Lo 300 THE IRVYIRNUN OUr REALIA UF MiaaAJ Uk 20121
o.48 FILED JUN 18 1955 STANDARD CERTIFICATE OF DEATH SHGEE File Noeoosterrmerssemememreessesseees
" BIRTH NO. REE. DIST. NO. _I_LS__ PRIMARY REG. DIST. mﬂs_g_ Registrar's No j 7
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera decosssd lived. If lastitution: residence befors
a. COUNTY &. STATE . . b. COUNTY wilinimioa).
Gasconade Missouri Gasconade
b. CITY mits, v . LENGTH OF . Ty D oa
\ (I outalde aorwnu.ll ts, write RURAL -nd‘:i';hi’) gTAY ?ﬁf&h el < o - a. ?g‘?&m M:Ln umw;;:g
a TOWN Owensville yrse ™" Owensville kel A
= d. FULL NAME OF (If not in hospiwl or lastivation. glve strect addrees or looation) || Fral. STREET (11 turs), give location) 4’ [
o HOSPITAL OR " ADDRESS ) 3 0
Q INSTITUTION 2007 Walker Ave, 207 VWalker Ave,
a BETEAC%ESOE'E a. {First) b. (Middle} c. {(Last) 4, DS}-E (Month) (Day) (Year)
H (Typeor Print)  Fpitz Adolph Schreiman DEATH June 8, 19586
g 5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 9. AGE (In years| I¥ VNGER 1 YR | ¥ DNDER 1 33,
7 R - WIDOWED, DIVORCED (Specify! Laat birthday} Mﬁllﬂil, Days | Hours | Min.
§ male white single ¥ov, 18, 1870 | 85 |1 7
2 102, USUAL OCCUPATION {Ghve kind of w 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE ) s P 12, CI
£ Qore diring moss of working s, oven o secied | DUSTRY {Ciey wad State cr Foreign Counerv} lzCOUTde'iE{“(?F WHAT
8 common laborer none 0ld Woollam, Mo. USA
13a. FATHER™S NAME 13b. MOTHER S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Henry Schreiman { Caroline Br b__none
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, o, or unknown)} (If yes, Klve war or dates of sorvice) NO. .
no T none Mra, Clara Schoening Owensville, Mg
18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN , -
 Enter only onecaumsper | 1. DISEASE OR CONDITION ' . ONSET AND DEATH
line for (a), (b), and (¢} | D'RECTLY LEADING TO DEATH (5 L —Lyeal

7’ao@’,47.

I

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, gising DUE TO (b)
at heart fatlure, asthenin, | rise to the above cause (a) stating

de. It means the diz- the underlying cause last. .
ease, Injury, or plica- DUE 7O (c) :

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS 73 * /. oora /' o o /9 wdotons ol BerR ¢ ,rs,

Conditions contributing to the death but not
o the isase ol comation aawring death.fozre:  2thove Il pats -arlertosc fesolid & v S,

WRITE PLA]NLY—US!NG UNFADING BLACK INK—MAERKE A

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 4 . P Engreh S 20, AUTOPSY?
: 10N 68 . / M ' 7 4 0
5"/5".5% A’Ygiyoc‘;a‘_/cn; Sinel. & /o € rode »r [|17X YES o 4
21a. ACCIDENT (Hpacity) - Zb. PLACE OF INJURY te.c.. ino¥about/] 2lc. (CITY, TOWN, OR/ TOWNSHIP) (COUNTY) (STATE)
SUICIDE', - y home, farm, [astary, strest, ofce bldg., #16.) .
HOMICIDE - : S :
214. T(l)!l»_jE (Month) (Day) (Year) (Hoar) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . (LEAT[] NOTWHILE
INJURY ' ) m. | Mok ] AT WORK
. 21 he{'e—by-certi y that I attended the deceased from -7 . IBSS to b - % , 1&5:6_, that I lost saw the deceased
aliveon 4 — , 1 , and that death occurred at ‘7 00 8m., from the causes and on the dale stated above.
Za. SIGNATURE / (DW&?B;W ,' Z3c. DATE SIGNED
604’—4/4’%—;44 ML : - J . 16-9-S b
24a. BURIAL, CREMA- | 24b. DATE . | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
TION, REMOVAL (Epeeity) : :
- burial 6-10-1956 1City Cemetery - - - .| Owensville, Mo.
.DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ECTOR'S 51ENATURE ADDRESS
- 1

746 |

Ou/ery svecgpe
-



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student.............. e mam e easseaa e neeenaa.
Signature of Student Embelmer ]

P. O. Address (i ﬁO.SU

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 thia bedy is not embalmed, fact should be so stated above.

'.




