MISSOURI -DIVISION OF HEALTH — STANDARD CERTIFICATE 'OF.DEATH | 63—0%25—

DEPAHTMENT OF PUBLIC HEALTH AND WELWARE.

e — ) - T 1003+ QU e
V7] NO‘I’ WRITE s AMENDEQ lagistration.Dis oy . rmary eglsh.hnn Dlnncr No. mu,, Nn

ON THIS STUR T T
: 1. PLACE OF, TH . . . i i . -2, USUAL RESIDENCE (Where deceased lived. [f institution: Residence befou

a. COUNTY . : " .a. STATE Miggouyi b-COUNTY - admission)

b. CITY (If outside corporate limits;.give TOWNSHIP only) Length of stay in 1b c. CITY - - Imid-e Limits
OR

TOWN St. Louis N 5 yrs ’ town St.. Louis, ' _ Yes [X No [

<. FULL NAME OF {If NOT In howpital, give locaft Tnsid : — ide, oi i i
PLLL NAME | { n hospital, give location) nyide Limits d: STREET (i cutside, give locstion) . Reside an Ferm

IsTutioN]1tt]le Sisters of the Poor|Ye@ NeO 3225 N, Florissant : Yes O Mo [X
3. MAME OF DECEASED Firat Middle Last 1. DATE Month Day Yaor
{Typa or print}: ) OF . .
John. W, Kraner DEATH Sept. 6 1963
5. SEX & COLOR OR RACE 7. Merried [ Naver ‘Married [ ra. DATE OF BIRTH | 7 AGE (last birthday} [IF “’:"g“ ‘DYEA“ ’: UNDER ": HR
Male White widowedjd  Owed O | 17./6/8Y 78 ol el
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS Ok INDUSTRY{ 11. BIRTHPLACE {City and state or country) .| 12. CITIZEN OF WHAT COUNTRY

duri ¥ working life, if refi
_ﬁaﬂ%}; re M oo e . St.louis, Mo. U. S. A.
13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Kramer | Josephine Ganderberg 1illie M, Silhavey- Decd

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NC. | 17. INFORMANT Address

(Yelﬁnoo, of unknown) , (If yes, give war or dates of servic m.s . Eh'lea.n EngelEGYGr 9333 Guthrie

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN"
PARY |. DEATH WAS CAUSED BY: P A OINSET AND DEATH

IMMEDIATE CAUSE (a) _ =22/ mx
733

VS5 300
Rev..4/5%

o,

\ |DATE AMENDED _

DOCUMENT

which gave rise o

above cause (),

stating the u

Iy'mg cause last DUE TC (g}

TH IGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART ili. If decessed was female was
PART L OS“E:: gosdmon given in PART | (a) there » pregnancy in last B0 days.

S "’, . . R IUYea]DNo]DUnknwn

19 WAS AUTOP; )‘ ACWT SUICIDE HOM[EICHJE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nlafura of injury in PART | or PART 1| of h!l'rl J8)

Conditions, if uly,] DUETO (b} . -

ves Dmhfg?p’ /4 B,

i 2Dc TIME OF "Hor )Mon f Day, Yeoar |7~
INJURY a 1.
' 1¥ i

i .20d. INJURY OCCUR!ED 20e. PLACE OF INJURY (e.g., In:or sbout homH 20f, CITY, TOWN; OR LOCATION

1)
.;.
0
3
L]
<
[7F)
o
<L
a .
alo
30
o |5
w [t
-
=
4
O
o
=
3
(¥T]
z
fu
1=
(VE)
s
<

-

- _MED_]CAI. CERTIFICATION

s WHILE AT WORK O farm, factory, street, office bldg., etc,

a

NOT WHILE A'I’ WORX (O

.

/ <
WM last uwm;w ]
“the date stated above, and to the best of 'my knowledg A from the causes stated.
il 22b. ADDRESS / / 22c. DATE SIGNED
<387 Lo el M/ By |~ 5k

23a. BURIALs N d '. . | 23c. NAME OF CEMETERY OR CREMATORY. & 23d. l. CATION (City; town, or! coumv f!te]“
et Calvary Cemstery 81 . Louis, Missouri
24 FUE’ERAL DIRECTOR ADDRESS -] 25. DATE RECD. BY LOCAL REG. |26. REGIS 'S SIGHATUR

Arthur J. Donnelly 3840 lindell Blvd| SEP £ 1963 /YA

(Licknsod Embalkmér’s Statement on Reverse Sicle)

"

USE [BLACK INK
~OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




" STATEMENT BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on_ the reverse side of this certificate was embalmed by md,

"
4

Student Embalmer No.___-_*

“or by

working under my pér.'l.onal s;upervisioﬁ. 91\
Slgned‘?

Student.
Signature of Student Embalmer, . ; S‘G

Licensed Embalmer No

P. O. Address 88%0 }

"Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F_ailure to- comply
with the above constitutes grounds for revocation of license). . )
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
if- this body is not embalmed, fact should be so stated above.

-




