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" THE DIVISION OF HEALTH O

STANDARD CERTlFICATE OF DEATH
—',a:c. ‘DIST. MO. . 31 8 PRIMARY REG. DIST. NO. 100 RtgulrarlNa 1662

F MISSOURI

Sluh- ‘File No

6490

go: UiUAL OCCUPATION (Ciwe kind of work
one owt of working Eife, av
Machine Operator

10b. KIND OF BUSINESS %g_rlN- 1. BIRTHPLACE

Machine Sﬂop

if rotirad)

L. PLACE OF DEATH 2. USUAL RESIDENCE: (Where decssssd lived. If Institation: residence befarw
. OOUNTY : STATE dusiwion
- L - . > ‘Misgourl > OWTY 2 53‘_?’,
b CITY (f oatalds corpurats limits, writs RURAL and give . STAl‘{ENGTmI: OF {f e CIJ;;’ B I:_.:;nm 'lt.:h:‘l!:l:lng d

TOWN  St. Louls, Moe | DOA ToWN St. Louls, S
d. FULL NAME OF (If not in beapital or insttation, give streat oddrems or location) . STREET (I rural, cive locstion)
HOSPI OR ~ADQRESS .
__RstiumoR Enroute Clty Hospital .QA 2610 Iafayette Ave.
3. gE%héESOF a. (First) b. (Middle) ¢ (Last) a, DA-EE “(Month)  (Day)  (Year) )
* (Type or. Print} John He Schremp oAt Febe 13, 1955
TS SEX e e 2 -+"|'6. COLOR OR RACE T ‘IJAR%:’E%‘N!IS\\’IER(':PEBRME‘:%; 8: DATE-OQF BIRTH>™™* 9.1‘1:'\.?5 (:,:n;'n L:'nmu;.u lDrr.u' F ER W HES.
L ' . {8 ¥, - o - thday, o sys | Ho Min,
Male D White Wars Led " Se pte 28 3910 R |

(City ead State er Furu‘n Country}

Silver Lake, Missourild)

12, cm'zsl;ar OF WHAT

"SeA.

n

138, FATHER'S NAME

"William J. Schremp

13b. MOTHER'S MAIDEN NAME

I

S TN 4L .

JEE S,

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yu.nn ofwnlnw-n) ] (If yos. dn-rfdnudmdu)

16.  SOCIAL SECURITY
|499 05-058;

Mary R. Schremp - |

l_4 NAME OF HUSBAND OR WIFE

Katrina Schrem

17. INFORMANT' :

Harry Schremp Rt. # 5 Perrﬂllle ;Mo

5 STGNATURE" OR NAME

-ADDRESS

18, CAUSE OF DEATH

’ LEnt.uronlyonemper

1ine for (a), (b); end. (c)

* % This ‘docs ‘not meon
Me mode of dv!ug. such
al heart!aﬁure. m‘.hmia.
dc [ It mcm .the! dis-
care, l"n,furv, or compllm-
!ml mM:’l am.md d&u.ﬂ’l.

CERTIFICATION

1._DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH-(,,,

INTERVAL BETWEEN .
ONSET AND DEATH .

MEZ?AL
M
'ANTECEDENT CAUSES -

(l

* Morlid.condltions, fmw ‘pleing DUE -TO (b)
. rite to the aboge eatite a) ming L
- the undcriv{ng oauu

DUE TO ()

. OTHER SIGNIFICANT CONDIT!ONS

contributing to the death buingt .+ - %L,

- Conditions
_related to the direase or condition causing death.

_IQa: DATE'OF*OPERA'—‘

19b. MAJOR’ FINDINGS OF CPERATION "

1%?5ﬁ§52;

0

. INJURY

gumun :

(Day)  (Teur) )
: - WHILE AY ROT WHILE

WORK

AT WORK

EE PR h i ) . i X - : [
-zm ACC'I ENT (Bpecity) 21b. PLACEOF INJURY (e.x. tneraboat | 2lc. (CITY: TOWN, OR TOWNSHIP). © .~ (COUNTY).” " - © ' (STATE}
SUICIDE - <& | bome, farm, factory, sireet. offica bldg..eta) |~ - = o Tl IR ) o
" HOMICIDE ; SR IR P K =1 , PR -
S 21d. TIME . CEoirr)_‘ "21s. INJURY .OCCURRED _ | 21f. HOW DID INJURY OCCUR? .- °

Nz

o

i

R

alwe on -

2 I hereby cer!:fy that I attended the deceased Jrom

lo

. e —

, 19

: fg ) , that I last. eain the decmad :
and that death oceurred at’ ﬁ_ﬁ m., from:the causes and-oi the date.stated above: ~e

.

1GN TUR‘E

74a; BURIAL, CREMA-.

TION %%Wn

@cgm&ortme) [23b ADDR| 00 Z z . :( .

Z3c. DATE SIGNED

- R

Zﬁc NAME OF CEMETERY OR CREMATORY
Local

24d. LOCATION (City, town, or coanty)

Perr‘yvi]éle , Missouri.

- (Btats) .

1 195%‘

DATEREC’DBYLOCAL

a FUMERAL DIREC?OR -] SIG'IA'I’URE

lbert H. Hoppe 4'700 Washington.

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ... e e , Student Embalmer No..........

working under my personal supervision..

f A _"{‘{ -
3 AT Lo 15 5 £ A0S Signed.........../. L 'w ........... e A

Signature of Student Embaimer

Licensed Embalmer No... 25

’ P
P. O. Address fo/\ﬂ-‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
I¥ this body is not embalmed, fact should be so stated above. ’

- -




