k. 1MIvE

THE DIVISION OF HEALTH OF MISSOURI

h, FILED FEB 17 1958 STANDARD CERTIFICATE OF DEATH 28008348

STATE FILE NUMBER

r

liseases in Port | must be casually related. Coroner cannot certify to a death due to notural couses.

eifare
“.¢ Reagistration District No..._......‘.gl..? ....... - Primary Registration District No. —Eil:.'-..g. ............ Registrar's No. ,,’?9}_{
4]
1. PLACE OF DEATH o 2. USUAL RESIDENCE {Whate decensed lived. If institu Residence b.for.,
. STATE b. N ’ i83ton,
o COUNTY %‘, \ i a Missouri COUNTY 4‘.
0 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY a/-oado Inside Limits
4 4]
s6 | vom Lemay, Mo, Yesu NoR ToMN Lemay Yesu N
€. sgls_sl;l_:_i:t\%gF (1§ NOT in hospital, givelocation) Lang!hA of stay in 1b 4. STREET é” cutside, give location} | «Reside on Farm
instirution. 2116 Kaske 3 yrs ADDRESS 2116 Kaske YesO NoWR |
3. nAME or First € Middle . * tam 4. DATE Monta Day Year
D oF
(Tope or print) Mamile . Francis - oearn Jan , 29,1958
5. SEX 116. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {(/n pears | IF UNDER 1 YEAR IiF UNDER 24 HRS.
MARRIED [J NEVER MARII.IEDD ‘ Bﬁ;f pirtnday) Momihe | Dowr | Ttowre | Min
female white wmo?izﬂ@ oivoreeo (INOV o 7, 1873 - l
-] 10a. USUAL OCCUPATION {(ipe kind ofwark done [105. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Ciry and atato or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen | rdirtd) -
none Wouseaot at home Pilttsburg, Pa. USA
13. FATHER'S NAME \ &= 14. MOTHER'S MAIDEN NAME
Joseph Kramer Late Christy
l‘SY WAS DEC,.?SED;EVE?; N U.S. ARMEdD‘“FORrCES'I R 16. socm.. SECURITY NO,|17. INFORMANT Address Ee
4, o, or unknown { Pe war or 2 of sarvicsl
1o féns Blanche Eramer 2116 Kaske, lemay

18. CAUSE OF DEATR [Enfer only one cause line far (a), (). and (c}.] M’. INTERVAL BET:E'_EN
PART 1. DEATH WAS CAUSED BY: ( ’ pée y—-C DﬁTyﬂ DEATH
IMMEDIATE CAUSE () W 07 [ 2 ‘JW

Conditions, if cn'.
des gare ris, DUE To (5)

LALLE aa b oLl b LAd

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ie cguu ;‘ ) ' o
slating (ke under- /3
x Iying cause lost, DUE T0 (¢} /
=1 PART !, OTHER SIGNIFICANT CONBITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) . ;‘éﬁ_ gg;r‘orsv
1™
g ves 3 NOX 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Parl Tor Part M of item 18.) -
& 0 0 0
=2 1 20c. TIME OF Hour Month, Day, Year
3 INJURY @, m, .
E pom.
E § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., fn or abott heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] HOTwHILE farsm, factory, street, office bidg., ele.)
WORK AT WORK
- o — -
21. 1 attonded the deceased from s , to l 12 5" I‘-V?and last saw |h.°i" alive an I - L 7 J-':i
Death occurrod & m on the date stated abore; and to the best of my knawledge, from the causes stated.
g, S1G n (Degree or it [a 3§78 Ann7 2Z¢, DATE SIGNED
- D : | (~30-8%
23a. BumiaL. ca:nmon‘ 230. DAT 23c. NAME OF CEMETERY OR CREMATORY 3. LOCATION (Qify, then. or county)  (Stale)
¥
‘B | 249-58 Parklawn Cem/ Lemay 273, Mo,

Wweklul, LUTongr,

25, DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE Q

24. FUNERA IRECTO!
. Eern g%n?ra% ﬁngouls. M., /~3)-58

{Licensad Embalmer’s Stctement on Reversa Side) *




Dr, 0.°'3S, Jones,

. 3616 S, Broadway,
2 to 4 p.m _
1 . . .

STATEMENT BY LICENSED.EMBALMER ~_

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

L3 20 £ LT = - PPy R

, Student Embalmer No

working under my personal supervision..

Student

Signed.
Signature of Student Embslmer

pei) Thon: J/é:d...

Llcensed Embalmer No. z/‘;

. ) o P. O. Address.ﬂj_r.f

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

- If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.
If this body is not embalmed, fact should be so stated above.




