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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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ALTOCT 111041
791

Registration Distriet No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

f
} o ‘Primnry Regiatratiun ﬁisuiht We.

29827

State Fite No

1003

Registrar's No...

1. PLACE OF DEATH:
(a) County. :

Saint Louis, Missouri.

(Ifuuuldn city or town [imits, write "RURAL" end name of township)
{¢) Nante of hospital or lnsmuuon

£307-A Minnesota Ave./

(If not in bospital or institation, write street nember or kocation)
(&) Length of stay: [In hospital or Institution

(8) City or town,

(Ipecily whether
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECFASED:
Missourli.

(&) County. 0 d a
Saint Louis, // VY

(1! oatsidoe ity or town limits, write "RURAL"™)
2307-A Minnesota Ave.

(If rural, give looation)
2

{g) State

(¢} City or town

(d) Street No.

() If foreign born, how long in U, S, A.2.

3. {a) PRINT

FULL NAME Walter E. Scharpf.

3. (&) If veteran,

S S T8 5047

MEDICAL CERTIFICATION
August
3

3lst,
minute. 45 P. J B
St

20. DATE OF DEATH: Month
: 1941,

Vear. hour.

ﬂherokee Street.

() Address
19 (a) -

.;A:;i%f 4 %"’ Credeck:

'(MDW_Q_

(Licenned Embalmer's Statement on Reverse Slde)

-£164

nAMe WAoo, No, B L T T OV
21. 1 hereby certify that I attended the decersed {ro
/ 5. Color or 6. (3} Single, widowed, marred, N ‘19___1_‘. ¢
4. Scx.g..ale...gl mcc...wn..i'..‘!'e.... divor “5-1'111_9‘1; that I lagt saw hAeina. alive onZd Attt L .
6. (b) Name of husband or wife....._. o 6. (£) Age of husband or wife if |{ and that death occurred on the date and dbur s
Lau Etta Scharpf. alive__20 _years jate cause of death \ ;
7. Birth date of deceased. August 24t h » 1908' m ................ =t -.’!%
{Month) (Day) {Year} N
, 4
8. AGE: Years Months | Days If less than one day e (927
33 0 7
hr, min -
9. Birthplace Saint Louis, ¢ )Missouri.
{City, town, or county} (Stata or foreign country) : J
; i k || oth dicd
10. Usual occupation sh PP?BE Cler (l:l?:l‘:, by within 3 b of dex
11, Industry or business : I PHYSICIAN
o Mar T T
g{ 12. Name Fred S(i‘.ha.rpf . “, : ajor gﬁ:ﬁ:m U._d ]
nderline
E 13. Birthplace Unknown /ée roany sl .. |the canse to
] : ﬁ‘ﬁmﬁﬂ’ coaaty) (Seate or eosatry) Of autopsy. [l k fﬁ?ﬁ?ﬂ
ﬁ 14, Maiden pame Z = ‘ I harged sta-
£Y 15. Birthplace __UNKNOWN 2 Germany tstically.
= City, tow ) country) 22. If death was due to external cauges, fill in the following:
E oo R LT Al |
{5) Address “2307 Minnesota Ave.// - (%) Date of occurrence -~
. (@ Burial (%) Date thereof. Sept. 4th,4Ll (9 Where did injury occur? ¢ e perm o )
or W, 0!
(Barial, cremation, or removal) {Month) (Day) (Year) || () Didinjury occur in or abont ome, o on farzm, in industrial place, in public place?
(6) Place: burial or cremation N €W St « Marcus Cemetery.
18. {a) Signature of funeral dlrector WZ&W @/"ﬂ'ﬂ tnjury e

Date :igni "'"7l /



-

RELRA : s

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certiﬁ‘mte'wa's embalmed by me, 0t by .eoeeeeeeecree]

, Registered Apprentice No

working under my personal supervision.

o Signed mw

- .- Licensed Embalmer No S 460

| l. o --Js‘i PO Address o2 130&7,-4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above const:tutes gmunds for revocatnon of ]:cense.)

Ii' tlns body is not emhalmed, fact should be so stated nbove

.
» -




Neo. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

s || BB GO | g 1944 STANDARD CERTIFICATE OF DEATH suu ruc o
Reg;istration Distriet No 2.7/ ___ Primary Registration District Nowrfl 8B 3. Registrar's No.__2° /& Y

lfPLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEL:

(a} County () State M (% County.
() City or town Ji-/ J"“’J et .

T outaide city or town limits, write “RURAL® and came of township) () City or town ./M .
() Name of hospital or ipstitution: - (If outsids city or town limits, write “RURAL")

o7 ce M?ﬁu {d) Street No & 36 75\-— A e

{1f not in Youpital or institutien, write strest number or location) R (1 rarel, give location)
d) Length of stay: In hospital or institution \
(k ° {Spocify whetber || {¢) Citizen of forelgn country¥ ., (Yes or No)
In this community. w
ywars, months or days) If yea, ame coun
3. (a) PRINT Wa_,b&:ﬁ) g ! ¢ 4 2 ‘ Q CERTIFICATION
FULL NAME. ¢ ICIN
k d
3. (3} If veteran, 3. (c) Soclal Sccu{ljy/ 20. DATE OF E ont - ay.
ROUF.merssesmeem S errrrmn AR, ._.._%_!.5_ ~M.
name war.
i | here hat I attended the deceased from
)’VL) 5. Color or’w 6. (a} Single, ﬁdo%rdad. o 1Ot
4. Sex divoreed.......... oot T w b alive on 1o
;?(% Name of iy an% Er | | T R— 6. {(c) Age of husband or wife if hagXleath occurred on the date and hour stated above. Durati
uration
- [N mMHiate cruse of death

alive 2 .
7. Birth date of deceased__ 8. ~ 2 ¢~ & g

{BMonth) (Dag) oo /,7 /} v,
R
8. AGE: Years Months Daya If less than o Y Due to, / ﬁ\
33 o | 7
9. Binhnlan-"a . j [ AAD

! (Eh‘. town, or mnty)
10. Usual sccupatio <L --—+——~—-—! (1aclnde pregnancy within 8 mouths of death) Y ——
11, Industry or business.... /} /) ’/t : PHYSICIAN

g L "\J,,:Lozc&m,a Vi B i 4 i

Due to.

Other conditiona,

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

o
= | 12. Name
o 7/ Underline
|5} . -
:{ 13. Birthplace @_’"—#\qw z]j :‘hic%‘é’:ﬁ:]o]
= TClyy. town, mnl,) (State or foreign country} Of autopsy. should be
r-:{ 14. Maiden name charged sta.
= tistically.
§ 15. Birthplace (City, tawn, m“,) ;’;;;,.)" || 22. 1f death was due to external causes, fill [n the following:
16. (0) InformantC2X (ool 23 ,(_{5_.4:.. _A_,{_J/, (o} Accident, suicide, or homicide (specify)
¢) Address XS0 7 /}1,4,..,4,. -t (1Z () Date of occurrence

17. () ) Date therest_ 7o -S| @ Where 6id tajucy occur? (Givy e i) (e ate)

Bartal. cremation, or rexoval) ) {Day} (Teur) |{ (9 Didinjury occur in or about bore, on farm, In ind p!m In m:bl!c  place?

{¢) Place: burial or cremation W Y Aty
{Bymcify tm of place)

18. (a) Signature pf funeral MW While st work?__ " (¢) Means of InfOry.em e cermenereeme
& Adargiote 23 ZEe C i A3t
23. Slgnature.

(M. D, orother)

=4 i
* (a)(mnw:/hulhdﬂm) @ (Taletrar’s o } Addrens, 2 70 1 EAhrn Rl by dgned







