MiISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Faly s Q.
DEPARTMENT OF PUBLIC HEALTH AND WELFARE T D,,.,,c,,lQDB_ 11”711 t);f;m Fh{%ﬁ?dg

Registration District No. _oo—— i i istri A J——— 1T N
DO NOT WRITE AMENDED =-Regitrar's No. weeoe oo oo -
"ON THIS STUB [k Ja‘- A
1. pue%[_j U1 4714967 2. USUAL RESIDENCE {Where deceased lived. If institytion: Residence before
VS 300 8 a. COUNTY a. STATE Mo b. COUNTY admission)
.
Rev. 4/59 % b. CITY (If outside corporste limits, giva TOWNSHIP only} Length of stay in Wb |- . c&v Inside Limits
= TOWN St. Louis TOWN st L Yaz [ Ne O
. Louls
1 ﬁ c. ;Uol.épl:lTAAAlﬁ-\Eo%F {If NOT in hospital, give location) Inside Limits d:;RD%EEES (If cutside, give location) Reside on Farm
— —
INS
2 9 i} L TUTON Hamilton Medical Center |™= 0 MO 5127 Goethe Ave. Yo O Ro U
3 3. #:ME OF .DE)CEASED First Middle Last 4. DATE Month Day Year
pe or prin QOF
- SUSETTE A, SCHRAMM oeat  December 6, 1962
. I 5. SEX 5. COLOR OR RACE 7. Married [1  MNever Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced [] Months | Days Hours Min.
5 o e _hite 3-12-1875 87
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN QF WHAT COUNTRY
L w) during most of working lite, even if retired)
g 13a. FATHER'S NAME ti bH,.?gie g St. Louis, Mo. U,S,.A.
7 O = a., 3b. THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Henry Bockstaller Unknown Late Frederick M. Schramm
*»
8 tﬂ’ ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANY Address
< {Yes, no, or unknown) [{If yes, give war or dates of service)
¢+ |w _ No None None Frederick C, Schramm 5127 Goethe Ave,
= ., CAUSE OF DEATH (Enter only one cause per line for {s), (b}, and [c).
10 < Z PART I. DEATH WAS CAUSED BY: {8l (b). and (e] = — |NT§§¥AL BHI.)VE":‘ECFI":l
a (YY)
» 6 5 g IMMEDIATE CAUSE (a} ¢ (W - ,‘%
¥ - L%
O |a - - Pl
i} Q A y
]%‘le . 0 x é o] &cmcdgtions; irfi':n:fé DUE TO {b) Z}f é@m /2{4/,8;1 M / W .
ay e
44 ("Z'J above gcau:e (&), . / Fa
13 .:E = stating the under-
> lying cause last. DUE TO (¢) c
1) 3 PART tI. OTHER S1GNIFICANT COP:[AITIONS CONTRIBUTING TO DEATH but not related to the termina! PART I1Il. if deceased was farnale was
f - E dlsease condmo given in RT l_\ there a pregnancy‘m tast 90 days.
=
= g d/& am.é’/ - ,&/MQ@MM [Oves [ &Wo [ 5 unknown
E 5 19. &gggoARﬂE%%SY 20a. ACCIDENT 5UIC|DE HOMI:l_]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter natura of injury in PART | or PART Il of item .18.)
a ¥ Y
z o ES[Q NO
z g S 2K0c. HJTSR?F Hour Month, Day, Year
S am.
b4 g % p.m.
E E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o WHILE AT WORK %IRK |:| farm, factory, street, office bidg., etc.)
NOT WHILE AT W
O [a]
M :5 J —_— - ! 2 - S
g o = é 21. 1 attended the deceased from / q to. /‘Z é é and last saw Riergalive on / = f 6
w s 9 Death occurrad at. 1 :10 B.m on the date stated above, and to the best of my knowledge, from the causes stated,
. P .
g i 3 5 T35 JONATURE {Degree or title} 225, ADDR;SS 22c. DATE SIGNED
R[] E Sdele. ML, 1#97 J7- é-6
- ) jam ) . ‘ /2' - 2"‘
. i 23a. EIEJRIO \Lrhfrigm 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d7 LOCATION (City, fown, or county) {State)
o a u
= z | Removal Dec. 7, 1962 Sunset Burial Park St. Louis Co. Mo,
= <{ | "7a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 264 REGISTRAR'S S .w?z
ut > ¢ Ay
= % | Kriegshauser 4228 S, Kingshighway Bivd. | NFC f- 1962 it /D.




i~

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 Ermbalmer No.

working under my personal supervision.

Student

' Signature of Student Embalmer

Licensed Embalmer NO.M

P, O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
‘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.
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