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ING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI ' 2(; 58 5

3! AUG 12 1952 STANDARD CERTIFICATE OF DEATH State File No..
.
b- BIRTH NO. REG. DIST. NO, _Q_/_Z_ PRIMARY REG. DIST. NO:ﬂ. le:trar.l No. ....& Q 6 [
1. PLACE OF DEATH : 7 USUAL RESIDENCE (Where decessed lived. I lustitution: residence bafors
a. COUNTY . 0 : a. STATE b. COUNTY adualsion).
gt. Iouis 4 s sonei St. Lm_lsda_mo
b. CITY (It outcide corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY (I outaide sorporats limits, write RURAL and cive township)
OR c 1 township)| STAY (n this place) OR
TOWN ayton S EN TOWN Lemay 29 /
d. FULL NAME OF (If pot in hoapital or institution, give sirest address or loeation) d. STREET (If rurs!, give location) . L,
- HOSPITA ADDRESS .
INSTITOTION St. Louis Countv Hosnital Hawkins Rd. Rt. 8 Box4l5
3. gE‘?:hélE\S%’E a. (Fu'sl) b. {Middle} ¢. {Last) 4. DATE (Month) (Dsy) (Yean)
(Tveor Print)_ /) @ @4 0/ ) & M, Sc./; gempP DEATH £ / S
5. SEX 6. COLOROR RACE | 7. mIADRO%E'Eg ISIE‘}ISECEéRRIED. 8. DATE OF BIRTH 9.:.554133;u L:r u::n ) YEAR | o unDER M Hes.
Fem Thi 5 {Bpécity) t ¥ on , Deys { Hours | Min.
ale / |iMhite married o o | 14 August 1891 60 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS'OR IN- | t1. BIRTHPLACE (State or forelgn aountry) "] 12_ CITIZEN OF WHAT
done during most of working lifs. even if ruzirod) t DUSTRY - d COUNTRY?
housavr fe at home St. Genevieve, o, UeSelise
132. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2
Felix Ravatte . | Susan LaPlante 1l Joseph Schremp
I5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yes, oo, orunknown) | (If yes, wive war or datea of cervice) . HNO.
ng A2 none Joseph Schremp Rt,8 Box 415 Lemay, Mo,
18, CAUSE OF DEATH e MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | F. DISEASE OR CONDITION . v . OKWSET AND DEATH
Jine for (a), (by, and (¢) | DVRECTLY LEADING TO DEATH® (5) > A2t arrne ? ﬂ‘?éf ""“6.’.
*Thiy does “!’iﬂt mean AIS{ECEDENT CAUSES \ q s x
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenin, | rise Lo the above cause (e stating .
eic. Ii-means the diy. | the wnderlying canse lot. - -
coze, infury, or complica- | _ DUE TO ()
tion which caused death. | 11 OTHER SIGNIFICANT COMDITIONS © - : .
Conditions contributing to the death but not -
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ’ ’ 20. AUTOPSY?
TION
730 -TA . W Sotlrme 7 nau-’; ) , ves L1 wo P8
21a, ACCIDENT (Bpecify) Y 21b. PLACEOF INJURY (e.5 lnonhaut 2Ir:. (CITY, TOWN.OR TOWNSHIP} (COUNTY) (STATE)
CIDE boma, tnrn. {aotory.atreet, offios bldy., ev0.) .
'HOMICIDE\
2id. T(’)F \ (Dy)%’nr) (Hour) 2te. I RY-GCCURRED | 21f. HOW DID INJURY OCCUR?
{CHGT WHILE -
I‘: o RYS W oRe (=] ok WORK :
h&eﬁf,cmﬁ‘y that 1 attended the decg V198300 -/ 1985 2 that 1 last saw the deceased
aliv? - , 19 eyrred atL_M. m., from the causes and on the date staled above.
ek title) Eab AD‘le 6 Z3c. DATE SIGNED
' e . /\MVZ' ‘ i - CF -r-52-
24a. BUR[AL, CREMA- | 24b, DATE 24c. hA‘fI.E OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town county) , (State)
TION, REMOVAL (Bracity) - F Rd.,L
urial / 4 Ane 1952 lit, Hope Cemetary 1215 Lemay Ferry Rd.,Lenmay,Mo.
DATE REC'D BY LOCAL Rgg[grﬁi,ﬁ's-s RE - 25. FUNERAL Dl RECTOR'S SI1GNATURE ADDRESS
REG. -
s !g ! 51 C. Hoffmeister U.,&L.Co, 7814 S, Broadway

MO {Licensed Embalmer's Staternent on Reverse Side)
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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 —__.....

eeteaes s Student Embalmer MNo.

working under my persona! supervision.

Student .u.sisrsvarrasconsoccanssonnsnsanan
Student Embalmer

Licenzed Embalmer N03Y7/ ...............
P. Q. Addreas?y/y/j

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

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