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Ragistration District No, ...

THE DIVISION OF HEALTH OF MISSOURI

STANDAR%T

IFICATE OF DEATH

ow Primary Registration District N] 003

24899

"STATE FILE NUMBER

M—- 0

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased lived.

If instirution:

Razidence before

Louuinguion)

. COUNTY a. STATE Missouri b. COUNTY S§¢,,
b. CITY (If outside corporate limits, give TOWNSHIP only)| tnside Limits c. CITY - o 4/?0 Inside Limits
OR OR
toww St. Louis Yesix NoO ok, Bel Ridge / YoX) NoO
c. 'ﬁgls_é_|_?:ME OF (If ROT inbaspital, give locotion)|Length of stay in 1b 4. STREET (If outside, give locarion) Reside on Form
msTITuTIoN DesLoge Hospital 38 days aboress 7925 Cler Place Yest NorX
3. MAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED . - QF
{Type or print) MAY BELLJ CRAMER DEATH June 30, 1956
£
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years { IF UNDER | YEAR Jir unpER 24 HiRs.
e 1 / L uarrifo (R neven marrien [ P e
tmale e wiooweo [ ovorcen [ May 29,1915 -
10a. USUAL OCCUPATION (@ipe kind ojwnrk done [ 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City aad atate or country) 12, CITIZEN OF WHAT COUNTRY?
durhwﬁou of warnn hfe. epen if retired) X
ousew At Home Pomona, Illinoils U.S.A,

13. FATHER'S NAME

Walter Gregory

14. MOTHER'S MAIDEN NAME

Unknown

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yer, no, or unknawen) | {1/ wes, give war or dates of servics)

none

16. SOCIAL SECURITY NO.

_none

17. ISFORMANT

Roy R. Cramer,

Address

7925 Cler Place

X

PAAT I. DEATH WAS CAUSED BY:;

1B8. CAUSE OF DEATH [Enier only ene cauze pef line I;r (a), (b). and ().}

S TVPERATIVE ATELE cTHS 15

INTERVAL BETWEER

ONSET Aum
AN

IMMEDIATE CAUSE (a)

41 Yors

Fovrervenirievns X Roiouge dopmn Oerdk

Conditions, if any, DUE TO (b
awbhich gere risg fo v 0_( ) X X g J
ove  caunae L0 g
stating the under- . &W M 4{) g M 5244[’ 9’/
= iying cause last, DUE TO (¢} 1 A N1 M -
=] PART 1. OTHER SIGKIFICANT CONCITIONS CONTRISUTING TO DFATH BUT NOT RELATED TQ THE TERMENAL DISEASE CONDITION GIVEN 1N PART L{a} 19 ;\&SF ‘”L‘é’;‘*
= . .
<
] YESJL’J O
,‘i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Port 1 of item 18)
gl - 0O a .
W .
4 20c. TIME OF “Hour Month, 'Day, Year
Gl ¢ MIURY La. m.
a p.om. 7;4‘ Z
a .
E | 20d. INJURY OCCURRED 20, PLACE OF INJURY (e, 8., in or ahout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NoTwhwe Jarm, factory, streel, office bldp., efc.)
WORK AT WORK 2

1.

—M‘Lﬂﬂd fast saw h' alive on 6.’/’30 '/JI

+30_ P mon thedate atated above; and to the best of my knowledge, from the causes arated.

yd yd
I attended the deceased !romw . to
Death occurred at 1

T,

~ i‘aree or itm)

23x. BURIAL, CREMATION, 230 DATE
REMOVAL (Specifyt .
Removal July 3, 21656

22b. ADDRESS® < .

2i¢. HAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

7

~y

+

r

2id. LDCATLOH i

22¢, DATE SIGNED

7’

3 rau'n or county)

(Stale)

Qt- touils r‘.\urﬂ‘v Mn

24. FURERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Shepard Funeral Home, 1167 Hamilton Ave

Wl 2 t

26.

{Licensed Embolmer's Statement on Reverse Side)

GISTRAR'S SIGNATUREY

-

Dn ML

-




= STAFEMENT BY LICENSED EMBALMER
<3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L34 1 ¢ T o ol - R U , Student Embalmer No.........

working under my personal supervision.,

Student ... .o it ccisicniiiiaias ignede T e T T L) ST
Signature of Student Embalmer

Licensed Embalmer o..;é. Q
P, O. Address— A7~
Note: The above MUST BE SIGNED BY THE LICENSED EM _A‘Q.I:‘MER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation ‘é’#ﬁ""' o) . .
If embalmed by a STUDENT, he also shall sign il his OWN handwriting.

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




