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5. No. 2 DEPA%TMENT OF EOMMERCE MISSOUR] STATE BOARD OF HEALTH () 3 'j 4
—11-10- UREAU 0% THE CENSUS
AT STANDARD CERTIFICATE OF DEATH State File No
o1 X21492 ' m; i
Registration District No.m...._..._.........__z g 1 | Primary Registration District No......... T __1.0_0_3: Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(2) County. .
a @ City or town_..0. b e LONI S @ sate Ml ssourl. . @ couty
(=) (If outide city or town limits, write “RURAL" end nama of township)
3 (¢) Name of hospital or institution: ~Cit ¢ S+ I.oui s /0
= 2040 Fair Ave /’) /(‘) P o T owtside city of town limis.  wiite “RURAL™)
& * (I pot in hospital or lnaul:linn. write gtreet number or locatlon) ﬂ Sree Sty or fomn i ™
E Il @ Length of stay: Tn hospital or institution @ Street No....... 240 Falr Ave.
=] {Specify whether {If =ural, give bocation)
E In this community.
yenry, monthg or duys) (e} If foreign born, how long in U. 8. A.7. years.
L
= MEDICAL CERTIFICATION
[+ 8. (s) PRINT
& || T runnnamederonlea..Scharnberger. .o ST
[-® 20. DATE OF DEATI1: Mon _.day. 'l
- 8. () If veteran, 3. () Soclal Security b A mi
—-. t
DAMEe War. Na. NQ.HQne..I._...___._... year. onr e
a 21. I hereby certify that 1 attended the deceased from.......%
E 6. Color or 6. (o) Single, widowed, marded, N 19___, to.
’ Lsefemale. | metinite. divormd_Slngl.B.. that [ last saw hoddl ’a[ive on_..
e 6. (b} Name of husband of Wif€.u.msrences 8 (€} Age of husband or wife if || and that death occurred on the date and hour sta Duration
E alive . years || Immediate ca -
B || 7. Birth date of deccased _HOV. . 2nd. 18638 | e L&M_i_
= (Month) (Day) (Year)
-
= 8. AGE: Yeara Months Days If less than one day Dhte to / / i /
u >
Z ?6 4 23 hr, min ‘ _ﬁ
E Due o l £ E
< [| 9. Birthplace . St.~L_Q_U.iS .. Mlssouri /o 4
] (City, tnwn. or county) (State or loreign couhitry] : ! ;
% 10, Usual mumﬁob~_ﬂmmwmg ______ — Other condltionl......... k ordug{imm_
= I1. Industey or bus pHYsiciAN
Major findings:
T || € f 2. vame..... . Frank Scharnberger, Of operationa.- Underline
L=l | . G the to
18. Birthplace.. \ISTMANY o . cause
E - rpace Yatown, State ign country) Of auto :’?l:,f;csltclieabuel
HEI]ZBEET’:B Lo D57,
= E 14. Maiden name.. 4 - culm-ged;ta.
2 || 59 15 Brehprace...GETMANY Y [ S p— e — =
= : (City, towp, or touDts) (Btata pr Foroign cochtry) || 22- If death was due to ext causes, £l in the following:
|l N (2) Accident, suicide, or homicide (specify)
E 16. {s) Informant . N et
g ®) Address & e (&) Date of oocumrence )
o Burial.e . ® Date theret 3=28~ () Where did njury occur (T epepy— yrow—— Soate)
(Barial, cremation, or removal) (Momb)} (Day) (Ysar) | (&) Did injury occurin or about home, on fan.n. in industrial place, In puhllc place?

{¢) Place: burlal or mﬁo -
18. () Signatare of funeral director._§
®) Address__L 4.

O AR AI940 R oihrer Seaniaed

{Licensed Embalmer’s Statemont on Reverse Side) I -
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STATEMENT BY LICENSED EMBALMER

[ hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by ool

, Registered Apprentice No SR,

working under my personal supervision.

Signed . @11 /ﬁ :5-.4‘&/\
. ) * Licensed Embalmer No 0?3‘ 7

~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license.) ‘ X
If this body is not embalmed, above space should be left blank. T ‘




