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| ete. It meena the dis-

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

ANTECEDENT CAUSES

Morbtid conditions, if any, giving DUE TO (b)
rise to the abore cause (a) stoting
‘|~ the underiying cause last. o

*This does nol mean
the mode of dying, such
ot heart feflure, asthenia,

caze, infury, or complica- DUE TO (¢}

BIRTH NO. Repistrar's No
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whera decessed fived, 1t | idenos before
a. COUNTY C a, STATE b. COUNTY '-‘1 sdmiselon),
ole Missouri ole
b. CITY (If cutside sorporate Uimit, writs RURAL and give ¢. LENGTH OF ¢. CITY (If sutside corporats limita, write RURAL axd give townsbipy)
R . . township) STéY this place) OR é./
TOWN_ Jefferson Cilty yrs TOWN Jefferson City 20
. FULL NAME OF {If oot in boapital or institution, cive strect address or loeation) d. STREET (if rural, give location)
HOSPITAL ADDRESS ¢
INSTITUTION 518 East Ashley St - 518 East Ashley Street
3. gﬁ:’éﬁs‘%% 8. (First) b. (Midale) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Tdward . William Schreimann | oém July 28 1952
5, SEX ¢J- | & COLOR OR'RACE | 7. M%%EB glzgggcrgsnmen 8. DATE OF BIRTH 5, AGE an Y] ¥ woen | nmm" * RO 3 RIS,
{Bpecity) _ oa! Hours |} Min,
Mgle White Married July-29-1876 7?"’" | '
108. USUAL OCCUPATION (Gl work | 10b. KIND R_IN- | 1. BIRTHPLACE orelgn
dona d mowt of working ll(l?.':.v:llnlg:th:: ) OF BUSINESSD?JST RY 1. BIRTH (Brate or . countey) . d z CS”ZE’“{OFWHAT
Laborer Hotel Woolman, Missouri DL A,
1!3a._ra‘m:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Louis Schreimann Hannah Tsc ula Schreimann =
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | {If yes, wive war or dates of service) g
Nop 500-16=36611 Lula Schreimann,Jefferson City, Mo
18. CAUSE OF DEATH ?EDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION
- Enter cnly enscausper | 1 oot DEaGING TO DEATH® (5) W’ ) O “rv———

MW

{

I. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul not
related to the digeqse or condition causing death.

tiom which coused death,

337«':,;

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

19a. DATE OF o:{FI%A“i 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. H2e| ws 0 wEF

21a. A.CCIDENT (Bpacity) 21b. PLACE OF INJURY (es..In orabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID boms, farm. lagtory, sirest. offlos bldg., ste.)

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) . | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

E WHILEAT[—] HOTWHILE
INJURY WORK AT WORK
L 1-26 — Z z

2. [ hereby cert h eased from gL to 19.5_t1‘h’al I last saip the deceaced

alive on , 1 99__ that death occurred at v fram the causes and on the dale stated above.

NATURE €/ (Degree or title b. ADDR 23c. DATE SIGNED
. s
- 552 CH pndrsg 52

24a. BUREAL. CREMA- | 24b, DATE 24c. NAME OF csmsrmv@'h EMATORY 244, LOCATIOH (c , town, or connty) . {State)
TION, REMOVAL (Braetty) . . A ‘

Burial4 | July-30-52 Riyerview Jefferson City, Mo
DATE REC'D BY LOCAL IGNATURE 7, & C; 'S SIGMATURE . ADDRESS

EG. .
20138 (0 B Db >0, JofTerson City, Mo
i 5 1 Eoih s S —
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STATEMENT BY LICENSED EMBALMER A

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byo.....

working under my persona! supervision.

o

Signedeivevesnnns e, ceeveli,
. Student Embalimer
‘. ? L + J__,
. Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OW h«;. (Failure ¢d comply with

the above constitutes grounds for revocation of license.) |
If this body.is not embalmed, fact should be so stated above.



