'ﬁSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~-61-010361

STATE FILE NUMBER

AMENDED
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mi:tﬁjﬁu{miﬂgo. “‘éBIJﬁé‘—““Jﬁmaw Registration District No, _\3.€_QQ__Regilrur‘l Na. ___/__:)_'::3______
T I% J i

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. |f institution: Residence before
e COUNY ST FRANCOIS - ST SSOURI bcmm@T FRANCQIS edmisslen)
b. COI'LY (If ourside carporate limits, giva TOWNSHIP only) Length of stay in 1b e, CéTY FEEIE Inside Limits

Town FARMINGTON TowN FARMINGTON Yos gl No [
<. :{%ép?!rﬂEogF (If NOT in hospital, give locstion) Inside Limits d. :g%iEELS {If cutside, give location} Reside on Farm
INSTITUTION 3 18 Patterson Yorg{ No O 318 PATTERSON Yes O No 8§
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
EMIL CHARLES SCHRAMM DEATH  MAR, 29 1961
5, SEX 6. COLOR OR RACE 7. Married I Never Married O] [8. DATE OF BIRTH | ¥ AGE (last birthdey}) | IF UN:ER ID\‘EAR ': UNDER 24 HR
MALE WHITE Widowed [ Diverced 5441 1 81 80 nihs ay's ours Min

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KEIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country}

WEINGARTEN MO.

U.S.A.

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

HENRY A SCHRAMM

13b. MOTHER'S MAIDEN NAME-

PHILIPINA HERTER

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yes, no, or unknawn) l (If yes, give war or dates of service)

17.

INFORMANT

MRS MARGARET SCHRAMM FARMINGTON MO

Address

18. CAUSE OF DEATH {Enter only one cause per
PART 1. DEATH WAS CAUSED BY:

line for {a), (b), and {c).
IMMEDIATE CAUSE (a) \ﬁmm r JW )

INTERVAL BETWEEN
CQNSET AND DEATH

- ,,. )

! Lo/
(

Conditions, If any, DUE 1O (b}
which gave rise to
sbove cauvie {a),
sfating the under-
lying cause last. DUE TO (¢)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal PART HI. If decersed was female was
g disesze condition given in PART | (a) - there 3 pregnency in last 90 days.
S oA ionele iz ereacl B | O No | O Uknowe
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMER? O 8] a ’
¥} YES[O N
-
& | 20c-TIME OF  Hour  Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or abour home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK O
21. ) antended the deceased from é -6 O to 3 hd 29 < A last saw i, alive on l‘?'f;z' Z- & /

Lf -&‘.S'"

Death eceurred at.

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SI(@RE ' 5

2b. ADDRESS

2120

22¢, DATE SIGNED

F. 576/

23a. BURIAL, CREMATION, | 23b. DATE 2. r(AME OF CEMETERY OR CREMATORY 23d. to@lou (City,town, or county) (State}
MOVAL (Specify)
BURIA L/1/61 lutheran FARMINGTON MISSOURI

24. FUNERAL DIRECTOR ADDRESS

C.H.COZEAN FARMINGTON MO.

25, DATE RECD. &Y LOCAL REG.

Mar . 50, M/

[Licensed Embalmaer’s Stlfcment on Reve{u Side}

A3

28, ngTRAR‘S SIGNATU@ ! j
Y p |74




19 ]95’

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer O &f
' mer No 4

Licensed Embal

P. O. Address mq/ﬁ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure %omply
with the above constitutes grounds for revocation of license).

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.




