JRI DIVISION OF H
FILED VS FEB 2

Registration District No. ..o cceecoaear—— .. Primary Registration District No, _____ oeee—— . . _Registrar'y!

ENDED

DOCUMENT

BY AFFIDAVIT OF

;STANDARD CERTIFICATE OF DEATH

EALTH

2 1664

o

e (S}

STATE FII.E NUMBER

H8838

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived.

If institution: Residenca before

a. COUNTY a. STATE MO b. COUNTY admission)
L]
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY Inside Limits
owh S, Louis own St. Louis Yes [J No O
c. FULL NAME OF {1f NOT In hospital, give location) Inside Limits d. STREET (If vutside, give location} Reside on Farm
HOSPITAL OR ADDRESS .
msulution:. Parklane Hospital Yes 0 Neo[J 3935 Walsh St. Yes 3 No O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
CATHERINE C. SCHRAMM DEATH Feb. 12 1960
5. SEX 6. COLOR OR RACE 7. Marcied [ Mever Married 78 [8. DAYE OF BIRTH | % AGE (last birthday} | IF UN,‘DER IDYEAR l: UNDER 1;: HR
. 0 d O ed Months ays lours in.
Female White Widowed [ vered O 19-12-190 50 |
10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12. CITIZEN QOF WHAT COUNTRY

10a. USUAL OCCUPATION

MEEETRE Bt 8L E#SGr

Give kind of work done

ve Laboratories

St. Louis, Mo.

U.S.A.

13a. FATHER'S NAME

Richard P.

Schramm

13b. MOTHER’S MAIDEN NAME
Katherine Craycroft

14, NAME OF H

USBAND OR WIFE

5. WAS DECEASED EVER

(Yes, noNrounknawn) |(If yes, giN 6:‘[&% dates of service)

IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Katherine Gross %935 Walsh St.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
PART I.

nterfonly one cau
EATH

p;\n;:lino for (a}, {b), and-(g)ac

INTERVAL BETWEEN

d from.

21. | attended the d

Death occurred ot

I 0K,

6 "f:. l.‘
\

and last saw R,m alive on

&tfe,bromho pneumonia /{1 ONSET AN?DEATH
USE (s) LA ONOretle T lgrettvnac v, VAR
= f 7 X
UE TO (b)
—
DUE TO (c) i 5 / *
PART K. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminesl PART I1l, If deceased- was female was
disease condition given in PART | (a) - the}'e & pregnancy in last 90 days.
\ LB e _‘I—D Yes | .-E'}iNo’I [0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJUR‘I’ COCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? o] 0 a
YES NO 3
20c. T'IqMSR$F Hour Month, Day, Year
INJ a.m. - ——
pm. T
. 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in of about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factorv street, office bldy_ etc) __ | __ . _.
NOT WHILE AT WORK [] @//3(;}7/'( B . /-
Aﬁ///OL -2 x¥/4¥&c A S

! /
m on the da!e stated above, and to tha best of my knowle/dge from the causes stated.

72a. SIGNATURE ,/‘AoﬁUu Kalles 0
/ 4-4'- - .’/ )d"\-

.

{Degres or_li'ﬂn)
7R 1 -
"r .L-...;_ B ,"';I n“’j

7, Mm$3505 UnivarsgfﬂéCIub‘Bldg.
3 /J L-fw(r_y

o B

22c, DATE SIGNED

~ L

23as. BURIAL, CREMATION,
REMOVAL (Specify)
Burila

23b. DATE

Feb.15,1960

23c. NAME OF CEMETERY OR CREMATORY
New St. Marcus Cem.

23d. LOCATION (City, town, or coumy),.

St. Louis, Mo.

* (State) ~

24, FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighway

25, i-AE gcrig Lﬁﬁﬁ&

{Licensed Embalmer’s Snnm.om on Reverse Side}

5T,
Wt J L




% N cot,
b LY

STATEMENT BY LICENSED EMBALMER ~* *~;

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by
working under my personal supervision. ,
Student Signed -
Signatura of Student Embalmer il //3/ .
. _ Licensed~Embaimer NO.M
. Lol o 5 .. P. O, Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.



