THE DIVISION OF HEALTH OF MISSOURI
1862/

to . 300
- ' FILED MAY 27 1950 STANDARD CERTIFICATE OF DEATH  suus ri o, X
'HIRTH NO. REG. DIST. NO. ;3 li ; PRIMARY REG. DIST. IO]_O_O_S_ chulrar:No...ni.m...._-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, If inatitution: residence belore
a. COUNTY a. STATE b. COUNTY . adatmion).
O ) Mo.
b. CITY ) . H OF . CITY .
4 ¢ oﬂldduenrw:nullmih -rmamx..mm.m o %T A]‘(Eﬁflh pl?m [ o ({If outakds corporata limits, write RURAL sod give township)
TOWNSt, Louis . iweck TOWN ¥ University Ca.ty e,# 32,
d. FHCI,-SLPF'I"A&EO%F (If oot ia hospitsl or institution. give streot sddress or locat d.ASJDRREEErss (It resal, glvs locaddsn) p F
INSTITUTION TaPaul Hospital b7l
3.6\!5.?:!255%% . (First) b. (Middle) ¢. (Last) . 4. ogrE (Month)  (Day) (Year)
(Typeor Print)  Fred W, Schramm DEATH May 17,1850
5. SEX 6. COLOR OR RACE | 7. MARR\‘\IIEB NIE\\:'OEECIEARQIESI” 8. DATE QOF BIRTH 8. ':(‘SE (In v-)-.n o MOER | mn ¥ DMOER M NS
Ipa Hours | Min.
M O W Perried oA Nov. 25, 1894 ph rn [Moste] i | Hewm |
10a. USUAL OCCU{PATLON&GhHuSd-w? i0b. KIND OF BUSINESSD?JI(}I_I‘;I‘; 11, BIRTHPLACE (Btats or forelgn ecuntry) 12, CITIZEN OF WHAT
LY erinesw "~ bon,. P, Curran st, Louis Mo, 5 NTRY?
13a. FATHER'S NAME ' 13b, MDTHER'S MAIDEN NAME ' T4. NAME OF HUSBAND OR WIFE

i John Schramm.. .. lAnna Brangt er Beulsh W, Schramm
17. INFORMANT' &

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME - ADDRESS
yeu, give war or dates of service)

(Yﬂ. no, or unknown)

0 one 8—09-7507 Beulah Schramm 6766 Corbit Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL EETWEEN

| Enter only oneceuseper | 1. DISEASE OR CONDITION : ' t ﬂ’ e E,, QEI

Jine for (a3, (b), and (¢) | DIREGTLY LEADING TO DEATH® () 7 : 4 .
“This does not mean | ANTECEDENT CAUSES m MULMI— 4

the mods of dying, such | Morbid condltions, if any, giring DUE TO (5) 7 -

os beart faflure, asthenda, | rise to the above pra (a) Hating
mnfman.; the dia. | the underlying coude lost.

ease, infury, or complica- i DUE TO (o)
tion which covped death, | 11. OTHER SIGNIFICANT CONDITIONS - -

" Conditions contributing to the death but not
related to the discgae or condition cousing death.

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

19a, DATE OF OPERA- .| 13b. MAJOR FINDINGS OF OPERATION - -t * ' T ’ 20, AUTOPSY? -
TION
, ves (] wo (B
zu ACCIDENT . {Bpedty) Elp.PQLAEEOF:NJunY%,huM 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE),
* " Howieibe e (A ety irset oflon blde-eted //-;,—”/
21d. TIME (Monts) (Day) (Yea) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INFURY II'IIIL!AT NOT WHILE
AT WORK
22, I hereby cemjy that T altended the deceased from _i 19_& to S 7" 19-33 that I last saw the decensed
aliveon 5"~/ 2 19-5 , and that death occurred at P < A m., from the causes and on the date stated above.
2. SIG ‘ﬂl b. ADQRESS Iac.o SIGNED
% 7 P_Z/fey % \'5% . SHE/ D
24a. BURIAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR cnam‘roa*r w LOCATION (City, town, or cornty)-~  / {State)
[1ON, REMOVAL Bpesity)
rial y 20, 1850 el Hill. Gardens Stl Louis Mo, . -
DATE REC:PBY LOCAL | REGFRAR'S SI Z5~EUNERAL DIRECTOR® 9_81GNATURE ADDRE §8
By 18 1595 ; 43 , az 67




VY

Je /12 55
2508

Woee ?3?‘3

' 4
STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byaenno |

. .. 5t b tersssstesenesnasaasnnan
working under thy personal supervision, udent tmbalmer No... * * '

SWAJ%- Z%dwﬁ

. ) . 2
Student Embalmer ' Licensed Embalmer No 'f £ .2

P. Q. Address—.. 6.1 0. Clorrzs

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -«
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated sbove. /
Fd




