THE DIVISION OF HEALTH OF MISSOURI r—.,GS 1_6

CriEmaLTsn | 748/ 57 ‘Dak Grove Crematory St.Llouis County,Mos )
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
Pfitzinger Mortuary,Kirkwood,Mo. 9 /B/f 2 M}”Q

mer’ m

FIED JuL 29 1957 STANDARD CERTIFICATE OF DEATH -
"STATE FILE NUMBER
Registration District No. ... 317 wu Primory Registration District No., ™ .--..4, -- Registrar's Nea. ]q o-?——
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. I institution: Rlxld.ﬂ;l before
. COUNTY o STATE gy b. COUNTY . aemizsiol
; St. Louis Migsouri /" st.Louis
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs e, CITY 0-0,0 Inside Limits
OR ¥ No O oRrR - )
TOWN Clay ton s Ne Town St,Louis County YesO NoXl
e. I’-:Igls_]g-l 'FJAAL{A%ROSF {{Ff NOT inhospital, givelocatien)[Length of stay in 1b 4 STREETL® R.#lz (If outside; give location) Roside on Farm
3 wsmirutionSt « Louis Co.Hos De0aA, »oprREssRott Rd ,Box . 180 YosO NoX
L)
- 3 3, ::cll oF Firgt Middle Laxt 4. DATE Month . Day Year
&9 EASED . oF
o (Type or prinf) Marie SChrempf DEATH JUlY 5 . 1957
e 3 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR {|F UNDER 24 HRS.
s .g F l / Wh ¢ MARRIED [ NEVER MARRIED{ ] Yoy birthdal) [siomthe | Do | Trooee T ape
=€ emale ite wigpWse &I oworcen [} Jan. 26,1882
z : -110a. usuAL occun‘rlout(aia’e_}cind nfw;rt dorg 106. KIND OF BUSIKESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) ?C F2. CITIZEN OF WHAT COUNTRY?
“ 3 W i arking life, even if retire
£s o HAdetWite None Germany U.S.A,
E-'E A 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> 9 un
5% 8 Charles Deutgchmann Augusta Kengetzky
a @
z 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT '
2 L—L (¥es, ﬁw unknown) {If yes. pive war or dates of service) Box 1&0‘ R. R‘# 12
22 1. one None Fred Schrempf, Kirkwood 22, Mo.
E ‘-.;' @ 18. CAUSE OF DEATH [Enter onlv one cause perline for (a) (b)), and {¢).) . INTERVAL BETWEEN
2w = PART |, DEATH WAS CAUSED BY: . . 0?;5 DEATH
e .E- a IMMEDIATE CAUSE () .
° § o - -, * »
5
= r4 Conditions, if any,
5% O which gare risg to DUE TO (8
us g abore cause (8).
o = X slating the under- .
ES & - lving  ecause last, DUE TO {¢)
2 o ©] 7' PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{x) 13. wAS AUTOPSY
» - o : PERFORMED?
52 x 3] 4] -2-0"0 | yes0 wo J
e ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nalure ofmjuw in Part Tor Part Il of item 18} '
. U & O O 0
b Sl 4 (W]
tgo o <[ 2c. TIME OF Hour Month, Day, Year
°a @ |5 INJRY  am, - . i o
+32 3 % | 20d. iNJuRY OCCURRED 20e. PLACE OF INJURY (e. g., in or abotil heme, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
5« o WHILE AT D NOT WHILE D farm, factory, atreet, office bidp., ete.)
E g b WORK AT WORK 8 i o V4 / o
o E 2O -
.‘E - 21, | attended the deceased from m to _M—and Iast saw :::_ alive on %
- 'g Death occurrud at m on the d’ate stated above; and to the beat of my knowiedﬁe from the causes atated.
S I T (Degree or plrie}- RESS 22¢, DATE 51
2c -
o3
-‘6' - - 23a. -BuntaL, CREHA‘I'ION —123. DATE L. 23¢c. NAME OF CEMETERY oR CREMATORY 23d. LOCATLON (Cify, town. or counly) N (Stare)?
8 :
[-x
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I hereby certify that tﬁe-‘bod'y' whosé name is recorded on the reverse side of this certificate was em

by M, Or BY .. i iiiiiiesieriesrasaeaan i st iann bememans , Student Embalmer No

working under my personal supervision..

Student .
Signature of Student Ecbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l’us OWN HANDWRITING {F

to comply with the ‘above constitutes ,grounds for revocatwn of license).

If embalmed by a STUDENT, he also shail sign’in his OWN handwntmg. B |
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If this body is not- embalmed, fa_chg-hpt}lq lg_e 80. ‘;s‘t)atgd ab‘oxe.
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