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ymptoms will be listed. All

Coroner cannot certify to a decth due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, atc. muat use only standard nomencloture in item 18. No 3

diseases in Part | must be casually related.

v

FILED SEP 17 1957

Registration District No. e 0 T00T0 Primary Registration Distriet No

THE DIVISION OF HEAL TH UF MiaaUUKI]
STANDAR&CEgI’IFICATE OF DEATH

34108 ..

ST ATE F| I._E NUMBER

1003 i g

1.

FLACE OF DEATH

2. USUAL RESIDENCE (¥Whare doceased lived.

I institution: Residence halore

dpfssion) |
o. COUNTY a. STATE b. COUNTY ° |
MISSQURI.
b. CITY {If outside corporate timits, give TOWNSHIP onty) | Inside Limits c. CITY [nside Limits
OR . OR
TOWN SAINT LOUIS Yesgd NoO Town SAINT LOUIS Yesi{ Noo
ngS-FI’-I',l:I:IiAEOIgF (If NOT in haspital, givelocation)|Length of stay in 1b . REET {3 outside, give location) Reside on Farm
g.ausmumu ST .ANTHONY 'S LIFE S'?JJBRESS 4236 GERTRUDE AVE YesO NoE
3. NAMIK OF Firat Middle Last 4. DATE MontA Day Year
DICEASED OF
(Type or print) SEIMA Jde SCHRAMEYER DEATH SEPT, 5 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTR Q. AGE (In years | IF UNDER | YEAR [IF UNDER 24 KRS,
M"R?(EDEI NEVER MARRIED [ ot birthday) [afemehs | Dowe Houul Min.
Female | Vhite wicoweo [ oworceo [ Jan. 4, 1898 89 yrs
10a. USUAL QCCUPATION (Give kind of work dane | 10b. KIND GF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and arate or country) .| 12. CITIZEN OF WHAT COUNTRYT
. during mosl of working life, coen if retired) . .
Housewife Own Home St. Lonia, Migsouri Us4a

13.

FATHER'S NAME

Henry Schemmsy

14. MOTHER'S MAIDEN NAME

Wilhelmina Becker

15.

{¥ea, no, or unksnown) '

WAS DECE!SED EVER IN ), S, ARMED FORCES?
{Jf yes, give war or dales of service)

16, SOCIAL SECURITY NO.

None

Yo

MEDICAL CERTIFICATION

17. INFORMANT

jMr.Fred Schramexer, 4256 Gertrude Ave,

Address

INTERVAL BETWEEN

ONSET AND DEATH

Conditiona, if any,

18. CAUSE OF DEATH [Enler only one couse pcr'lim or (), _(-6)‘ and (¢).]).
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}. - 4! as
DUE TO (B) ’%ww-ﬂ_/ @zﬁ":&v

Zolays

3 4440

. which gave rise to

WHILE AT NOT WHILE farm, factory, atreet, office didg., efc.)

WORK D AT WORK D

aboue t:uu al, -/:! ! Q‘i

dating the under-

iying cause lasl. OUE TO (¢) ,

PART 'l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN.PART I{n} 15, :UE.;gDAgI(E)E?Y B

= _3._ l)( ves ] wno
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior'Part 11 of item 18.) ¥
20c. TIME OF Hour Month, Dey, Yeor
1NJURY a, m. .
p.m. i o . .

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or abots! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

/95, e

21. J attended the decesied !romm g
' B_.M [

Death occurred at

‘%Wnd last aaw %M
m on the date atated above, arid ta the best of my knowledge, from ¥he causes atated

her
him alive on

Zo. SIGNATURK (Dggrec-or title) , 22b. ADDRESS, ~ ATE SIGNED
W 954@ %h_aa/_g Aoy dF TSy
23a. BURIAL, CREMATION, | 235./D, 23¢./NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toicn. of cotnty) T (State) 7
EMOVAL {Specifi) i ¢ . C - R
moval 919/‘57. St. Peters Cemetary St. Louis County,, Mo,
4 ECT, Dongs INC 25. DATE RECD. BY LOCAL REG. | 2§, JREGISTRAR'S S)GRATU
4628 Natural Beidgs Bivd Nellenta Mo, |  SEPH BT )

{Licensad Embalmer’s Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

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

‘by me, or by ' p : e i , Student Embalmer No,.........

working under my personal supervision.,

Student .. ... ..l e, Signed... .a%w’ @ - %M

S:l.gnature of Student Embalmer
o / ] Licensed Embalmer No...é.[ &

SN S o - P. O. Address%oéfLC(

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

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



