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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ILEL oeT 1 1942 34

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary chlstrntmn District No...

Nolla f,,-vr .

25174
1229

State File No.

-1003 .

: Rzg::f!ar s No...

1. PLACE OF DEATH:

{a) County
(%) City or town St.. . louis

{If outside cily or town limiks, writs "IIURAL" and nome of towoahip}
(¢) Name of hospital or institution:

3519 (Rear( N.llth St, |

(1 ot in boapital or institution, write street number or location)
(d) Length of stay: In hospital or institution

50 years

{Specily whelher

In thia community
yeors, months or duys) .

2. USUAL RESIDENCE OF DECEASED:

066

(@) sme...l7issouri [0 Cmmty.._z'(’,';
(9 City or town....SEL., - Louls P
{1t autsdde city or town limits, writs “RUHAL"}

(d)

Street No.. 301 9. [Rear‘) N,..llth 3%, U7

frnrn.'l. snre location)

(¢#) Citizen of foreign country?...... ]NO. {Yes or No)

1f yes, name country

vull Mame._.Louise Helen Schremp ...

3. (o) Social Security

3. (&) If veteran,

name war..J1C) No.NONB .o
5. Color ar 6. (a) Single, widowed, married,
o suFemale/ | netnitel 2 e Widow.

6. (¢) Age of husband or wile if

6. (b} Namec of husband or wife......cccomeerveennnes
avideceased..

Joseph Schremn

MEDICAL CERTIFICATION

DATE OF DEATH: Month. 0805 17 ey Thursday

year. 1.Q4 2. hour. S minute. ... e M.
21. I hereby cerm’y that I attended the deceased fr m.._...Wj 0 /ff{/

bcfid. /] . .. %3_
LN 0. ER

stated above.
Duration

20.

that I last saw h. &4 aliveon...........A
and that death oceurred on the date and ho

Iminediate cause of death

7. Birth date of deceased NOVEmMbAT 13 1846
(Month} (Dsy) {Yoar)
8, AGE: Years Months Daye If less than one day Due to /
I 7 5 l O 4 hr. min. — e
[ Due to
0. B:nhnlarpF.l orrisant _.....H.Misso.s.l.r_,t.'
(City. towp, or county) (State or foreign country, 1{ i,
d na
10. Usual occupation Housev’l fe O(}E:]flt‘!‘:;el:::ncy within 3 months nfdnaﬁ
L)
11. Industry or business PHYSICIAN
o Major ﬁndm_gs. —
E 2. Name A1 fTed. Sheaw Of operations  Undertine
2\ 13 Birenelnknown .. G Trny u:n? . the causeto
m'n 'lule or forsigu sountry, Of autopsy......... should be i
E 14. Maiden name. ﬂ 'E.h .F_Qlly S nl:ﬂhaur‘zaeﬁ;m ‘
g 5. Birthpla:e.._.,.‘[gc%}f.&?g%;{;j.............A..... H:l:r::{:‘i}}ﬁ 22. If death was due to a:erna uses, in the following: ‘
. - or o E i
16. (a) ]nhrm“'gl Pred & nhrpmp (8) Accident, salclde, or homici
(8) Address 85407 _N...2nd St (8) Date of occurrence
17. (a) Burial) ... @ Date thereof. _9 / _________ (c) Where did injury occur?, (C“mm“) i s
. (Burhl cremstion, or. removal) ot} (Day) (Year) (&) Did injury occurin or a hotke, on farm, in industrial place in pubhc place?
N7) Place: burial or cremation. § T‘ I"d 1“9 n.d Cemete h's
S
18. (s) Signature of fune%g]lrecto ____( ﬁ" e ol place) of injury
® Addrens____ ‘ = (M. D of other)::
w. @ SEP.1.0.. ﬂﬂm """ Lo ? [¢
(Dnurmave‘d‘q‘bcn Te! M M Date signed i
raid

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER‘
‘- -
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...cooeoiooerce e

H

)

wm:king under my persona]"s?rvisi?n. '
‘ Signed....{_ AL, ... & M .

\

j \ Licensed Embalmer No. c,?
P. O. Address.. 3y A
Note: The almve MUST BE SIGNED B\'&THF LICENSED EMBALMER in his OWN lIANDWHlTlNG

the above constitutes grounds.for revocatio:: ‘ofrlicense.)

f!r

If this body is not embalmed, fact,shou!d-he so stated above.




