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ITE PL:_(I'NI_.Y—US!NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD _—=

QW-R

THE DIVISION OF HEALTH OF MISSOURI

09‘31

RIED FEB 16 1951  STANDARD CERTIFICATE OF DEATH Stte File Wormomrg
- 218 1003 Sre e
-'BlFlTH NO. REG. DiIST. NO. RIMARY REG. D_IST. NO . A zgisirar’'s No.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers 4 d lUved. If inet id bafors
a. COUNTY n. STATE b. COUNTY admialont.
Misspnuri
b, CITY (I suteide corpurnte limits, write RURAL &nd give ¢. LENGTH OF c. C|TY {If outside eorporats llmits, write RURAL and give township) oo
R towsabip) | STAY (in this place) P?’—’J) w3 g
Town 354, Louis, Migsourl . TPWN Ste Louls' ‘
d. FULL NAME OF (2f ot ia bospital or instlvgtion, give strwst sddress or looation} 2 Ib (If vural, give location)
HOSPITAL '?l ¢ DRESS
INSTITUTION] 7158 O tFallon Avenue., 1715 O'Fallofl Avenue,.,
3. DNEACPEES%IE a. (First) b. (Middle} ¢, {Last) & DSF (Month) (Dsy) (Year)
{ Twpe or Print) Louia Cp DEATH 1951
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs|  WOKK 1 THE | & twoen & bas,
0 Dﬁr.r:u DIVORCED (8pedity) last birthday) | Months , Days | Hours | Min
Male White tdoved S Ian 4, 1887 64 |
10a. USUAL OCCUPATION {Qlvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oduntry} 12. CITIZEN OF WHAT
done during most of working Lifs, svsn if retired) DUSTRY s COUNTRY?
| _Bhilarmakarn St. Louis, Missouri oS.A.
Illaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Cramer ) i1 S — ¢ e
15, WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yws, 0o, or unknown) | (I yeu, cive war or dates of servics) NO .
No Unknown Helen Thiliips = Ferguson, Miassouri.
18. CAUSE OF DEATH CERTIFICATION _ INTERVAL BETWEEN
| Enter only onscauss per DISEASE OR CONDITION ONSET AND DEATH
\ine for (s), (b), and (2 oIRECTLY CEABING TO DEATH® (5) . .
*This dogs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f any, mg DUE TO (b)
as heart fallure, asthenda, | tise o the above couse (a) dating _ |
de. It means the dly- | the underlying cause lat. -
cane, infury, or complics- DUE TO ()
tion sphich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contribuling to the death but Aot
related (o the disease or condition causing dealh.
T9a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATEON 20. AUTOPSY?
TION
-, .. s YES D NO
21a. ACCIDENT {Epeclty) 21b. PLACE OF INJURY (a5, tnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COURTY) (STATE)
SUICIDE . home, larm, fictory, street, ofioe bldg..#10.) . - .
HOMICIDE | e~ \ o :
21d. TIME .(umm \rnm oz, | 218, "INJURY, OCCURRED | 217, HOW DID INJURY OCCUR? :‘f "‘f éj
*OMURY' ST e o | Wi Rerwae ‘ e l
' ]
2. I hereby certify thay, 1 altended the deceased from ' 1/5 1948, to _1/26 , 1951, that T last s the deceased
alivé ont2 '1/26 19 51 and that death occurred at m., from ths causes an.d on the date stated above.
Za. SIG N %\,—\, [ Pewoorus Jan ADDRES_S St. Louis, Mo. 23c. DATE SIGNED
M, p, 816 University Club Bldp, 1/30/51
2. BU SJ.ALCREMA- 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county). (5tate)
B (Bpeclir) . .
| Burial Feb 1, 1951 Calvary Cemetery St. Louis, Missourl
DAT&ﬁD BY LOCAL | REG RAR'S SIGNATL 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
3 0 1851 /j Ko 222 |Harr 1gan-Shoahan-4700 Washington Blv

(Licensed Embalmer’s Staternent on Reverse Side)



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 wiimencrnn

~

- : N Student Embalmer No.

working under my personal supervision. . o
Ml/?)/ ?77 . ”2(,/ X RA2AS
Licensed Embalmer Nofré7 %? F

P. O. Addnegsy o Mi.dm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. leure to comply with
the above constitutes grounds for revocation of license,)

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

Studont .ovevecssannrarans rretenannesanasns
' ' Studeﬂt Ewbalmr

n

-




