THE DIVISION OF HEALTH OF MISOURI

No. 300 D [
oo ) FLED APR 23 1343 STANDARD CERTIFICATE OF DEATH  suce rite v, 1&396 .
lf ( BIRTH NO. REG. DIST. 1«:3 / 2 PRIMARY REG. DIST. noJ 0(9 e Registrar's No, _C 3& ...........

" 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lved, It § befors
a. COUNTY a. STATE . b. COUNTY ,d-nmnm
¢ St. Touls : Micssourl £, Touieg~ /
b. CITY (U4 outatde corpurate Hmita, write RURAL and give ¢c. LENGTH OF c. CITY (If cutmide corporats limits, write RURAL and give township) . Vi
)9 township) | STAY (in this place OR 7
TOWN K3 rkkwood ! - TOWN K3 rkwood .
d. FULL NAME OF hospital or § -' & ddress or location} . 5T , give locatin ’
HoSPITAL O a n:‘ L: e 8, wive streot o d ADDRI% (1! raral, give n) 1
INSHIOTION o357 MadlESREr 277 L, Madieon ¢
.3.DPIE.ACME %FD . a. (First} b. (M[ddl!) e, (Ll‘!t) 4, DSFE {Month) (Day) (Year)
(Typeor Pit)  Fdwin Walter Schramm DEATH Ma rch 13 104G
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| & INOER 1 YEAR | ¥ OHOER a0 mxs.
O ) IVORCED, (pacity) Last birthday) Munu-l Days | Hours | Min
Male White RAIE D7 Feb. 5.1805 54 I
10a. USUAL QCCUPATION (Give k! wor, 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE a
dooe during most of working ﬂ(!(; mnul;l::tk-d]; - DUSTRY (s"“ or toreiga ocuntey) O lzcgll.l.l;’:ﬁ’:‘no': WHAT
Carnenter : Chesterfield, Mp. U7S..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georsge F. Schramm { Louliga Marsch . - hv
I5. WAS DECEASED ZVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 80, or cnkiows) | (If yes, kive war or dates of servies) NO. )
Yes World War I Dorothv &, Snb:amm 237 E. Madison

18. CAUSE OF DEATH MEDICAL CERTIFICATI IgTER‘VA.AI.&gErm
| Enter only onecsussper . 1. DISEASE OR CONDITION . }i‘l’ AND DEATH
N for (&), (b, and (@) | PIRECTLY LEADING TO DEATH"(,) 4—:— b S

ANTECEDENT CAUSES

*This doer nol mean

the mode of dying, such | Adorbid eonditions, if any, gising DUE TO (b} S /
on heart follure, asthenis, | riae to the abose couse (o) stating . (,g} ons
de. It means the dis the underlying couse last.
case, injury, or compli DUE TO (¢)
tion tohich eaused death. | 11, OTHER SIGNIFICANT CONDITIONS ' e fhdf
Conditions contributing to the death but nod ; \s\J
related to the dizense or condition axnsing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : : 20, AUTOPSY?
) TION
I vis (] wo EF
21a. ACCIDENT (Bpweily) 21b, PLACE OF INJURY (e.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boma, farm, fastory. strest, office bldz.. ste.) ' :
HOMICIDE
21d. TIME (Month), (Day) (Yesr) (Hour) 21e. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?

. | wHLE AT NOTWHILE
INJURY w. | woRrx AT WORX

22, I hereby 'y that I atlended the deceased from .@.&L , o M, 19!['_[, that I last saw the deceased
i: /Q

alive on , 19549 and that death occurred ot m m., from the causes and on the dale stated abope.

Za. SIGNATURE (Degres oz titlo) | 23b. ADDRESS Zx. DATE SIGNED

We ? M 2 l& (/ . J .../.["-"“7
- D, d Nl B Adamyg e, T3pimaod 2t

24a. BURIAL. CREMA 24b. DATE 2., NAMI; OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of Zonig) (State) -

ol Ay | 3/16/49 Oak Hill Cemetery Kirkwood 22, Migsouri
DATE REC'D BY LOCAL REG|?:RAR'§E|_G ATU 25. FUNERAL DIRECTOR"S SI1GMATURE QDDIE”

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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, or by — oo,

.......................................... . Student Embalaer No.

working under my personal supervision.

Student cieenennnana SissamsarENatITaRRLIanan
Student Embalmer

I
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 hceme.)

If this body is not embalmed, fact should he so stated above.




