THE DIVISION OF HEALTH OF MISSOURI
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" | FIEDJAN 61990  STANDARD CERTIFICATE OF DEATH State File Mo
'aIRTH NO, REG. DIST. MO, _?EQ__ PRIMARY REG. DIST. W-LSB-— Registrar's No 9 VV
?,’ 1. chch OF DEATH 2. USUAL RESIDENCE (Woers decoassd lved. Il institution: residence before

a. UNTY S t . Char‘l es a. STATE M iS sour 1 b. COUNTYst .charréug-ion).
' b. CITY (If outalde corpurata limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate limits, write BURAL aod rive township)
tommabip)| STAY e OR \ ' 7
2 TOWN 51, Charles Life Lif e Town  St, Charles 7 .
=> d. F}{JI(S%PEJT"\AB;'_EOORF {If not in hospital or lustitution, ""“ streat address or looation) ADDR& - {11 rural, give location) vi
; Wohiunion 1028 North Pourth Streed 1028 North F‘ourth atree t 4
! 3DNEAC“éES%FD 8. (First} b. (Middle) e, (Lvmt) a. Dé;g (Month) {Day) — (Year) -/
: (Tyeeor i) Clara Emma Bethel DEATH December 26-194
i 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER M#:RIED. 8. DATE OF BIRTH 9. AGE_(In yeans| * 0GR 1| YER | O wotnt &1 mas,
] WIDOWED, DIVORCEL (8pacity) Laat birthday) Mcmhl’ Dsys | Hours | Min.
Female, White Married May 19-1893 ~ 1 58 |
10a. usum.occupimon (e Mad of work | 10b, KIND OF Bus:NESS OR IN- | 1. BIRTHPLACE (State os tdrblen oountey) - 12, CITIZEN OF WHAT
Hdurﬂ -iw i, even If retired) COUNTHY?
i sewiie Home duties St. Charles, Missouri U,S.A,
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~—
Fred Schramm Mathilda Gruenewald : X
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME + ADDRESS
(Yo, Bo, or unknown} | (I yes, xive war or dates of service) NO,
No NI Luther N, Bethel-St,.Charles, WMo
18, CAUSE OF DEATH MEDICA| CERTIFICATION IgTERv.:L BEI'WF'_EN
| |l Enter only onecauseper { 1. DISEASE OR CONDITION w * H
. | limetor (e, (b), and (¢) { DIRECTLY LEADING TO DEATH® (y) JIM“«("’,. "
: «This does mot mean | ANTECEDENT CAUSES ' 2
|| eac mote of aving, such | Asortia condisions, if ang, gising DUE TO (b)
; a# heart fatlure, asthenio, | rise o the above cause (a) dating . " N
: de. It means the dis- the underlying cause last.
} case, injury, or complics- DUE TO (c)
|| tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS —
- Conditions contributing to the death but mof f) é,r:f
It related 10 the disease or condition consing death
, 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
; TION [B/
; R . " T . . . . hi] D ND
~ [{ 218 ACCIDENT (Spacity) 215. PLACEOF INJURY (o.s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
, SUICIDE homa, farm, factory, street, offics bldg. ., e1a.)
; HOMICIDE
| 214, TIME {Mooih) Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m. | WHILEAT[] NOTWHILE P :
] - -
|| 22 T hereby certify that I attended the, deceased fr ) 1&1? to M 1957 that T last saw the deceased
’ alive on _&__2.3  and that degtf occurred a 11 -00 &., from the causes and on the date stated above.
z:u. NATURE % g \ Zk. DATE SIGNED
’
M o 1 /2-27-'Yg
?i‘oua g RI 3‘\}‘_’ CREMK ZAb. DATE Z F 3 24d. LOCATION (Otty, town, or county) (State) *
. (Bpecily) )
Bg?&a& Dec 29-19 st charles Bo rromeo . Charles, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 1R RS SIGMATURE " 'ADRPESS
L R %Wg- . als Y‘\iﬂ-m/ QO
21220 - €7 | Zoyye /alnm/hm, Yos Mo,

({Licensed Embaliver’s Staternent on Rm Sukl
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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 by me, or by
# o T/

Student Embalmer No.

working under my personal supervision.

e ;P <3 OQAQLM)

StUd BNt veceacrssscassmnsatncstisnavsronans
Student Embalimer

Licenzed Embalmer No. "" \5 ‘1" 6

P. O. Address_AL@gs.m:j—.ﬁﬁ_)

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact should be o stated above. '




