B. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

-4 Bumnav o7 tus Cawsus - - -GT ANDARD CERTIFICATE OF DEATH st rie 10, 120D

o 1 xaraza' E tll!!ﬁﬂgg _&Y_ Mg_‘_gm Primary Registration District No. ....% 0 df Registrar’s No. .‘5 &

1. PLACE OF DEATH: . . 2. USUAL RESIDENCE OF DECEASEY:
2 {a) County Andrew . - (2) State Florida (#) County_._ Brevard ’/ 7 .
o ® City of town.................oBVANNAN A .
O (If ontaids city or town limits, write “RUBAL" nod neme of townshio) (c) City of town Melbourne o
m (¢} Name of hospital or institution: d . {If outside city or town timits, writa “RURAL") o
= Nichols Sanjtarium @ Street No. Not known g
| E {If not in hospital or fostitution, write sirest number or location) o (I vural, give location)
(d) Length of stay: In hospital or institution_.__l month .. . N 02'
(Specify whether || (¢) Citizen of foreign country? %) (Yes or No)
In this community 1 month
z yeary, months or days) If yes, name country.
[ MEDICAL CERTIFT oN
€3] (a) PRINT
(> name__._ Max Otto Schramke
20. DATE OF DEATH: Mont| -...day.
< 3. () If veteran, 3. {c) Social Security [T%6
& name war No No.Unknown ... Y :
< 21. I hereby certify that I attended the deceased from... 4
- ] 5. Color or 6. (o) Single, widowed, married,
MI 4, Sex...Mﬁl.ﬁ.....g..._.. race. Xhite | divorced___ W idowad
E 6. (o) Name of husband or wife ... 6. (¢} Age of hushand or wifeif || and that death occurred on the da and hour stated above. Duration
¥ e Blla Schramke alive. e, years i se of death.. # ___ _ O )
' Q|| 7 Birth date of deceased... AUEUBY 20 1879 . W . S st PN ,7 ?
N 5 (Month) {Day} {Your) r .
=
0 8. AGE: Years Months Days If less than one day Due to....
E 65 e 7 hr. min
a Duye to
g | 9 mirpace Milwaukee . Wiaconein /.
- - {City, town, or county) - - (Suats or foreign country) . T -
. Other conditions.
gq) 10. Usual occupation Unknown. e || (Inclada pregnancy within 3 months of death)
2 |} 11, Iodustry or business Pt | PHYSICIAN
| Major findings: ' ’ -
- g 12. Name._____._August. Schramke : . Of operations........ , Undesline
q + .. *
B ||31 s siehptace .. Unknown Germany % { i
(City, tow, county) (State or foreign countty) £ hould b
3 & { 14. Maiden name Onknown ] Of auigpey § charged sta-
M Unk g, tisticaily.
E § 15. Birthplace (C‘g nown 5 22. If death was due to external causes, fill in the following: =
E 6@ 1 mmm_m 4___ 7y || (@) Accident, suicide, or romicide (sperify}
B ) Adaress Melbourne, Floride ¥ . () Date of occurrence
17. @ .—...Bemaval () Date thereof. [*/ 21/ 191}6 (c) Where did injury occur? G o e
(Burial, cremelion, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

oa Ridge, Florida

() Phace: burial or cremation.)

{Specily typa of place}

18. (o) Signature of funeral dir (¢) Means of injury. ...

® Addrm__leE_Fam t,

19. (a) ) by .
{Date laﬂlremr )

While at work?..,

H Addre o e

C (Licensed E:“nhner s Statement on Reverso Side)

-




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No )

working under my personal supervision.

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



