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ALED JUL 20 1950

E UVINOUN OF FEALIR UF MIDUURI

ST ANDARD CERTIFICATE OF DEATH
-'maA'rn . Pels a7 S50 ase. DIST. NO. z [.3 PRIMARY REG. DIST. NO. m R-g:‘mar';Ne.u.y.&m“..m.

State File No

4232

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, If instisati, id before
a. COUNTY P.rry a. Wm b, COUT?M sdmimion).
b. CCI)TY 41 wﬁktn .omim limits, write rimn and give §T ALYENLSE pEF 3 CITY (If outeide oo te limits, write ad sdve township) *

& townahip) c e - ; ) e~
TOWN ur dSaline Tife Tow -7 { !
-d. FULL NAME OF (If aet in hospital or i ion, give streot addrem or locstion) d. STREET af runal, ve location) d
HOSPITAL OR ADDRE‘SS
INSTITUTION

3. NAME OF, a. {First) b. (Middle) ¢. (Last) 4. DATE (Month: (Da:
DECEASED : - ¥)  (Year)
(Typeor Prine) MATVIR Joseph Schremp |n§54 uneid 18 50

5. SEX 6, COLOR OR RACE | 7. MARF&EB N[E\\;'SECNE!BRRIED ) 8. DATE OF BIRTH 9.'3(‘5E {In n)nn h: w;:l L YEAR | noee a0 wes,

(Bpn . Days | Howts | Min.
Male | White ‘rigTe Dec. 19 1949 - |
10a. LISUAL OCCUPATION (Gwve kind of work 1db. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) a 12. CITIZEN OF WHAT
done during most of working life, sven I retired) DUSTRY COHNTHY?
Perry Co. Mo. UeSea*

13a. FATHMER'S NAME

Melvin J.SChremp

13b. MOTHER'S MAIDEN NAME

Dorotha . Brown

i5. WAS DECEASED EVER IN 1J.5 ARMED FORCES?
Yeou, nNMounknownJ (If yoo, xive war or dates of service)

16, SOCIAL SECURITY [ 17. INFORMANT'S S{GNATURE OR NAME

None

14. NAME OF HUSBAND OR WIFE

ADDR

;,fi Melvin J. Schremp Perryville R

, Enter only onacaus per

18. CAUSE OF DEATH

line for (g}, (b}, and (c)

*This does not mezn | ANTECEDENT CAUSES

tAe mode of dying, such
ot heart faflure, asthenta,
ac. It means the diy-
care, infury, or complica-

the underlying couse last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, gising DUE TO (b)
rise (o the above caude (o) slating .

MEWC TIFICATION m/

INTERVAL BETWEEN
ONSET DEATH

DUE TO (0)

tion which caused death,

It. OTHER SIGNIFICANT CONDITIONS

Conditions conlributing to the death but n
related to the disease ¢r condition cm.uina deaﬂ

24/

Al P LALNLA—USING UNFAIDNNG BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?Y
TION & .

. . ves [ wo L]
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (a5 taorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) .. (COUNTY) L (STATE) -~
- SUICIDE °* bome, farm, fagtory, street, offics bldg.,eva) - . : * .

HOMICIDE
214, TIME (Month) (Dar) (Year) (Hoar | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
QF - WHILEAT[T] NOTWHILE
INJURY - WORK ATWORX
2. kereby ify that I attende% deceased from M !% lo 1&@ that I last sow the dcccascd
alive on and thal death occurred at 2ol s 7 ¥ m the causes and on the date stated above.
3. SIGNEFYRE 7] _,%(Dm oz mle) m\@@ﬁ» /1/1,% % Z DATE SIGNED
24n. BURIAL, cREMA- 24b. DATE 24c. NAME'OF CEMETERY OR CREMATORY  }'24d, 15'0"“'0" (oni mwn.orcounty) * - '(Btate)
PR June 21-:1950 .-Mt, Hop Cm_tﬁ_/___l_,hﬁ’? 2o e ‘
DAJE REC'D BY Loctg. REGISTRAR'S S{NATURE , 29 &) &, FuNeRdLSirEcTon 2. by ﬂuﬂ-"ﬂ A owres
~[450 gz N Shelih 4-_‘14_.:-__’_144.4
/i = -




Ny

RECEIVED JUL 17 195
District Health OfFce No.

District File Number
Date Filed

-

-

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 ...

. . ) Student tmbalmer No....oceeenensosasan YR
working under my personal supervision.
S,M,L%M%zmy
’.Sl ()] d...----n--'----- eabessarseTPIsr eI
g'. Stud-ni Embalmer . ’ s LlcenSCd‘Emba 213
‘ P. O. Address &ézzﬁ

Nou: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
/dnaboumsutummdsfmmmonofhm)

If this body is not embalined, fact ahould be so stated above. -

G. (Failure to compl




