No, 300 °

10.48

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

LN

"BIRTH NO.

a. COUNTY

’MJUN 271957

HRE DIVISIWIN Ur REALIR UF mMiaoUURI .

STANDARD CERTIFICATE OF DEATH

T o3 8
' REG. DIST. NO. n." l PRIMARY REG. DIST. NO.

518t File No.ovorcoorcrarieirssnsisesesenersasm

1003 Registrar's No......c e hr..

1. PLACE OF DEATH

2 USUAL RESIDENGE (Whers decessed lived. If istivation: recilenss pors
e. STATE  Missourdi b. COUNTY . adicimion),

b. %};Y {If outelde eorpurats Himits, write RURAL und give

c. LENGTH OF

¢. CITY (If ouwdde corporate limits, write RURAL and give towaship)
OR
Town Saint Louis

{Yes, no, or uckoown}

.

(I .r-.aivu war or dates of service)

none

TONN Saint Louls =2/ 7 ;
d. FULL NAAT_EOOF {If ot in boapital or Institution, give sirect address or location) d. SrlgiREEEr:._,s (It rersl, give location) f’
fRenmorion 2609 S. Grand Blvd. / -5-3 2609 S, Grand Blvd. '
3. NAME OF . . (M1 y
SEZe LR o perg T TR o Gw e
{ Type or Print), . 8 ‘paam June 8, 1952
5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE Un yeurs J moen ) TiMx (@ oen e
Female | White | WREHEHORE @i | pyzust 16, 16 BRI |Mome| P | owm | Ma
10a. USUAL OCCUPATION (Givekind ot werk | 10, KIND OF ausmEss OR_IN- 1 11. BIRTHPLACE (8tate or forelgs scuntey) 12, CITIZEN OF WHAT
! { working 1 it rotired) DUSTRY .
“ AT ome St. Louis, Mo 4 cousay
13a, FATHER'S MAME T3b. MDTHER'S MA{DEM NAME 14. NAME OF HUSBAND OR WiFE
» William C Schramm Willehmina Plallmann Martin Berg
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S™ S1GNATURE OR NAME ADDRESS

Mrs. Az’oell 2609 3. Grand Blvd.

alive MM

18. CAUSE OF DEATH . IgTERv.:lil gsgm
: Enter only onecauss per 1. DISEASE OR CONDITION NSET
;line for (s}, (b), and () DIRECTLY LEADING TO DEA'IH'“)
- *Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving PVE TO (b) i
a1 heart failure, asthenia, rie to the above cause (o} stating .. : L.
e, It ‘meana the dis- the underlying couse laat, ? —
ease, ffury, or complica- DUE TQ .(c) A
tion which ceuaed death. | 1. OTHER SIGNIFICANT CONDITIONS - o /
' ‘Conditions contributing to the death but not
related to the disease or condition causing death.
i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION
, : v [] w K]
21a. ACCIDENT (Specitr) 21b, PLACE OF INJURY (e.g..in orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -
SUICIDE - - bome, farm, fastory, street, offies bldg. e10.) .
HOMICIDE
21d. TIME (Meath)  (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE Ll ;\ &
INJURY . | “work AT WORK
22, I hereby egrtify that I atiended the deceased from

‘tMé../z lo , 1002, that I last saw the deceased
Lﬁ‘_ m., ffom the causes and on the dale stated above.

52, and that death o%currcd at 7’

GNATURE L/ (Degree or title) | 23b. ADDRESS #3c. DATE SIGNED
A 77/[/// D 3703 000 B lird bt
'Z‘la BURlAL CREMA 24b. DATE 24c/NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or county) =~ (Stste)
T |6/10/52 Concordia Cemetery St. Louis, Mo. . .
ATE. REC'D BY LOCAL 2. FUNERAL- DIRECTOR'S 81 GMATURE T ADDRES$S
-?UN 9 195'“5‘3 A|CRATG, 4700 Washington. -

(Licensed Embal

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..._....

. . . : Stud b B
working under my personal supervision. ?" ent Embalmaer No ‘
-Slg'ne =LA 7
3ignediicianreereansrntsnnnaan resassneas ’e 7‘;
Student Embnlmnr Llcenaed Embaimer No

P. 0 Address % ﬁ.. /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leute to comply with
the above constitutés grounds for revocation of license.)

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




