No. 2

1-10-39

17-39
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. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF CDMH%%

BURRAU oF THE CEN5US

Registration Diatrict No?Qj_J

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 8 DEATH

Primary Registration District No.____._....

30622
Stata File No
Registrar's Na.m_zsga_m

1. PLACE OF DEATIL: <

(a) County. -
St. Louis :

(3) City or town
{If outaids clty or town Umits, write "RURAL" lml nama of township)
{¢} Name of houpiml or institution:

. (If not in hoapdial o Inetitution, write strset number or Jocation) ;; 2_/
In hosapital or institutdon

(d} Length of stay:
(Specify whether
51 years

In this community,
yonrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State  NMiSSouri = @ Coumty
St. Louis 2-2

(It outsldo city or town Limitr writs “RURAL"™}

2039a Russell Blvd.

(Ef rural, give kcation)

(<) City or town

(d)} Street No

(¢) If forelgn born, bow fong in U. 5. A.?. years.

8. (a) PRINT
FULL SAME

Miss Emma Scheer

3. {c) Social Security
_— No. ——

8. (¥) If veteran,

name war.

8. (o) Single, widowed, married,

divorced....240g1le

B. (£) Age of husband or wife if

5. Color or

4 sex_Female | ree Hhite]

8, (b} Name of husband orwife . . ...

20. DATE OF DEATH: Momb.Se€DEember .,

MEDICAL CERTIFICATION

year_. 1940 hour__10
21, [ hereby certify that I attended the deceased fro
9__., w.ﬁ
N .

that Ilast saw hg.ﬂ... alive an

and that death occurred on the date and hou.r ltnted above.

allve ... Immediate cause of death PO A ‘A
7. Blrth date of gecensed August 9th, 1889 o ; L L
€9 {Month) (Dn) (Yoar) 2Pt g2k g Lo e ¥p S Fhea A,F”/
8. AGE: Years Months | Days If less than one day Due 4%, v o~ . —
51 1 10 ) — min ( ‘L* f
— Due to
9. Blrthpl —_ _.M:Lﬁ&om:l__a 'y

(City. town, or osunty)

{Btate or forelgn muﬁ
Millinery . .-

10, Usual occupation.....

bust

Other mnﬂdum_Wmmmm.
{Incinde pregnancy wit 3 monthe of death)

. Industry or t Millinery Shop &

{ 12. Name___Christian Herman Scheer ...~
St. Louis Missouri

_"iSuu e forelgn mut:f '

13, Birthplace.
' ty, jown, pr connt:

{14 Maiden nam arie Masc

15. Blrthpla St. Louds _Misgouri
= : {City, tow: ) State or orelgn country)
16. {a) Informant

OTHER FATHER =

(6, Address__ 398 USSELL A
17. (o) Burial % Date thereof. 1‘2 3,
(@ {Buria), cremation, or remouval) ® * {Mooth) (Day) (Year)

PHYBICIAN
Major finding: _]__&'_____
. perations.....
° ?‘ Underi{oe

the cause to
which death
should be

Of autopsy. 4]

22. If death ways doe to external causes, fill in the following:
{4) Accident, suicdide, or homicide {specify)

{t) Date of occarrence.

(¢) Where did injury occur?
(Civy or town) (County) {Stata)
(&) Did injury occur in or about home, on farm, in industrial plece, In poblic place?

(Specify type of place)

While at work?. . eeerr (e} Means of inlun_.___,.__.ﬁ
23. m&%& (M. D, or-sthes :
agaren DD TN A VAo Date dgned_g.'_al_“_%

(// (Licensed Embalmar’s Statement on Reverss Side)




(Vall Zi’/&é/ g
. 3403 &l

e —— &

STATEMENT BY LICENSED EMBALMER -

>

I hereby certify that the b&dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.. o eomecieceecerceercrcren

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. T3 Ra




