N ﬁ".E‘ TAE AVINUWUIN WU FrEALITT WE VR -
. No.300 ¥
e DFEB 141949  STANDARD CERTIFICATE OF DEATH Sate Fie No..
BIRTH NO. REG. DIST. NO, _&Ll_ PRIMARY REG. Df1ST. M-m Regisirar's No g <//
] 1. PLACE OF DEATH 2. USUAL RES|DENCE (Where decossed lived. If lastiiution: residence before
a. COUNTY a. STATE b, COUNTY admisatogy.
6 St. Louds I1)inois Medison
b. CITY (If outolds corpurate limits, writa RURAL and give ¢. LENGTH OF || c. CITY (If ouwmide corporate limits, write RURAL scd elve township) ) d g
bl CR townahip} | STAY (in thia place)|f // 7
TOWN Jefferson Barracks M TOWN  Godfrey
d¢. FULL NAME OF (1t hioplial or § ioa, «i dd locatisn} d. STREET ¢ rorl, loeat] ’
HOSPITAL OR oot o P wive sirest o ADDRESS ¢ i loeation) 7/
WSRTUTON _Veterans Administration /7 o
C a.gékchéﬁ E%% a. (First) b. (MIddFo) * c. (Last) 4 DOA"[_‘E . {Month)  (Dey) (Yen)”
{ Type or Print) John Ca SCHRAMM DEATH Jan. 10, 199
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I¥ UNDER 1 YEAR | ¥ DGDER u Hix,
/ WIDOWED, DIVORCED; (8pecify)- ' lest birthday) |Months ’ Days | Hours | Min,
Male 7/ White | Widowed A~ | 12/21/ 1877 al
10a. USUAL OCCUPATION (Giwaxindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn omntey) 12, CITIZEN OF WHAT
doos during of working 1ife, even If M-ll-s DUSTRY COUNTRY?
_IL-_né_nCAuto mechand Romeo, Michigan U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Carl Schramn - Qtilde Kerner —..1  Deceasesd
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S{IGNATURE OR NAH.G. DHESS
(You. 00, or unknown) | (If yoa, mive war or dates ol service) NO. 08 i
a1l None Eugene F,Nolan, Registrar B
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Enteronly onecauseper | |. DISEASE OR CONDITION

Jine for (a), (b), and (o) | PIRECTLYLEADINGTODEATH'(y _ CEREERAL THROMBOSTS, IEFT | Unknown

+This does ot mean | ANTECEDENT CAUSES _
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
ox heart failure, asthenin, | Tise to the above cavse (o) stating - . T,
de. It memns the dis- the underlying couse last. \[
case, injury, of complica- DUE TO (&)
tion which caused death, )} 11. OTHER SIGNIFICANT CONDITIONS : ’
Conditions contributing to the death but ot /') Q\ 9"
reloted to the disease or condition cauring death. MENSION
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 " [V 2. AUTOPSY?
TION '
Nons - vis L wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg.,inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - hom, farm, fastory, strost, offion bldg. eto.) R ; . .
HOMICIDE none - -
21d. TIME (Month) (Day) (Yemr) (Hour 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - = | “work AT WORK

27 hereby certify that 1 atlended the deceased from _Jh.n._S,_ 1949, to _..]hn,_lO, 18_49, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

" alive on nd that death ocguyred at _1310 prm., from the causes and on the date stated above.
2. SIGNA . hief of (Defreor tile) lZBb ADDRESS YA Hospital I Zc. DATE SIGNED
L.EStilwell, M,D, ofessional Servicas Jeff, Bks, Mo,
24 BURIAL, CREMA | 24b. DATE | Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, &_‘ onunty) (Stat.a)
. { ¥}
[dang Ul /=10 /9% Hlten, //!wrs

DATE REC'D BY LOCAL | RE@ISTRAR'S GN/TURE . rUHERAL DIRECTOR" S 5| GMATURE ‘ADDRESS
[~ —¢ § ZZ‘M&-ZW—? _Gent Fu, Home,  Alton, I11,

{Licensed mer’s Sutumnl' on Reverae Slde)




[ —— - —— -

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, of bymoe

Student Embalmer Ne.
working under my persona! supervision. % >)7 :
Student cuvescesrrrvnsncaanas terentestanais Signed
Student Embalmar ) .
' - ‘ S Licensed Embalm
P. Q. ‘Address }

Nou. ‘The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING (Failune to comply with
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so stated above.




