o symptoms wi

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ote. must use only standard nomenclature in item 18.

diseases in Part | must be casuvally related.

“~

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH oo

FILED MAR 31 1958
Jro

Registration District No. ... .M.

-— Primary Registration District No. .5_06_,8

STATE FILE NUMBER

. Ragistrar's No. .._é.__.._._.. —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [F institution: R.Iid.nj. bafore
. COUNTY o STATE b. COUNTY odmicsion)
°- COUNTY  St.Charles I1linois t.Clair ’
b. CITY (If cutside corporate limits, give TOWNSHIP only} | !nside Limits <. CITY ?}jg Inside Limijf
OR . Or
Town  St.Charles Yes& NoO Town  Belleville Yes O
c. Egk&l'ﬁ:&gf?’: (If NOT inhoapital, givelocation)|{ ength of stay in 1b d. STREET (If outside, give location) Reside on Farm
msTiTution St.Joseph Homse 6 years appress 8200 West Main St. YesO NocX
3. NAME OoF First Middle Last 4. DATE Monih Day Yiear
DECEASED oF -
(T¥pe or print) Margaret DeLea Schramm "WW /9 /95%
S. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR hiF unpeR 24 HRs.
\ MaRRteD [J wever marrien (] | Tast birehams PeaieT Do ammer I s
F, We wiooweo 0 J-owonceo [ Feb,22nd 1860 98 l
1102, USUAL OCCUPATION (Gioe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CENIZEN OF WHAT COUNTRYT
during moyt of working life, even if retired) 0
House wife House-wife St.louls Missouri U.S. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Laurence Delea % : -_ Collins
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(Yes, no, or unknown) | {1/ s, give war or dates of servics)

no no no Celeste M, Sullivan LOL N,Summit
18, CAUSE OF DEATH [Enter only one cause per line for,(a), (B), and ().] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: < ONSET AND DEATH
IMMEDIATE CAUSE (a) R IL M’ FI.%-7 "
o
Conditions, if any, DUE TO (b}
mb gave ris )!o
e coauge (G). - t.._ -}
Hating the under- . S_.I.H /(J &MM
> iying cause lost. OUE TQ (e} ¢ 33;’?‘
[=] PART It. OTHER SIGNIFICANT COXDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (M PART (a) T :fi‘:!sr g:‘;ggi’
-
3 ves [ no BB
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1] of ifem 18) v
& O (] O
E’ 20¢. TIME OF Hour MontA, Day, Year
& INJURY  a. m.
E p-m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [J NOTWHRE [ Jarm, foctory, street, office bidy., elc.)
WORK AT WORK

21. I attended the deceased fr
Death occurred at

m on the date satated above; and to the best of my knowledge, fram the causes stated.

m%’_—%&ﬁ to _M_Mlnd last saw ;':;‘ alive on _M_'L?,_Lid_y_
V] o B 27

Z2a. SIGNATURE

Q (Degree or title)

el

. ADDRESS

DIohindoy. Wi

/Uu)xﬁ_,r’ S

230. BURIAL, CREMATION, || 2%. DATE/
958

remaoval W\

Calvary Ce

23¢, NAME OF CEMETERY OR CHEMATORY

etery h

%2:. DATE SIGNED
thi-30 4957
23d. LOCATION (City, town, or counly) {State) f

t.I.o

Misaouri

REMOVAL (Specify)
ADDRESS

24. FUNERAL DIRECTO|

840 Lindell Blvd.| [/

25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
sk M- 58 ) i,

{Licensed Embalmer’s Statement on Reverse Side)
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™ T " STATEMENT BY LICENSED EMBALMER

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

DY NG, OF DY Lt ittt ittt it it e e ts e asaaasosannsnon e nneam s amaaaaaeaainaaaaan , Student Embalmer No.........

Signature of Student Embalmer

Licensed Esibalmer No./ &

P. O. Address 3&/ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes 'grounds 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, S




