“ . DEC 12 14365 MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS

1. PLACE' OF DEATH i' CERTIFICATE OF DEATH ?@E 3:2!7-;&!893115.

(s} County......... coerurees Registration District No.....ococveinnninee, .
(b} Townshlp............ccoreccmrrccecrrrseteerseneessensans l Primary Reglstration District No...... ﬂ Registercd No. 1”06 ..

(&) City. Saint. Loui_g_,, Missourie ) siee No.... 600 South Newstead Ave.

1f death occurred in Hospital or Institution, writa its namo instead of street and number)
{e) Length of residencein ciy or town where death occurred yra. mod. ds. () Howlongin U.S8.,If of forcign birth? yra. mos. ds.

2. PRINT FULL" NAﬁE? Gustave F. Scharr.
() Residence, No 71782 Menchester. Ave. st. |Z| R

(Usual place of abode, il no street address, writa county or city) (If nonresident, give city or town and State)

y supplied. AGE should be stated EXACTLY., PHYSICIANS should state
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8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=
= 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
DIYPREED (wrife the word 21. DATE OF DEATH (MONTH, Y. axp vear) NOVember 20th, s 38,
g Male white WRAER Leds, e o . ) w
g 22, HEREBY CERTIFY, That I attended deceased from
A SA.IF Mﬁsglﬁsﬁh\glg?wzn.on DIVORCED 1i
2 {OR) WIFE oF Eliza Scharr . _
3 19th. 18 Ilastsaw hat . alive on................ L& _ ¥ -’I‘-f- .......... ,193.¥. Deathinsaid
F:l &. DATE OF BIRTH (MONTH. DAY. AND YEAR) June hd 70. to have gceurred on the date stated above, ntQI:zOLnH -
. 7. AGE YEARS MonTHs DAYs If LESS than 1 || The prineipal canse of death and related causes of importance were as follows:
2 day, .........hre. f e
é €8 S 1 or ... .min. Date of onsel
w Z | 8. Trade, profession, or particular kind of |
% o work d(?ne.ansnwyer?bookkeeper ote.. Night Vfatcw
o ST U SV YOO SN N
Ly 9. Industry or busineas in which work |
E E was done, 88 saw kill, bank LUdlow Salf,ler w__ire S £ Y] Satat et LR |
8 |l 21 10. Date decensed last worked at ©® 11, Total time (yearn)
= 1] this oecupation (month and spent in this
: [+] VEar) . .o occupation.........orcisieienin
=.0
< 12. BIRTHPLACE (crrv or Town)....... 5810t Louis, 0
g g {STATE OR COUNTRY} Missourh
2% B 113 NAME John Scharr
=g E . S—
o 14. BIRTHPLACE (CITY OR TOWN) .
.E r h { STATE OR COUNTRY) Germany A Name of operation....
a E ‘What test confirmed di i ’S‘M—a 'Was there an autopsy?.. . #Q....
[ . =)
8 3 u 15. MAIDEN NAME Berdonia Schueler 23. If death was due to external causes (vlolence), fill in also the following:
- Accident, suicide, or homleide?.... Date ol Injury.....corveeenens 19........
T T —— Aociaent,miide, o amleid stoof iojury :
‘é g : (STATE OR CoBNTRY Gemany (" ctty or town, county, and sute)
-gE 17. INFORMANT ... El i‘za Scharr Specily whether injury occurred in Industry, in home, or in publie place.
gg (aooress) 11788 Manchester Ave. :
i P Manner of injury
En 18, BURIAL, CREMATION, OR REMOVAL Nature of injury
Y ceValhalla ¢ Cremmor mn_Nove_bm: 234385
EO A "Y 24, Wud.tmnorinjmyinlnymrehudto tion of 4 ‘74(‘6
[} 19. FUNERAL DIRECTOR Yot sodlosns (DAL
"53 (ADDRESS) . ,/ 2623 Cherokee Street.
7O

. FILEDj ! !M; % / LA Rmmar oo to AL
(Licensed Embalmer’s Statement on Reverse Side) N
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STATEMENT BY LICENSED EMBALMER
1 ' SRR . o
q Vearlk E. Morris.. 3360

oo

h&eby certify that the body recorded on the reverse side of this certiﬁcaltq was Fm.balm'ed by:. .

L.E

.
ea ok

, Licgnsed.Embalme{' No.

No . i or by e : M

working under my personal supervision.

.

L

Note:
the above constitutes grounds for revocation of license, )

~ L

1 o

Regxstered Apprentxce No

» la

" Licensed Embaﬁner No 3_3.6_0

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,

(Failuré to comply wi




