. Public
Service

Coroner cannot certify to o daath due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N

Doctor, coroner, otc. must use only standard nomencloture in item 18. . No symptoms will be listed. All

diseases in Part | must be casually related.

AWLLDEIHg 1NETATEUiLUl LRHIeanoT e

FILED APR 12 1957

Regi stration District No. ..........

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8anqry Registration District N01 003

11044

STATE FILE NUMBER

24'76

.. Registrar's No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

It institution: Residence before

dmission)

. COUNTY a. STATE b, COUNTY "

bl Mo.

b. ngl;y {If curside corporate limits, give TOWNSHIP only} | Inside Limits €, CcI)LY Inside Limits -
Toww  St. Louls Yosu NoD touwn Ste Louls Yestl Nog !

HOSPITAL OR

c. FULL NAME OF (If NOT inhospital, givelacation)

L th of stay in 1b
ength of stay in STREET

(M ourside, gi

ve location) Reside on Form

7 nstiTution St Anthony Hospltal 3&# _aopress6; 27 Nashville Avel Yeo Nea
3. KAME OF First AMiddle - Lut 4. DATE Month Day Year
DECEASED . oF
(Type o pring JOSEPHINE .SCHRAMM s Mar, 11 1957
5. sEx /|6 cotor or AacE 7. wamien [] never mangfeo [J] & DATE OF BIRTH 5 pce (fn years T e TR i U £t s,
Female | White woowsn X ___oworceo [ July 27,1868 | g e o |

ousewor

102, USUAL OCCUPATION (Give kind of work done
ing most of working life, even If retired)

106. KIND OF BUSINESS OR INDUSTRY

Gllmore, Mo.

15. BIRTHPLACE (City and ataiv or country)

0

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

13, FATHER'S NAME

Gotlleb Manle

14. MOTHER'S MAIDEN NAME

Unknown

(Yex. no, or wnknown)

No

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{1f pes, oive war or dates of sarvies)

None

16. SOCIAL SECURITY NO.|I7. INFORMANT

Address

H. Lawrence Schramm 232l Bellevue

18. CAUSE OF DEATH [Enter only one couse per line [nr (2}, (b) and (c) ]

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

- IRTERIOSCAE R & H £4 #T Dys fasE

Conditipns, if any,
which gave rise to
above " cause (8)
sating the under.

Iying  caquse loal. DUE TO (¢)

pour SYRS . |

UM

oue 1o 0 __ATRTERSCHEQOSLS CENERALITED

WHILE AT
WORK

g wet WHILE
AT WORK

Sfarm, factory, street, office bidy., etc.)

4
=3 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART t(a)} 19. WAS AUTOPSY

[ 47L PERFORMED? 9\
S . - 20+ o ves [ no B

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury tn Part Ior Part 11 of ifem 18.)

§ i O 0

?t‘ 20¢."TIME OF Hour Momh Dnv, Year

(¥} " INJURY " 4, mlo A -

a p-m.

a .

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

21. | attendéd the deceased !rin-i
Death occurred at

Jeseln

a

and jast saw

her wiiveon YT
Bt
L) m on the date statad hbove; and to the best of my knowhdﬂe. from the causes stated.

alive on

(L/

220, SIGNATURE -

sy WM

Z2b. ADDRESS

215 Pwve

#(Degree or tiile)

o ©

-

. .- | 22¢, DATE SIGNED

24357

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 1228 S.Kingshighway

25. DATE RECD. BY liOCAL REG.

1257

" {Licensed Embolmer's Statement on Reverse Side} V4

“

.} 232. puriaL, cnuur_j 4 2. OATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toirn. or county) (State)
EMOVEL {Specify . . R
BuRYat rchl;, 1957 S/S Peter&Paul Cem. Sh. Louls, Mo,

Zy}sls(}gm's SIGNATURE




w‘ ,JL. - . L. w~
. ) _ - * [ 3 - .
- i _' - - :;
' i - . ‘ . . y '
2y L : A s T
. S - o : .
i
; R i e :-'E D T
Crew vt . ... * STATEMENT-BY.LICENSED;EMBALMER .. ’,
R ST RN e |
1 hereby certlfy that the body whose name’is recorded on the reverse side.of this certificate was embc
byme, or by . .. i iiiiiiiniTeaeen et eseiieseesssacseseacecsssernssmsatesesatsenn » Student Embalmer No........... {

7 working‘ under my personal -supervision..

SHUAEN e evvvaemnsseereereneeeneenrzasezennenneenns S:gned «4%’(!/ . Zé%é\ ............

Signature of Student Embalmer

i o Licensed Embalmer No)[f/

NP S o o .7 . w . . P.O. Address A

* y 4—-...

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING %
Jto comply with the above constitutes grouhds for revocation of license)..
~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ..
If this body is not embalmed, fact should be so stated above. . '- BN e -
AR . Pl - i o

. . s 7 - -

- -
¢-1t .
i




