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

THE DIVISION OF HEALTH OF MISSOURI . 21648

943 STANDARD CERTIFICATE OF DEATH Fite N o~y
:‘\m JUL 15 \ ! State File No...oovuivaeas L‘.‘.}TT...J...
BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. NO. g Regirtrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lved. I ingtitution: reskd. bedore
a. COUNTY = ~ T, &, STATE b. COUNTY : admisgion).
WfFE - Missouri O~/
b. CIT‘MH outelde corpurate Himits, write RURAL and give ¢. LENGTH OF . CITY (If outalds sorporats limits, write BURAL ag] rive towmahis)
townsbip)| STAY (in tbis place) /7
oW 'St. Touis /7 O gt. Louls
. FULL NAME OF (If not in bospital or Inatitgtion, xive street address or losation) d. REET (U rural, give looation)
HOSPITAL OR R@ /d
S TON Missour] Baptlst Hospital 1367 Burd Ave.
3 EI;IE%ME OIE ®. (Fimst) b, (Middle) ¢, (Last) 4 DOAF {Mouth) (Day) (Yean
{ Type or Print) Alexander - - Schrarmm oeatH July 1, 1949 .
5, SEX 6. COLOR OR RACE | 7. ‘l‘t"!lkoig!“I.'EDD gIE‘}fgchSRRIED 8. DATE OF BIRTH 9, AGE (lnnu- ro;mn 1 4 P UATR M lu.
(Bpecify, B Houre
_Male /} | White Widowed ~June 14, 1872 o] "Y )
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bt [}
done during most of working lfe, sven If nﬁ.r:;) - DUSTRY Vo or forelen cauntey) d 2, CITIZEN OF WHAT
Boxmaker Box Factory St. Louig, Mo. «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
. . Dora Schramm
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 00.or unknown) | {1 yeu, tive war or dates of servios) NO. -
Ho Mrs. Angusta DeWandel, 1367 Burd Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg"?}""‘" BETWEEN
| Enter only onecuseper | . DISEASE OR CONDITION _ TH
He for (8), (b, ad (0 nmacrur LEADINGTO DEATH*,, __Acute pulmonary edems. E ﬁra.
ANTECEDENT CAUSES )
*Thiz doer not mean -
the mode of dying, such | Morbid conditions, if ang, getng buE To (v _Bypertensive cardio-vascular disess
as heart faflure, asthenia, | ride fo the above cause (o) stating L
de. It means the dis- the underlying couse lost.
ease, infury, of complic- i BUE TO (¢}
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bud 1ot . E
related to Ehe disease or condition cousing death, . .-
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION .
. ves (] w0 O
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (og..lnorabont | 21c. {CITY, TOWN, OR TOWNSHI (COUNTY) A
N SUICIDE hnm.lum.fnmv.-m.;;nhi:;:m.) ¢ i . ¢ Tw
'HOMICIDE
2id. TIME (Moath) (Day} (Year) {Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? - ! ﬁ
. WHILEAT[ ] NOT WHILE =3 .
INJURY WORK AT WORK '45 } ;; [

2. I hereby certify that 1{9 attended the deceased from — 0=237 __ 1949 to____ =2 10  that T fast saw the decensed

alive on o , 19 , and that death occurred al i‘-.‘.;..zigm., from the causez and on the date slated above.

B SIGNETIRE ) Degree or tl$) | Z3b. ADDRESS Zc. DATE SIGNED
(Rt e M j@? 607 N. Grend 7-2-49
2, 181 . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, er county) (Stats)

TORr a1 " | 7/5/49. Valhalla St.Louis County. Mo.
DATE D BY L%AL REG! RA%SIGN RE 25, FUNERAL DI RECTOR'S SIGMATURE ‘ﬁbb.is‘s )
i Biva.

(Licensed Embaimer's Stastement on Reverse Side)



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 Embalmar Wo.

working under my personal supervision.

Licensed Embwwg s B
P. Q. Addr : Mﬂ/%

os
e
Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes prounds for revocation of license.)

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

id

SignEad . civesssrnannctsosanas bsassauanan [P PR
Student Embalmer




