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WRITE PLAINLY—USING UNFADING BLACK INK---MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILEDBCT 15 1953

STANDARD CERTIFICATE OF DEATH
ﬁa__ PRIMARY REG. DIST. lO..]...Q_Q.S. Regisirar's No.,....

State File No........

34013

eenekranasnsatun e B R em

9201

Michael Schr

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY

! BIRTH NO. REG. DIST. NO. oA oo Airitirer SR
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whsre decessed lived. If fnstitation: seidence beford
a. COUNTY . STATE b. COUNTY linluat
Missouri wy i
t. CITY (I cutclds corpurate limits, writs RURAL and give ¢. LENGTH OF || <. CITY (If cutside corporate limits, write RURAL and give township) .
OR townabip)] STAY (in this place) oR a
TowN  St.Louls e TOWN St,Louls
FH!‘SLP'I‘AB;.EO%F (If not in boapital or fnstitution, cive streat addrem or location) d.AsDTDRREEErﬁ (I rosal, glve loeation)
INSTITUTION s ospit e e
3. I'IQE%NE'ESOEE a. (First) b, (Middle) I e, (Last) 4. DA}'E {(Manth) (Day) (YesD)
{Twpeor Print) Michgel d. Schrambek DEATHSept , 22 1953
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| o thom 1 vEAR | W tomam & o3, |
0 WIDOWED, DIVORCED (Specify) last birthdgy) u.-u..' Days | Hours | Min
Male White Mar /| _June 26,1899 b years |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE = : '
doned st of working llfa, wren if lwl - DUSTRY (Cicy aad State or Foreign Comntry) - 'z-cggﬂl'rz%".{?FwHAT
________Shoeworker Shoe St.Louis,Missouri o U.S.A.
13p. FATHER'S NAME 13b. MOTHER'S MAIDEM NANE T4. NAME OF MUSBAND OR WIFE

| Marie Schrambek _

17. INFORMANT' 5 SIGNATURE OR NAME

{Yeu, 0o, or ganknown) | (1! yes, rive war or dates of serviee) NO.
Yes World War 1. 490011431

18. CAUSE OF DEATH . MEDYCAL C

. Enter anly oneceuse per 1. DISEASE OR CONDITION

line for (s, (b}, and (¢) DIRECTLY LEADING TO DEATH® )

*This does not mean | ANTECEDENT CAUSES

fhe mode of dying, such

rs.Marie Schrambek §_’312 Amelia Ave,

ERTIFICATION

ADDRESS

INTERYAL BEYWEEN
ONSET AND DEATH

Morbid conditions, { . DUE TO (b)
rise to the above m{ﬁfﬂu
the underiying laat,

as heart fallure, asthanta,
caude

de. It means the dia-

care, Infury, or complica- DUE TO (0)

tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bud ot
related to the disense or condition causing death.

18a. DATE OF OPERA- | 186, MAJOR FINDINGS OF OPERATION . AUTOPSY?
~— " TION
ves [ wo ]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.sJncrabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, rest, ofBee blds .. eta)

HOMICIDE —_— : _— o .

21d. TIME  (Mesth) (Dwy) (Yea) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

INJURY —_— o | MHRIAT[C] Kot whnE AN

2. I hereby

1 attended the deceased from .
alive on M&d 1987, and thal dealh occu at 32

1932 1o

1942, that I last saw the dec
'm., from the causes and on the date stated above.

>

SEP24 1053

alvin F.Feutz 4828 Natural Bridge Blvd.
s Staternant on Reverme Side)

23a, SIGNATURE /0 . (D titl)) | 23b. ADDRESS / ' Zic. DATE SIGNED
'/V?i —_ﬂ‘g ‘2?:! el WEo = W mdw/lw ﬁ':m 2 3-3%
BURIAL, CREMA- | 24b. DA 24c. RAME OF CEMETERY OR CREMATORY | 244, Tl (Oltyﬁown.ot ty) (Btate) .
T'mﬁmgﬂ "9-25-5 Ca,lqvary Cemetery ' St.Louis Missouri
DATE REC'D BY LOCAL | R! 3 25, FUNKERAL DIRECTOR'S SIGHNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e ]

Student Embalmer Mo,

[T P

working under my persona! supervision.

SEUSENE eusnisirernsiseatatnisstratinaiie SMﬂ_.”-._m.ﬁ...m et e

Student Embalmar
| Licensed Embalmer No.—.. e 2S00

P. 0. Address—. S L psaD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply
the above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be s0. stated above.




