THE DIVISION OF HEALTH OF MISSOURI

5. No.300
I FLED JUL 9 1956  STANDARD CERTIFICATE OF DEATH se rie o2 d 1A
. 10. s
BIRTH NO. REG. DIST. no.___3___1_8 PRIMARY REG. DIST. m.M&'mnmr':Na : 5781
0 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers o d lived. M loatleuti resid before
a. COUNTY . STATE b, COUNTY dnimion).
A : : Missouri St. Loui's" )
b. CITY (1 stsida corourate limit, -.ru. RURALsadgive ga_Al‘?El:lfT‘hl: BE'F" ¢ CITY HoZo 4 1 Rasidence within Lty of
TOWN St. Louis 1 month TowN Spanish lake | " QO
d. FULL NAME OF (If not in bospital or lnstiwution, give street addrews or locstion) o+ STREET (If rural. give loex )
HOSPITAL OR ADDRESS
INSTITUTION De Paul Hospital __1624 Taligman Lane
BDNE%%ES%'B a. {First) b. (Mliddle) ¢. {Last) - 4 DS'EE {Month) (Day) (Year)
(Typeor Pint)  Augusta Schrameyer I pEATH June 16 1956
5, SEX ‘ 6. COLOR OR RACE | 7. “h\?ﬁ)%?IED. gﬁE&ggRRIED 8. DATE OF BIRTH 9.1:GE (Inn’u- N'; w‘:.u ' YEAR | o owooR Mo,
3 (Bpeclt t onl Days | Hours | Mis.
female white v dowed March 26 1887 69 1 | ™|
IO;;J?UAL ggz?TL%&?'s::ﬁu;:‘;&g 10b. KIND OF BUSINESS Oi;_rl‘{lY 1. BIRTHPLACE (0,0 04 State o7 Poreign Constry) O lz‘.:gﬂnzm?rwnxr
oy er At Home St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Charles Vogt unknown George Schrameyer (Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, or unknown) l (11 yoa, give war or dates of servies} NO.
unknown George Schrameyer, 3824 Lawler Drive

INTERVAL BETWEEN

WRITE PLAINLY-—USING /TUUNFADING BLACK INE--MAKE A PERMANENT RECORD

the mode of dying, such
an heart faflure, asthenia,
de. It meana the dis-

I; DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

18. CAUSE OF DEATH MEDICAL CERTIFICATIO
. Enter cnly onecauseper | 1+
line for (a), (b}, and (¢} - (a)
*This doss tiot mean | ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)

rise to the abore catite (a) stating
" DUE TO (c) M\fq W

the undalvmg cause last.

DZSET AND Dﬁh!k

9o

Yag

case, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS ‘
Condilfons contributing fo the death but not {
related to the disense or condition cousing de

4

1 XY

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUJOPSY?

' v TiON
e J NO D

' o |l 2la. ACCIDENT {Bpecity) > ZH?PLACE.OFlﬂJURY (o Inorabomt | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| ~ SUIC| - " bome, (arm, fagtory, strest, office bidy.. et0.}
| - N OM[M - NS ey / Y} l .
I\ T 2id. TIME (Monts) (Day) (Year) (Hour) 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCURT
I ™~ WHILE AT WHILE /
- INJURY m. | Ty AT WORK
]

atlended the deceased from 28 19& /6 " 19_61, that I last saw the deceazed

: 2.! hereby ify Athal I 2
il " dlive m% {4

5.5_, and that dealh occurred at JJ,J..QA om the causes and on the dale staled above.

S i e B 517 L rer T

2a. BURIAL, CREMA-
TIOT_L REMOVAL (Bpecity)

24b, DATE

June 19 1956

24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (State)

Memorial Park Cemetery | Normandy, St. Louis Co,, Mo,

DATE REC'D BY LOCAL

JUN 18 1956=¢

ISTRAR'S SIGNATURE

#5. FUNERAL DIRECTOR'S S|CMATURE ADDRE &3

| Math Hermarm & Son,Inc., 2161 E. Fair Ave

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 embalr]

byme, oFr bY «.ouo e eemeaeaeeasaaeccaaseinssresns deeanaas » Student Embalmer No...........-..

working under my personal supervision..

SHUAENt oeneoeennnszeeneneaaaaenaniase erieveeenas
Signeture of Student Embalmer

Licensed Embwa?
. . P, O. Address—7477, 4.. St
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license), *

If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




