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WRITE PLAINLY—USE UNFA[QNG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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fued SEP - 4 %3 g

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
& oy L _?_ri_g_:a.ljy?lﬁgéiﬂrgtiop District No1003«- s

State File No..... 2%‘%%

Regisirar's Ne. ..

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: O(J l{:,‘
:;; County.co SHETHt LouTs; Missourty @ state.....MI8sourle ) couny
Q OWIl..
¥ {IT outaide city of town limits, write “RURAL" aod psme of tawaship) {c) City or town.. Saint Louls ) ) ¢ /ij
{) WName of hospital or ma(ltuu‘on_s 1 Ho ital 0 {If outaide cily or town limits, weite "RUORAL") i
- De: >l 2OSPILA-- £ (@ Street No. Sappington
{1f not in boapite) or institution, write streat numbar or focation) (If rural, giva location)
{d) Length of stay: In hospital or institution A
{&pecity whether {¢) Citizen of {oreign country? {Yes or No)
In this community...... A
years, months or daya) If yes, name country,
MEDICAL CERTIFICATION
3. PRINT 3
St RN Louise Scharff, Auzust 2oth
e 20, DATE OF DEATH: Month g day '
3. (&) If veteran, 5@ S;'Ic::;le ity year. 1942' hour. 10 minute. O P- M.
No.
e at 1 attended the d d lrom
5, Color or 6. () Single, widowed, married, \ A 10w M s 19 7:~
4, Sex Female | I race thite Q-dlvorced..wigo.weg:' that I last saw h.‘M alive of.. M""" ___.__1.._-_4_________“__" 191_;?.-
6. (5} Name of husband oF Wi ...ooeeerurmeceeceae 6. (&) Age of husband or wife if || 2nd that death occurred on the date and hour sfgted above. Duration
Eugene A. Scharff, alive . YEATE Immedu\ of death.1 ﬂ /7
7. Birth date of deceased OCtOber 29th L4 1885. -------------- U
{Month} {Duy) (Year) )
8. AGE: Years Months Days If less than one day Due to
D€ 10 0
hr. min. N
Due to
5. Birtholace Saint Louis, Missouri. () )
- T e (Cily, wwn,or :nunlﬁ (Stute or foreign country)” '[{" P PRl
; ouse-Wor Other conditions.
10. Usual oce lon i T . Include pregnaney withio 3 months of death)
11, Industry or business Wi e PHYSICIAN
a)or ndinga: —_—
S 12, Name Greger Gruber, "0f operations ; )
£ T Unknown T Germeny TP T LT e e
& L 13, Birthplace ; . £ e which death
81 [ t
& { 14. Maiden namé ﬁ: B&d’l‘iﬁ““k()ffler p e — Of autopsy.. :l?:t:elg:&e.
""""" tistically.
E . Unknown German e e
g{ 15. Birthplace... T amm) S Miimﬁ 22. If death was due to external causes, Gl in the following:
16. (e} Informant .. % ﬁ;}afl/\/ | (@ Accident. suicide. o homicide (specify)
(5) Address ™" Sa ppi&t on ‘Ml sﬁuri . - (4) Date of occurrence
i @ Y Cremation (8) Date thejeor., SEPL e 18T 442, (| () Where did Injury occur? T T P
(B‘“""l- cremation, o “"""1 1hall (Moath) (Day) (Year) (&) Did injury occur in or about home, on farm in industrial plm:e in pubhc place?
. m._p,sge c: birial or cremation Valhalla Cremat jg.
- . m.’ Specify t f place)
18. (s) Signature of fitneral director g‘f&d?f%{df(/ ‘Wh:le at workd... pecity (“)’f My -:; of injury.... ......-_..
T ravois Ave. 7~f ‘E—,.Q
® AﬁﬁﬁG A 23. 'Slgnalure L AR @ T ¥ ars oo ool
19. (2) (o ML (b) 22 rr? Al £, 6
(Date received J (Flegistrar's signature) “Addréss._.__3 ....itz

?L{— yv {Licensed Embalmer’s Statément on Reversc Side)




STATEMENT BY LICENSED EMBALMER

KO
. '

SRLUE I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

...... N Registered Apprentice No............ i

-+ working under my personal supervision. - -

oy nel - - .
. P. O. Address.&. L. Q7. '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G. (Failure to comply with
_the above constitutes grounds for revocation of license.) <~

. Tt -
[ -

If this body is not embalmed, fact should be so stated above.

-




