5. No.300

|

10.48

- ERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

II.G. DIST. N._&&PRIWY REG. DIST. IO._1003,

BUEBOCT 15 1953

BIRTH NO.

34015
8702

ot e . B 15 2t Ay

State File No

Kegistrar's No.....

1. PLACE OF DE;'FH

2. USUAL RESIDENCE (Whers decessed lived. 1f isetitution: residence before

a. COUNTY . STATE b. COUNTY llﬂl-?)-
# Iﬂo - cq C; 7
b, CITY N Y . LENGTH OF . CITY g
TY 01f outside corpurate llml.h write RURAL and stve > cﬁ:’g NoTH OF e CIY . 4. Is Besidente within Lzuts of ()
Town  St. Louis d”é\ TowN St, Louis ¥a ¥ D
d. FULL NAME OF (I nos in hoapltal or Lostitution, glve sirest address or losation) ASDE% (I raral, give location)
INSTIUTION  Christian Hospital o 5443 Ruskin Ave,
3. NAME OF a. (First) b. (Mlddle? | . (Last) 4. DATE (Moatt)  (Day)  (Yean
(Typeor Print) WL LLTAM M. SCHREMPF DEATH  Sept. 4 71953
5. SEX & 6. COLOR OR RACE | 7. #IAD%%:’EB EIE\\{’CE)E MBRRIED,) 8. DATE OF BIRTH 'l 9. I:\.GEF(&:;.";:- ;nu:.n 1 TAR | o en Mokes,
. A (Bpacidy! , % ¥ o Days | Hours | Min,
male white marrie / Jan, 13 1888 l |
'ﬂ%ﬁ 2&%':“'0“ ug!m:-:%do:mn; 10b. KIND OF Busmi-'_‘.:‘,sD%!;T I} BIRTHPLAC.E (City sad Sease or Foreign Conntey) 12, CITIZEN OF WHAT
packer tntted rug |[Drug supplies Illinois / U.S.A.
!!Sa. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND’OR WIFE
Johm Michael Schrempf Meerpohl ] Nora Schrempf
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown} l (11 yeu, xive war or dates ol servies) N97 .
88 09 894 Nora Schrempf 54473 Ruskin
18. CAUSE OF DEATH MEDICAL CERTIFICATI - INTERVAL BETWEEN
 Enter only opeceusoper { |, DISEASE OR CONDITION _ @ 5 z E j Z , é ONSET AND DEATH
line for (a), {b}, and (c) DIRECTLY LEAD!N?‘ TO DEATH (a) = i
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
a2 heart fallure, asthenia, | Tite o the above cause (o) slating
cte. It meana the dia- | Phe umderlying cause last,
case, infury, or complice- BUE TO {c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
’ Omditions contributing to the death byt not
related to the diseare or condition cansing death.
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . f 20. AUTOPSY?T ¢
TION
ves L) No E
21s. ACCIDENT {Boedliy) 21b. PLACE OF INJURY (eg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {Cou (STATE)
SUICIDE bhome, farm, factory, street, ofioe bldg..eve)
HOMICIDE 4 2 0 [
2id. TIME {Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? \
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that ] atl ed bo duceased from Lty 1] _ 193 lo%é_i, 3, that I last saw the deceased
alive-gn AL%L , and that death- occ'uﬂed aM m., from the causes and on the date stated above.
2. SIGYATURE . (Degm or ti Z3b. ADDRESS SIGNED
/= st Todld Stn. | W
IAL CREMA-"| Z4b. DATE T Mme OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of connty) * / (Btate)
Tt?ﬁ sept 8 1953 Jit. Lebanon St. Louis County Mo,

DATE REC'D BY LOCAL

SEP-8 1953  |{/
7

2, FUNERAL DIRECTOR" S SIGNATURE

ADDRESS




STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

E e = o 3 A e . Student Embalmer No...............

working under my personal supervision..

Student ..ot iie e a Temaeen
Signature of Student Embelmer

Licensed Embalmer No,...7..7T. 7./}

P. O. Address.é.%ﬁ..c.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T this body is not embalmed, fact should be so stated above.




