FILED.AUG 16 1954 THE DIVISION OF HEALTH OF MISSOURI 28479

No. 300 . -
10.48 STANDARD CERTIFICATE OF DEATH State File Nowmri? X & 9
- 3 &
! BIRTH KO. _ﬁi‘_{ﬂl!c O1S5T. NO. gl_ PRIMARY REG. DIST. m-__.Zi./Rmiﬂrar's No 7
B R e r 4
1, PLACE OF DEATH 7. USUAL RESIDENCE (Whers decssssd lived. If instlstion: residence befors
a. COUNTY a. STATE b. coW ademission).
Perry . - P
b. cn';v mnudamw-?umu.duamLmddn o &Al.ygl;f'r‘;ﬁ:) . CITY . "i'&.?‘“""”""’?;";'f ;
TOWN Perryville, Mo. § ;e CN
d. FULL NAME OF (If not in bospital or Institoticn, give street sddress Gr loeaslon} «- STREET (f raral, ghve boeation) ?
HOSPITAL oRP ) ) ADDRESS o 29
| INSTTUTIONPe 'y Co,Memorial Hospitall
-if 3. I;IE%ME or s. (First) ::. Middie) =~ - e (Last) - - iy DATE (Month)  (Dag)  (Yeor
{ Type or Print) Barbara Sue Schremp DEATH July2h,1954
. 6. COLOR PR RACE | 7. MARRIED, NEVER MARRIED, {3| 8. DATE OF BIRTH G, AGE (In years| ¥ DB | YEAK | ¥ OO N A,
W . WIDOWED, DIVORCED (8pecity Luat Birthduy) Mnnﬂu‘ Din Hcm, Min,
_Femate | White _|July 10, 1654 0 1|
'03,;,[,’22,& g&:g@:ﬂ (G tiad of work 10b., KIND OF BUSINESSD%ET Hi‘; 11. BIRTHPLAGE ‘ (City o 3tac or Foreien ““f"’“ Jiz cgﬂrrl'r% ?FWHAT
| . Perrvville, Missouri U.S.A.
i llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
| ) .
; Walter Schremp | Doris Cottner ] _ )
i 5. WAS DECEASED EVER N U5, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS
| (Yos. 00, or unkmown) | (If yes, give war or dutes of sorvios) NO
g —_— ‘ Walter Schrempt
' 18, CAUSE OF DEATH : INTERVAL BETWEEN
; . Enter only cnecsussper | 1. DISEASE OR CONDITION ONSET AND DEATH

Iinsfar {a), (b, and {¢) DIRECTLY LEADING TO DEATH'(a)-

*This does not mean ANTECEDENT CAUSES

the mode of dping, ruch ﬂfgfgdmw#:m. i 7,;5 mﬂq DUE TO (b}
as heart foflure, asthenia, e e above cause (a ng
e, It means the dis- the underlying eause last.

' care, infury, or T " " DUETO (c)
| tiom which cnund duﬂa 1. OTHER SIGNIFICANT CONDITIONS
f | Conditions contributing to the death but not
related to the dizease or condition causing dzath.

19a. DATE OF 0?11:2%}6 15b. MAJOR FINDINGS OF OPERATION | . AUTOPSYY

21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (e.g.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

. SUICIDE homs, farm, fastory. strest, offoe bldx.,e14.)

HOMICIDE 5

2ld. T(])PIO:IE {Moath) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILE AT KOT WHILE
INJURY L. WORK AT WORK

22. T hereby cert zy al L atiended the decease: d from /ﬂ% .& LLM,_ _,?!hat I last zaw the deceased
__alive on v‘l_.QL and that deaih occurred al _ﬁ_E_ from the causes and on the date stated above,

(vl G Aeorritl Do 1550y

N AL, CREMA- ATE 24c. NAME OF CHMETERY -OR Cl MATORY 24d. LOCATIEN (Cilty, town, of coanty) {Gtats)
TIGN/REMOVAL: (Speaitr) | . , . .
Binl ply 25, 194), Home Ceme v Perryvilie, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD R

5 SIGNATURE 2_5‘? 25. FURERAL DIRECTOR' 16MATURE ADDRESS
) -~

VMQ_%QM

(Licensed Embaimer’s Sn7fnam on Revegle Side}




4
STATEMENT BY LICENSED EMBALMER

’

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

LoD e+ LI = B <

working under my personal supervision..

STUAENE 1o enemresseenenrrreneseene e aneceennneeens Signed........... Mc«/%ﬁq—my ..........

Signature of Student Exbalmer
Licensed Embalmer No%z

P. O. Address.....@«m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

»

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.




