a [ |
TOWN 8t Louis i b g / tows St Louie ) 20 / /
. FULL NAME OF/(If ot la hoapltal or instlsutlon, give streot address or location) REET (If rural, give location)
" RSy 78075 Ana T8RS 1973 Rine g
3. NAME OF f § a. (Fint) b. (Middle) ¢. (Last) 4. DM-E (Month) _ (D
DECEASED § | : "’ (Year)
(vecr P /Bernard B Cramer oy Nov,\ 6,
ﬁ /| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o reums 7 Do s faax ¥ o .
~ male white "RERPIVE @ | Dec 10, 1875 gy | Montie | Dass s | i
10a. USUAL OCCUPATION (Ghvakindof woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foredsn vountry} / 12, CITIZEN OF WHAT
do DUSTRY
1T =5 Wl o) sl Hageretown  Md. . .| COYNENT
132. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jacob Cramer Jacobe Laiips L Cramer
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" & ME]
Yes, nnﬁvoukwwn) | (1f yus, glve war or dates of servica) NO. Lauora Ciﬂé}ﬂ@ﬁ‘?]’URiB%? ma ADDRESS

18, CAUSE OF DEATH M INTERVAL BETWEEN
_Enter only onscause per DISEASE QR CONDITION

ONSET AND DEA
Jize for (a), (b), and (c) szcn.v LEADING TO DEATH'(” W
ANTECEDENT CAUSES A 4/ i

*This does not mean A /7/ ’
the mode of dying, ruch | Morhid conditione, if any, gizing DUE TO (0) v B— S s

Y | rise to the above cause (a) ttaﬁ
ai heart fallure, asthenie, e undertping oo e fact. ng.

CERTIFICAR|ON

ett. It means the dis- ' )

ease, infury, or compli DUE TO {o) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS T ' :

Conditions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OP*FE)‘N ‘19b. MAJOR FINDINGS OF OPERATION - B . - : o ° ] 20, AUTOPSY?

mDmm’

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g. inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .
2R SUICIDE o E bome, farm. fagtory, street. offics bidg., 410, : . &
HOMICIDE
21d, TIME iMoath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? . ﬂ -
OoF WHILEAT[—] NOT WHILE }{

INJURY : = | “woRK AT WORK .
2 I hereby certif ﬁ é.guended the deceased from _Z”#’_", 1 A lo%_ 192& that 1. last 802 the deceased
alive on , and that death oécurred N ., Jrom the causes and on the dale s!gzed above
- \2 ’qumomuu) % /Abnhsss g )

24 DAT75 24¢, NAME OF CEMETERY OR CREMATORY
0

%‘%@f'fﬁ“’a‘?//ll/9 N 5t Marcus Cemetery zg't

TION (Ulty. uﬁn. T coum

WRITE PLAIN’LY—-—USING UINFADING BLACK INK—MAKE A PERMANENT RECORD

" (licensed Embalmer's Statement on Reverse Side?

DATE REC'D BY LOCAL | REGI§TRAR'S SIG RE 25. FUNERAL DIRECTOR'S 81 GMATURE nuﬁttss .
. Nov g 138 #m J 1] Zlegenhein & Sone 7027 Gravols
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STATEMENT BY LICENSED EMBALMER ‘

[ bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

.

. Y t kmb | L TR, .
L\'Ofklﬂg under my mml supervision. udent Ekmbaimer Wo,., onse [T T YY

swz/) Gt onasr

Slsncd... ....... ;;;;;;;:}:balno...‘. \ \\\ ‘j&“ Wt t . Licensed Embalmermbﬂ\" é 74 7
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constitutes grounds for ‘revocation of ki
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