00

WRITE 'PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECGURD

AILED JUL 5

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI . )
"164‘7

1949 STANDARD CERTIFICATE OF DEATH | State File No...

REG. DIST. NO. 3_1_&_ PRIMARY REG. DIST. J@OS Regittrar'a No, ..o e veerernteesssen

538(‘" "

1, PLACE OF DEATH 7. USUAL RESIDENCE (Where & d lived. If Losti xidonce bafore
a. COUNTY &. STATE ' b. COUNTY adinisfon).
. Miasgouri ).
b. CITY (I outeide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (it outslde corpormte limits, write RURAL x5 give township)
OR . townahipt| STAY {in shis place) OR - / 7
TOWN . St, Louis / TOWN g4, Louis &
d. FULL NAME OF (If oot in hoapital or irstitution, give strest address or locathon) || d. STREET (f ronal, give locatlon) 7
HOSPITAL OR. o DDRESS o
institution’ 6219 Arthur Ave, — 229" MN: Puelid Ave
3. BIEACME OFD a. (First) b. (Middle) 7 ¢. (Last) X ) Dé}-g (Month) (Day)  (Yean)
{ Twpe or Print) Elmer A, Schremeyer DEATH June 20 1949
S. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 (OGER © FEAR | ¥ GHOEA B W3,
j W WIDOWED, DIVORCED (8pétify) - taxt birthday) uma., Days | Hoars I Min,
Male hite ‘ March 7, 1916 | 33
10a. USUAL OCCUPATION (Givekindof mork | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn stuntry) 12. CITIZENOF WHAT
done during most of watking Lifa, sven if retired) DUSTRY 0 COUNTRY?
___Salesmen St. Louis, Missouri UeS.As
130. FATHER'S NAME 13b, MOTHER S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
| George Schremeyer .| Augusta Vogt . Anna_Jean Schrameyer
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Y es. no. or unknown)

(1 you, whve war or dates of servien)

.|| a2 heart fallure, asthenia, .

no h89-05-7‘35"5 Mrgs., Anna Jeen Schremeyer 4229 N. Euclid
19. CAUSE OF DEATH EASE : . M %"( 'ONSEY AN DEATH.
| Enter only cnecauseper | 1 (RERAOE, OF, BOUD %%'EATH-(,) M 7% Vz ot

line for (a), (b), and {c)

*This does mot mean
the mode of dying, such

de. It means the disz-

A ENT CAUSES #
NTECEDENT ng DUE TO MWWM W/d A /7144 25(/}'7

Morbdid conditions, if eny, givk

- rise to the above cause {a) stating

the underlying cavae last.
. ~._ ..DUETO () W W

case, injury, or complica-
tion twhich caused death.

[T, OTHER SIGNIFICANT CONDITIONS ]
Conditions contributing to the death but niot m
reloted to the disease or condition carsing death. -

19a. DATE OF OPERA-
TION

195. MAJOR FINDINGS OF OPER% W 20. AUTOPSY? ’

21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY te.s..in 21eCITY, JTOWN, OR TOWNSHIP) . . (COUNTY) _ . ..‘(
SUICIDE ’ f bomae, farm, fastory, strest, otfiee hifly., ste.) . ’ o
HOMICIDE - y
21d. TIME (Moath) {(Day) (Year} (Houws) | 21a. TNJURY OCCURRED

INJURY

WHILEAT NOT WH
- WORK RK

n. HOWY OCCUR? 7 ; -’W

'

22.-] hereby ccrt' Y that I aumded the deceased from

, and that death rred ol

M_’L‘_L’ 1948, 10 % _(4£ that T mtfsazyilu decensed
L 2hS pm.,

the causes and on the date afa!eﬁbooe

ST W@WJM

E/EA/D/DR% e | P S;N/Z(

ZAI BURIAL CREMA—
ON, REMOVAL

+

24b. DATE 74c. NAME OF CEMETERY OR CREMATORY ‘| 24d. LOCATION (Oity, tows, or my) — (sr.,&)T/
=23-19 Memoriel Park Cemetery | St. Louis, Misso .

DATE REC'D BY hﬂ'.‘AL

w22

j‘tms SIGN,

75, FUNERAL DIRECTOR' S 8IGNATURE - Annss's

Math Hermemn & Son, Inc. 2161 E, Fair Ave.._

-——'—’————17 ,&11 ‘s §

on R Side)




e,

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

Student Embalmer No.

working under my personal supervision.

Student ..ues enscssassesantan teeanaanisnans Sig'ned....-.i..z... _J_ et Lo S

Student Enbalner )
Licensed Embaimer No.....fl/ 0,?_

.MJ,&)_L...

Note' -T he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm'e to compl
the sbove constitutes grounds for revocation of license.). "

H this body is not embalmed,. fact should be so stated above.




