S. No.300

v,

10.48

Lo

ALED AUG 24 195é

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATl-‘ 003 Siate File No,.

318

CBIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No., ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. Ii institution: residence before
a. COUNTY 8. sl:ATE Mi ssou r 1 b. COUNTY wdinision?.
b. CITY {If outoide corpurste limits, write RURAL and give g:rALYENGTE OF <. ng {If outside corporst= limits, write RURAL aod glve townahips
wownahi In thi )
own  St, Louis » muwbshel  yown  St. Louls G
d. FU(I)-SLPvTBAh[!_EOORF (If pot in hoapital or Instisution, give strest address or loeation} dA%rDRFEgS {if rural, give locatfon} %0 w g
msttutioN BE Roube CotyoHodphtal A 5647 Roosevelt P1,
3. SJEACTZES%FD _ ». (First) b. (Middle) T o (Last) 4 DAT‘E (Month) (Day) (Year)
{ Type or Print) Margaret Jde Moseas DEATH July 15, 1956
5. SEX 6. COLOR OR RACE | 7. #FD%I}!}EB IEIE‘\’IgEChElsRRlED. *J| 8. DATE OF BIRTH 9. AGE (I:;:;;n l: ::::l 1 TEAR | OF moER u wxs,
, (Spaci . ol Houn | Min.
Female ' | White taowad " May 10, 1877 | 78 218" ™|
10a. USUAL OCCUPATION (i ndotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " :
MTE‘"IHMOT'MHMU(;I‘:::“:“;) Ll DUSTRY (Cicty and State or Foreigs Countryl) \D lztggh}%i‘:’?oF WHAT
ome 0'Fallon, Missourl U,5.A.

(Ygrrn.er unknows}
o

(If you. wive war ar dates of service)

None

IIS. SOCIAL SECURITY

13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Kramer Anna Bradford Banjamin
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

Mrs, Lydia Callehan 5647 Roosevelt

18, CAUSE OF DEATH
. Enter only anacansy per
Mne for (a), (b), and ()

*Thir dpes not tmean
the mode of dying, such
as hearl faflure, asthenia,
de. It means the dis-
¢ass, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

.£¢1424L¢_

Milcﬁtz CERTIFICATION

Alerr b

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if ang, DUE TO (b
rise to the above mule (a} m
the underlying couse lost,

DUE TO (c)

tion which cateed death.

11. OTHER SIGNIFICANT CONDITIONS - L

Condittons contributing to the death bul nol
related to the discase or condition causing death

19a. DATE OF OP%ROJ;E *19b. MAJOR FINDINGS OF OPERATION N o 2. AUTOPSY?
‘ o . 200 ves [ wo [
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (s.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ." (STATE)
SUICIDE bome, farm, factory, strest, ofoe bldg _ eta) : . - -
HOMICIDE ] . o . )
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT{—] NOTWHILE|
INJURY m. WORK AT WORK e e -

, lo

, 18

2. I hereby certify that I auendcd the deceased from
alive on and ijfat death oceurred at d

245

, that 7 last saw the deceased
m., from the causes and on the date slated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

GN 7 L] b. ADDRESS W 23. DATE SIGNED
\~_¢£7} “552 /2f22;51‘4%%25::552g /S Coo PV PrA
1AL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY Zld LOCATIOH (Oity, t.own.or connly) B .(Smc)
%ﬁ"fﬁ ™| 7/18/56 _Calvary Cemetery St. Louls, M.

e

DATE REC'D BY LOCAL SIRAR'S SIGNATURI - 25 FUNERAL DI RECTOR'S SIGMATURE ADDRESS
1 Qo8 ( A <D o /R, P73 Chas. F. Stuart 1225 Union Bl.

% (Licensed Embalmer’s Ststennt oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

...... . Student Embalmer No.

working under my persona! supervision.

SEUBORE +eerurernrseseessresesesessneannes Smed/%__éyéx‘%_

Licensed Embalmer No é/ 2 jl

P. O. Ad&usﬁﬂi%éﬁg

" “Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihure to comply with
the above constitutes grounds for revocation of license.) AL a’lzé J £yt .
If this body is' not embalmed, fact should be 20, stated above.




