woo [ FILED FEB 21 1955 < ik DIVIION OF KAl O 6285

ro-20 STANDARD CERTIFICATE OF DEATH Sae Fie No
- , “a
BIRTH MO. REG. DIST. MO, _3_]_§_rmmv REG. DIST. mm Registrar's No.... 1253
1. PLACE OF DEATH " . 2. USUAL RESIDENCE (Wbers decsased lived. If lastitution; residence befors
a. COUNTY a. STATE b. COUNTY adnieion).
) . fa
O b. CITY af couids corn . URAL and . LENGTH OF . CITY . -
oR O S t“’"’"'"' fimitn, wrlte B ,rabie| STAY o thla place|  OR "’W‘f
a TOWN .Louis 2 davs TOWN S+ Lonis _EYTE
g d. F#&LPF'FAT.EO%F (1f not jo hoapltal or Snetitution, give atrest sddrem or loeation) . STRIEEEEI'SS (it raral, give location) ,2‘! Sﬂ;
o | INsTiTuTioN: Jewish Hosyp. £ 5654 Delmar
= NAME OF . (i) b Ofladle < (Last) | COATE (Mo (Dap) (e
- { Type or-Print) SARI (AKA KRAEMER) ERAMER DEATH Feh,9 195
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE (In yeans| ¥ troER 1 T [ v woct u .
g é . WED! DIVORCED (8pests) Lit birthday) unnm, Hours | Min.
Femald | White ev.oa TTe O |Apr. 1903 52 | |
% 10a. USUAL OCCUPAO'I;L?: (G ot work 10b. KIND OF BUSINLSS OR IN- I BIRTHPLACE (00 i stuce or Foraign Comntry) | 12 c&?ﬂ-ﬁ’{?”””
7 S8 Emp. ™~ |Retail Clothing| St.louis,Mo O USA
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
o Chas .Kramer . . HBthel Hornstein = e
b4 |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
-« (Yas, no, Nmkmwn) l {11 yea, give war or dates of servios) NO,
= o : Unk, Mike Kramer 72] Limit_
| . If 18. cause oF DEATH - .. .  MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only onecause I. DISEASE OR CONDITION
Z Yime fox (a3, 55, aod 1) | DIRECTLY LEADING TO DEATH® () ’}ha.[lqha,d" Rvain 'l-umm - A S{'vubq wu
i “This dots nt mean | ANTECEDENT CAUSES
ot the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o o heart faflure, asthenis, | Yise fo the abore cause (o) stating
B || cte. It medna the dia- { - the underlying couse last, . ..
o ease, Infury, or complice- DUE TC (¢
= || tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
= ' Conditions contribuling to the death but not
a related to the dlacase or condition couring death.
ki || 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . Lo - .| 2 AUTOPSY?
z TION - E/
= YES NO
o || 218 ACCIDENT (Specily) 2ib. PLACE OF INJURY (e.g..iserabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
, SUICIDE homa, [arm, factory, stroat, office bldg..e0.)
Z HOMICIDE .
g 21d. TIME (Mocth) {Day} (Y} (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: : . ] HILEAT[} NOT
J‘ INJURY . = | "WoRK AT WORK. 17 3 X
. E =1 hereby cerly that I atiended the deceased from _d_.EQLL_ 1955 1o __q_._ 19_:1_).. that I last saw the deceased
= alive'on __ LB, F-_, 19556, and that dealh occurred at J5 an., from the causes and on the date stated above.
é || Za. SIGNATURE (Degros or title) | 23b. ADDRESS C . + zac DATESIGNED
g - Moodivan " ng' () 7750 U l‘“&"..!":‘ff‘f ® 2 ’o 3%
. E 24a. BURIAL, CREMA- | 24D, DATE - R 24c. NAME OF CEMETERY OR CREMATORY 24d. I.DCATION (Olty, town,orcounty) _ (Btate)
TION, REMOVAL (Bpeditr) . '
§ ay A | 2/11 /‘S‘S Chesed Shel- EZmeth . Un1vers1 Ly C'ltv Mo
DATE REC'D BY L%CEAL REGISTRAR'S SIGNATWRE 25 FUNERAL DIRECTOR' 8 SIGMATURE ADDRESS
Al .
FEB 101955 ia1 1715 McPhersaon




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, OoF by .o ey fecenas . Student Embalmer No............

working under my personal supervision..

Student .cccevmenroiis et r e acaaccaeiaraaas
S:plme of Studeat Enbalmer

. P. O. Address ... ... ... ........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng. S
¢ this body is not embalmed, fact should be so stated above. . }




