THE DIVISION OF HEALTH OF MISSOURI

.5. No.300
e \ . STANDARD CERTIFICATE OF DEATH +S8 7023336
ﬂa'-'mnm‘.JUL ! 1 1958 REG. DIST. NO. _.iLL PRIMARY REG. DIST. M.A_EL Registrar's No. /57&‘?’
1. PLACE OF éJ%ATH 2 USUAL RESIDENCE (Whire dacessed lived. If lostitution: reskiecce befors
a. COUNTY a. STATE 3 b. COUNTY sdinimion).
. Louls Missouri ST, Lacwis
b. %1';\’ (If outnids corpurate Umits, writsa RURAL l.nd'::nﬂi . csr LEI:GTH £F) c. Cg’g (11 outside corporate liméts, writs RURAL and give townehin) /
b i ce!
Town Clayton N Ya oW Ferguson Hilg
d. FHgS-Pr'IaAME OF (If not in hospital or Institatisn, give strect address or lmdnn) d.AsDr[?REEESTS {If raral, s location) Ty
INSTITUTION St. Louis County Hosp. 707 Tiffin Ave.
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE {Month)  (Day} (Year)
DECEASED
(Type o7 Print) Christ Hubarwt Cremer DEATH 6/14%/58
5, SEX 6. COLOR OR RACE | 7. MARRIEEZg BﬁchE[A)RSIED ) B, DATE OF BIRTH 9.:.GE (o yeu| v wocs .Dm I UNGER 1w,
. {8pecify! t Y. o ays | Howrs | Min,
Male O | white Marrie 7" |_8/3/93 I 65 l |
10a, I.BUAL occhATloNu:!nmun;ofwﬂ; 10b. KIND OF BUSINESS ?LR IN- | 11, BIRTHPLACE (State or lorelgn country) 12, CITI%ENOFWHAT
most of worling life, syan if retired - . RY?
“te artler ™| US Post Office| St. Louis, Missouri o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
CHRIST e RemeR |ELIZAMPBETH, _ wesBeR#ER _Augusta A. Vietor
Ié WAS DE&EASE,D E\(IER IN UU.5. ARMED FORCE'.; 16. SOCIAL SECURLB{ 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘ou, Iy, oT B W] . T O tes of . -
| Yas | World War T wi K. Augusta A. Cremer 707 Tiffin Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIO 13:5%_"*8%5"
i Bniaroniyooscummper | [ DISEASE OB CONDITION, bmed FopTlonHs e aigon

Mne for (a), (b}, and {c)

*This doe2 nd mean

ANTECEDENT CAUSES p ,-{. { E >
the mode of dying, such Mouortid conditions, if any, gieing DUE TO (&) orG. -—a—C'Q-Lc—’ 3

as heart fuflure, asthenia, rige £o the above cauae (c{ sating
cte. It meams the dis. | the underlving couse loz. P 2 J' x
ease, infury, or complica- DUE TO (e)

tioms twohich caused death, | [1. OTHER SIGNIFICANT CONDITIONS ’\ P/'”

= < e m 4 C

Conditions contributing to the death but ot S ' ‘ ; 5{ O ,
related to the disease or condition causing death. / /sy

-

19a. DATE OF OP'FI%APi 18b AJOR DINGS OF OPERANON ’ 2. AUTOPSY?T /
pen i x ves (350 O

21a. ACCIDENT {Bpeclly} 21b. PLACEOFlNJUR’ (a.:..inornboul 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hotme, larm, [sgtory, street. office bldy., e18.)

HOMICIDE ‘
21d. TIME iMonth) {Day) (Ymar) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

OF WHILE AT [—] NOT WHILE

INJURY = | woRK AT WORK

22. ] hereby certify that I attended the d d from - b (-5 i Iﬂ_ o _=t%— | 19_5 that I last saw the deceased
alive on _Z_‘f_Af _ X and that death occurred at -571;1

from the causes and on the dale stated above.

&w % : !/: (Degree or mleﬂ 23b. ADDRESS k& DATE |§?
. g 3, Bre /
URIAL. CREMA- | 24b, DATE ./ 24c. m\\u-: OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

N vfw" 6117/ 58 National Cemetery Jefferson Barracks, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S smnw 25 FUMERAL DIRECTOR'S SI1GNATURE ADDRESS
ey ,5§§f W

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD O

White-Mullen 118 N, Tlorissant Rd.

m (Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER _

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 00 by eemerrcm—

Student Embdalesr Mo,

working under my persona! supervision.

Student ..ovevecrsacscnccnsas Chesmdnn e
Student E-ba lmar

to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.u OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sho:_:.ld be so stated above.




