No. 300 F“,EUNOV 22 1q54 THE DIVISION OF HEALTH OF MISSOURI ‘}8647
1048 - STANDARD CERTIFICATE OF DEATH State File No..t 98@@ -
BIRTH NO. REG. DIST. NO, _3_1_8__ PRIMARY REG. DIST. l01_0_0_3_. REGIHIIAP S N essersrsssomsonen sommoves
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence before
O a. COUNTY . a. STATE Mo b. COUNTY admission}.
b. CITY (I cotclde corpurnte Limite, write RURAL s0d give ¢. LENGTH OF ¢. CITY 4. Is Restdenes within Uimits of
R . woahi . :
o St LOUIS Mo to p}| STAY tin this place) Tng}N St LOUlS a_?gaﬂnnwm"o Dw-n:
)
d. FHOU:‘;P?%{EOOF (1 oot in bospltal or inatisution, give streot addrem or locatlont |[ o A%TDRREESS a mnl. dv: location) 20 7 70
INSTITUTION. @ @gég_ﬁ Aos o, Tat ~ cgon  Vivian P31,
3. NAME OF a. (First) LT oL b (Middle) " ¢. {Last) 4. DAFE (Month)  (Day) (Year)
fTvpeor p.m; Iohn H , - - Cramer DEATH . 10- 27-54
5. SEX os COLOR OR RACE | 7. MARRIED, NEVER MARRIED; /| 8. DATE OF BIRTH S. AGE (Ic years] ¥ UNGER 1 TEAR | I UDER 37 WES,
WIDOWED, DIVORCED (Bpactisf L Last birthday) Mnnl.h' Daye, Hounl Min.
i Married /| _Nov 0 1803 —0 -
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 4 ' }
dmdnrin;mmtolwukjuml.o:mﬂulh:rdl h DUSTRY (City and Seats or Foreign Country) G lztg{;ﬁ'lz'ﬁuf'fo!:w“AT
— None St Louis Mo UeS.Ae
!lsa. FATRER”S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
William Crame r Adell Felbotto Mary Cramer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S| GNATURE OR NAME ACDDRESS
(Yu.m.ﬂ'un nown) | (If yes, xive war or dates of service) NO. ..
Ne Mapy Crames 95820 Vivian Place
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter oply onscauseper | I, DISEASE OR CONDITION 6_ AND DEA
line for (a), (b), and () | DVRECTLY LEADING TO DEATH® (4 e |

L J
This doet mat mean | ANTECEDENT CAUSES m g . y
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b %
ar heartfaflure, asthenda, | rise to the abose cause (a) stating .
de. It means the dir. | the underlying cause last. % 3 ?
case, infurg, or complh DUE TO (¢} 7 ,‘«Z‘ﬂ&g &2&- Z;'A— Zé

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not e e
reloted to the disease or condition causing death.

19a, DATE OF OP_FI%‘\N- 19b, MAJOR FINDINGS OF OPERATION .| 2. AUTOPSY?
ves £ wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE —— bome, farm, factory, strest, office bldg., ste) ——

HOMICIDE .
21d. TIME tMonth) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

- WHILEAT ROT WHILE P
INJURY - ~ m- | T woRK A'r WORK <t ? ] X

2. T hereby certify Egat I azlended the deceased from bl .QLL;_J_ _Sﬁ that I last saw the deceased
- alive on -2 . 19#, and that death occurred at o from the cauzes and on the date stated above.

2Z3¢, DATE SIGNED

2. SIGNATUR {Degree ort AoDRESS /aq
\
. ez«_fmﬂ._zzL 23560y loxn /X 1/p.28.5%
Cl A- ub ATE 24c. NAME OF CEMETERY OR CREMATCORY 244 7LOCATION (City, town, or county) ,
)

WRITE PLAINLY—USING UNFADING BLAGK INK—MAEKE A PERMANENT RECORD

TIONEl gﬁﬁg\%& (Btate)
DATF. REC'D BY L%%?;L REGISF R'S SIGN/BJRE 5. rum:ﬁau. DIRECTOR' 8 S1GMATURE ADDRESS
0CT 28 1954 2 9 ew

(Licensed Embalmer's Statement 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 emb

LT+ e LI+ e G , Student Embalmer No...........
working under my personal supervision..
.,&'4#/
Student ... ..o Signe A", g £ o,
Signeture of Student Embalmer '
Licensed Embalmer No%?f,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body rs not embalmed, fact should be so statéd above.




