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

DEPARTME\T OF COMMERCE

iU A

Reglsu-ar.mn District No...

BUREAU or rmz C

MISSOURI STATE BOARD OF HEALTH

s‘“gq%n 8STANDARD CERTIFICATE OF M@

Primary Registration Diatrict No....

sae pie 0. 1.2 TH 8.
311

Regisirar’'s No.

1, PLACE OF DEATH:

(a) County
(4 City or town

3t, Louis, Missouri

(If cutside city or tows limits, writs "RURAL", and name of township)

{¢) Name of hospital or institution:

City Hosgspital j

(It nat in hospital or ipatitution, write street nua rh. or location)

2. USUAL RESIDENCE OF DECEASED;

o0
I&iﬁsou-ri (&) County. /Z n
St. Louis, 4

(It outaide city or town limits, write "RURAL"}

1825 Kennett Place

(1t rural, give location}

{e) Srate........

(¢) Cityor town

{d) Street No

(d) Length of stay: In hospital or institution ours o
f {Specify whether {e) Citizen of foreign country? (Yes or No)
1n this community. Li e d
years, months or days) If yes, name country.
L MEDICAL CERTIFICATION
FULL NAME. Elizabeth Schremp Aoril 6
20, DATE OF DEATH: Month. . 8PT day
3. (b) If veteran, 3. (¢) Social'Security 0 A
- year, hour. 7 minute 2 M.
natie war. No
21. I hereby certify that I attended the deceased from
Color or 6. (a) Single, widowed, married, 19 ‘o 19
F emal e / i ) Mar r ied Pt LIS TTTRTRRRR T SRRSO £ - H
4, Sex. H Bl race e fe e d . T divorced. Matt & LMW that Ilast saw h alive on . 19,
6. () Name of husband or wife...........o.oor-... 6. (¢} Age of husband or wife if || *nd that death occurred on the date and hour stated above. Durati
uraiion
e BEQN._Schremp.. alive.....d L. years || Immediate cause of death
7, Birth date of deceased...... Septﬁmb ar.. .ll. lﬁﬁ.? -----------------------

Month) Du) . {Year)

8. AGE:

Months Days If less than one day

2 5 bir.

Years

o6 | 6

min.

Dul

i Due to.
9. Birthplace ... D00 MO ULS, . Mmaou:r i
(Cn.y town, ar county) {Stata or !nuun eoum.r:)
Other counditions.
10. Usual accupation. Home (In:l:;da pu:-nancy within 3 monthy of death)
11. Indusry or business it - - : PHYSICIAN
r findings:
& { 12. Name.. Frank K. Slezak ®Of operations —
Fa) N i j . 4 Underline
; 13. Birthplace Austr i& 7 ‘?;lggtégtg
¥, town, o {Stats or loreign codntry) of sho
§ { 14, Maiden name .. _ﬂ&r Ewn fzek S — autopay nl: stb -
tistically.
§ 15. Birthplace. T —— musyﬁuﬂt; i(g.'“‘“ presw m%) 22. If death was duc to external causes, fill in the following:
16. (a) Informa nr...._....A_l.Y_ _j_._ng___Mu_lac {2) Accident, sufcide, or homicide (speut'y)
& adtes.... 5410 Christy Blvd. ) Date of oomurreace. ..
17. @ Burial . @ Daetherot.. % 2. 43 || Where did tnjury occur? T —
(Barial, cremation, or removal) (Month} (Day) (Year) (d) Did infury occur in or about home, on farm, in industrial place, in public placc?
@ Piace: burlal or cremation... Q8K Grove Cematery ,
18. (a) ..ignamr: of funem! dimctorgw o (Specify ‘{“ of pl'“?,f tojury..... e
® Addﬁep ..3634 GTAVOiS AV@a. . ..
9. (@ -p 3 me ﬂ') ) j! 13. .D.orother). ...
(Dluroceivodluulmia trar,

{Registrar's sgmntore)

(Licensed Embalmer’s Statement on Reverso Sid‘é

.. Date stgneds‘_(»/gg,d



B ™
/ h " 'STATEMENT BY LICENSED EMBALMER

T , .- . . . . <y 3‘.}1 ,

_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by |»‘2’-'~ af

LY eeeeeenis ) : , Registered Apprentice No....
working under my personal supervision. W
! . Signed /MA/ ﬂ,«—j
~— N I's .
- - Llcensed lmer
; .
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWRITING. (Failure to comply wit

Lhe above constitules grounds for revoeation of license.)
' If-1his body is not embalmed, fact should be so stated above.




