THE DIVISION OF HEALTH OF MISSOURI 9850

. No.300
e I ALED NOV 28 1956 * STANDARD CERTIFICATE OF DEATH Svte Fie N o00a
toaruwo.______rec. oist. wo. _RLE  eriuany ree. oist. wo. 1003 Regist 787t N o mmemrmemsron s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe d d lived. !f Lnstlsats Temid before
a. COUNTY K%AXXKX}IXW a. STATE /m 0O b. COUNTY adinision).
b. CITY (I cuteide corpurate limita, write RURAL and give ¢. LENGTH OF c. ClTY d. Is Residence within Imits of
NN A _\_. LOM‘ S townahip}| STAY {in this place) TOWN 4 & LOM ‘, 5 . l;l:'y fzwlbdnwwf
’-Il'IJéIS-P{th:_EOORF (If not in heapital ruth ve stract add or location) . STRIEEE'.'.{S (If rurad, give location)
nstirution 2131 0’: Q oéq ) ?D 2132 Oscecba.
3. NAME OF a. rst) b. (Middle) c. {Last) 4, DATE (Month) (Day) (Year)
DECEASED
{ Type or Print), C&\‘Cq U‘c%eo\ T q\{ Lo’ | DE?\EIT'H Nov. 1, 1956
5. SEX / 6. COLOR OR RACE | 7. #?D%T‘EB glE‘ygsclgSR(RlED ’I a, DAX OF BIRTH 9.£?E {In n)n- h: u&u |Dg ; oo uulzs.
© w et ed " 2/9A29 9 i ™

10a. USUAL OCCUPATION (v indof werk | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (city vad Stata or Fareign Conntey) (| 12,GTTIZEN OF WHAT

done dgting most of working lifs, sven if retired)
Housekeepf At Home St.Charles, Missouri A f)
13a. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- John Kraemer { Barbara Geisert or
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. uo, or unkuowa) | (If yes, rive war or dates of vervics) NO

No | e—ceeooo Unknown Riley Tavior =
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onecausoper 1. DISEASE OR CONDITION "" i A T e - ONSET  DEATH
Yine for (ay, (b), nnd (¢ | CVRECTLY LEADING TO DEATH® (s) LWM- M—i-b /

*This does nol mean ANTECEDENT c.quszs E & @% ( 3 5’“—0
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b
os heart feflure, asthanta, | 7ite to the above caure (o) stating

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT HECORD\

ete. It meens the dis. _._Me tmder_lyfnﬂ catse !.“".,
ease, infury, or complica- DUE T0 (0}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
« Conditions contributing to the death but not . . : 5'/.,g
reloted to the disease or condition causing death. /
19a. DATE OF OPERA- [ 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
: y ves O o [
21a. ACCTDENT (Bpedity) 21b. PLACE OF INJURY (e.x.. tacrabous | 21g. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE hotoy, farm, fastory, sireet, offics bidg..er0.)
HOMICIDE o .
21d. TIME (Moad) (Duy) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey o e rems
22, I hereby ify Gat I atiended {he deceased from M 2 1‘95.6 to w / m& that I last saw the deceased
alive on , 19 and ithal death occurred at —i—iﬂ"" from the causes and on the date stated above.
3. SIGNA . (Degree oritleX_] 235, ADDRESS 2. DATESIGN
A | Lo7 Mo CGrrwd |71
s BEERMl OA\"- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (QOity, town, or county) {81ats)
(Bpesity) . ; .
e nova Nov.5,1956 Resurrection CemeterylSt.Louls County, Missoup]

/ 'Dﬂ L | REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S SIGMATURE ADORESS
"YROV2 5 O .8s4f E;E;g i -D-| WACKER-HELDERLE - 363l Gravois Ave.

W {13 Ermbal; 'f‘ R
'ﬂ .-l on Reverse Side)




] T = o~ 1

STATEMENT BY LICENSE'D EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY M€, OF By o uurenni ittt iiaaia it iaea s st ima i aan s se e e s rn st tnn , Student Embalmer No...........--.

work'ﬂg under my personal supervision..

Student....ccoooooriuciiieiencmtearaaraaasacesasancans
Signature of Student Embalmer

' P. 0.7 ASdre ::4/‘"“"4-47)’

"Note: The above®MUST B__E SIGNED BY THE LICENSED EMBALMER in hgs DWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license).

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

7€ this body is not embalmed, fact should be so stated above.

AL . g,



