H"m: THE DIVISION OF HEALTH OF MISSOURI 59_014842

. Welfare MAY 1 195 STANDARD CERTIFICATE OF DEATH : STATE FIL
Public a 2 Eg
Service ED Regisiration District No. Primary Rggis.rmii_o_n_[)i_sni:l No. Registr __,,_ﬁg .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rasidence, efurn
300 a. COUNTY o STATE M4esanris b. COUNTY admi s g}
- b
1-57 b, C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;TY Insidg Limits
R
- oW St. Louis Yes w Ne (] TOWN St, Louis Yesd Ne [ ]
? % c. Egls.é_‘_?AME OF (1f NOT in hespital, give location) | Length of stay in 1b d. STREET {1f outsida, give logation) Reside on Farm
AL ADDRESS : o
b | 0  Nstitution Jewish Hospittal 4905 Lindell Blwv'd. Yes[] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
| Mabel VanZee Cramer DEATH March 11, 1959
5. SEX /| & COLORORRACE|}7. MARRIED P NEVER MarriED ]| 8 DATE OF BIRTH 9. AGE (In yaars JEUNDER iYEAR] IF UNDER 24 HRS.
. last birthday) ’ﬁlb s | Days Hours [ Min.
; female white wioowep[ ] vorcen[]| May 2, 1881 77 g
5 108, USUAL OCCUPATICN (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond stote or country) / 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, aven if retired} INDUSTRY
4 t "Home none Grand Rapids Michigan U.S5.4,
3 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
Unknown VanZee Unknown Franz A, Cramer Sr.
3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
L. (Yus, no, or unknawn)| (If yes, give war or dates of rervica}
ne none none Charles D, Lane 1 Flelding Rd, Ladue Mo,
18. CAUSE OF DEATH (Enter only one cause per line for {a), {(b}. and {c).} . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE ({a) ?’7 YO CAxelr Al Ia'FAye I ro

wK.,

obove couse {a),
stoting the wnder-

C:lel‘ﬁong, ilf nn:‘- DUE TO {b) /-] 5# o0
which gave rise 1o D
} DUE TO (c) 4 g‘ O -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r4 lying couvse last.

- E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related to the terminai diseass condition given In PART L (o} 19, WAS AUTOPSY /
b4 h] PERFORMED?
- z YES No ]

- %= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

- w
R &) O ] |

F 2

bl Ul 2c. TIME OF Hour Month, Day, Year

2 8 INJURY o

g x p.m.

E 204. NJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE ] tarm, factory, street, office bldg., stc.)

& WORK AT WORK

E 21. | ettended the deceased from /7f5 . , 1o 3 Z///én? and lost 'su\v.t;rnlive on 3//}/ jﬁ;?

H Death occurrad at 7 = ¥-) P mon thn date stated above; and to the best of my knowledge, from the cousss stoted. K
é 220. SIGNATURE (Dngr or title) 22k, ysss 22¢. QATE SIGNED
z %W\. 5 iyt »70‘ 0 A T 6'//57 3/&?/_}}

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (State)
gEMDyAL]‘.Svl:ilﬂ c
March 13,1969 Calvary “emetery ~ouls Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RAR'GSIGNATHRE
.R. Lupton and Sons 7233 Delmar Blv'd,| . MAR I3 59 %’MM /7;7
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OT DY reieeiteeeiieieeeeteeeeeeeeebbtsiiasssserrea s eeees bbb v e e s ee s s e nbrran s ., Student Embalmer No. ......ccoocveeinne

working under my personal supervision.

Y 1L =3 1 ¢ U PO PPPPN
Signature of Student Embalmer
HLos/

Licensed Embalm Ouervgivrerancsasanes

P. 0. Addre . ,jw
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN bandwriting.
If this bedy is not embalmed, fact should be so stated above.
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