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Doctor, coroner, etc. must use only standard nomencicture in item 18. Mo symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 7 1958

INeE MYIIIIUNRN U NMeAL 11T U MRS RE

STANDARD CERTIFICATE OF DEATH N

Registration District No. .2, 0.0 -~ Primary Registrotion District

@I

STATE FILE NUMBER

R.gi.gr?r 3?523_-_

F

]'IG. COLOR OR RACE |7

mnmfo Never MarRiED [

winowep [ pivorcep [}

8. DATE OF BIRTH |

March 31,1878 .

m‘} éirlhdav)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution; R.“dmj. h.fu.)
, admission
a. COUNTY a. STATE Missouri b. COUNTY St Louis
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY #qﬂ Inside Limits
OR OR iz 4
TowN 5t, Loule YosK HNoD tom  Claytoti© / Yo New
b Egls_ll_l"lﬂ:l’jglgf: (If NOT inhespital, givelecation}| L ength of stay in 1b d. STREET {If outside, ﬁ;; lacation) Reside on Farm
iNsTiTuTion Deaconess Hospltal | 1ife apoRess 7436 Cromwell Dr, YesO NeD
3. NAME OF Firyt Middle Lest 4. DATE Month Day Year
OECEASED OF
CTvpe or print) SOPHIA , KRAMER  WEISSENBORN saw  Aug. 13, 1956
5. SEX 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.

Monlhs | Daw

Howrs | Min.

~110a. USUAL OCCUPATION (Gire kind of work done

duging most aj{i;l:lno tife, even if retired)
ouse

100. KIND OF BUSINESS OR INDUSTRY

at home

11, BIRTHPLACE (City and atate or country}

St. Louis, Mo,

o

13, FATHER'S NAME

Sigmond L. Kramer®

14. MOTHER'S MAIDEN NAME

12. CITIZEN OF WHAT COUNTRY?

ISA

Hasbamd—

Marie Kramer:(Julius E. Weissenborn)

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yer, no. or unknown)

no

I (1S wes, give war or dater of service}

16. SOCIAL SECURITY NO.

492-10-9457

%
L=

17. INFORMANT

Address

Mrs,Geo,Morrison, 7436 Cromwell Dr, §

Death occurred at _23—)1__11: an the

- = A
__%_._&m‘nd last saw pio.

date statéd above; and to the best of my knowledge, ftom the causen atatad.

18. CAUSE OF DEATH | Enler only one catiae per line for {a), (). and {c}.] - INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} —3%"“‘%—'
Conditions, if any, DUE TO (8) 20 b,
which gave rise fo < 4
aibowz cguu a),
tlating the under- .
= lying eause lagt, | DVE TO (¢} '
=} PART it, OTHER SIGNIFICANT CONDITIONS ccmmnunm TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASEH QONDI IN 2 1") 1 T3, WAS AUTOPSY
et . S. Q PERFORMED?
3 e,f... Rt ey o~ 3 14 324l e 0 o
E 20a. ACCIDENT sulcroz Houﬁ:loz 200, DEscallz HOW INJURY OCCURRED. (Emer nature oj injury in Part Ior Part I1 of ftem 18.)
& g O a Faaf v hen Aootn m ?t«.u—\
3 M. TIME OF  Hour  Month, Dey, Year
INJURY 4. m, : - -
E p.m. - - Vs
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireet, office bldy., etc.)
WORK AT WORK
ar Iy ,k Y
Z 1 attended the deceased from to alive on

Z2q9. IGHATURE

#“ W 2 (Degree or .!}I;: )'

&

ZZb ADDRESS n‘ : !
—

22¢. DATE SIGNED

Gurg 19,165 ¢

230. BURAL, CREMATION,

RET ai( Specifp)

23, DATE

Aug.15,1956

23¢. NAME OF CEMETERY OR CREMATQRY

Bellefontaine Cemetery

23d. LOCATION (City, town. or county)

St, Louis, Missourt

(State)

24, FUNERAL DIRECTOR ADD),

ES5

[7)

ALY

25. DATE RECD. BY LOCAL REG.

AUG 1 41956

{Licensed Embalmer's Statement on Reverse Side)

Tl Foatd o
. S, 0>



STATEMENT BY LICENSED EMBALMER

,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
LS = T o § < RN , Student Embalmer No.........

working under my personal supervision..

Student ... e
Signature of Student Embalmer

Licensed Embalmer No 27( £

P. O. Address 47/7&

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

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

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




