WRITE PLAINLY, WITH UNFADING INA=-=--THI> 1> A FERNARENT REVVURD
N. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

T 1 X12004

MISSOUR! STATE BOARD OF HEALTH

BECDFEB 10 1938 BUREAU OF VITAL STATISTICS 955
CERTIFICATE OF DEATH \?@'E_ S B9

Do not use this space.

1. PLACE OF DEATH

{(a) County...oovicenneee hﬂ: jon District No......cooeieecmriiinnnn 1@@3

{b) Townshlém.,,,..,,, : Primnry Registration Distriet No.....o.ovoeoeeeeiniencccannns Registered No................ 255 ........
© oy Ste Louis (> Sireet No....... 21008 Destrehan Streetn R
(If death eccurred in Hospital or Institution, write its name instead of street and number)

(e} Length of residence in elty or town where death oceurred yra. mod. ds. (f) Howlong In U. 8.,1f of forelgn birih? yra. moa. da.

!
e ornr ro 220 CHARLES _SCHRAMM,

o) Residence, Mo.....2100a Destrehan Street . . . .. st
(Usual place of abode, if no street address, writa county or clty) c (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (writ¢ tha word) 21. DATE, OF DEATH (MONTH, DAY, AND YEAR) Jan. 6 9 15 B9
- Male L White Married = i HEREBY CER'I}FY That I a?ded deceased from
A. IF MARRIED, 'WED, OR DIVORCED
HUSBAND oF ¥ A 1938 tom A A S 185
lomwirtor Elizabeth Schramm (Kohl) M 7 g7

s 1963 4 Deathissaid

o0, k. M.

If LESS than 1 || The principal canse of death and related causes of importance were as follows:

Ilastsaw b].'h-!.... alive on’ 6 ................
6. DATE OF BIRTH (monH.oav.anpyean)  June 23, 1868 || i have occurred on the €ofe stated above, at

7. AGE YEARS MoNTHS DAYS

day, ... hrs
70 6 14 [ J min / j‘?._‘_,
r4 8. Trade, fession, rticular kind of LS i
] e e msokbemperate Fuel Tester |93.2.
I . B .
S| % lndustry or busines 1n whichwerk U_.S_Government /93.7.
O | 10. Date deceused last worked st 11 Total time (years) || e urenne b e B s o ;
8 this cccupation (month and spent in this
FOAT) (et cce st traemms s m et i 0eeuPRHIOn. .t
12. BIRTHPLACE (cITY ORTOWN)...... 3 Le. ... QUL S
(STATE OR COUNTRY) . v . Mo -
[
&li.name Gerhardt Schramm
I : .
£ < T /
14, BIRTHPLACE {CITY OR TOWN .
ﬁ ( STATEOR COEICNTRY) ) German L Name of operation.....A. M g L R Date of.........
= A - ‘What test confirmed diagnosia?{. . Was there an autopay?
e §
i | 15. MAIDEN NAME Not Knowm {.:- 23. If death was dus to external causes (violence), il In aiso the following:
lo- 16. BIRTHPLACE (CITY OR TOWN) G :vc:i::ndt;dt:i;ido. or ho:;ﬂcid? ............................ Date of iDJUry...cccovmvienss 19,
o, occur e e
z (STATEOR COUMR‘Q N ermany i (Specify city or town, county, and Su_:te)
N7 IRFORMANT MI‘ 8, Eli Zabeth SChI'amm Specily whether {njury cccurred in Indastry, in home, or in public place.
{ ADDRESS)
2100a Destrehan Street aaner of tafary
18. BURIAL, CREMATION, OR REMOVAL ‘ aof injury
mace_ Eriedens ove Jan. 10, 1HEE
24. Was disease or injury in any way related to occupation of dmd’ﬂd.
19. FUNERAL DIRECTOR Math., Hermann & Son T o~ /. /

(sooressty 2181 Bast Falr Avenue, P (Signed)..,

oo JAN—81908 - (L D)3t i RGP

U (Licensed Embshmer’s Statement on Reverse éide)




STATEMENT BY LICENSED EMBALMER

1, Wﬂ__/?a Licensed _E:mbalrx;er No...fz/ / 0

hereby certify that the body recorded on the reverse side of this certificate was embalmed by...= %C

L.E.

No...... or by ' . Regxstered Apprentice No

working under my personal supervision. )
Signed .£&7% 4&%@4

Licensed Embalmer No. 1?' / / d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nhove constitutes grounds for revocation of license,)




