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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV & 194

}l'égistration District No.........f.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
- Primary Registration Distet No...—.. Z.,Z..f_’ .....

3189y 7
,,-7-0,‘54'

Sitate File No...

Regisirar's No.

va

1. PLACE OF DEATH: /

St. Lonis
University (2.

(IT outeide city or town limits, write "ﬂUﬁAl." and came of township)

(@) County
(&) Cityor town

2. USUAL RESIDENCE OF DECEASED:;

) 76
@ se. Missouri .o CounLyStuLQuisj
Uhlveraitv

(e) City or town.,,

{c) Name of hospital or institution: {If autside city or town limits, write "RURAL") ~
7235 Dorsett. ../ @ Street Nou..... 7235._Dorsett
(1f uot in hoapital ar institution, wrile straet number or location) (If raval, give location)
(d} Length of stay: In hospital or institution ien #
5 (Specity whether || (¢} Citizen of foleign country? {Yes or No)
In this community. 8 YES
years, months ar days) If yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT
Full Namk. Minnéa Scharf.
- 20. DATE OF DEATH: Month. - _...,...day 2
3. (b) If veteran, &4 3. (&) Social Security f#z— /3- J_O
name war NO No NO year L. L O due hour... /. ..o tinUItE,
21. I hereby certify that [ attended the deceased from.. ! _&*.
Color or J 6. (a) Single, widowed, married, o s 19
4, Scxf,.em@-le / e MBI L€ / avercednAT i G that T1ast saw b <A alive on 6 J 2 19
6. (b) Name of husband or wife _.eevrrnenenes 6. (¢) Age of husband or wife if || and that death occurred on thgglate and hour stated above. Durati
uration
allve......A.] _.years || Tmm se of deat
Nathan Scharf {unk) Immegd; f death &'}47 b 4
7. Bisth date of deceased....... Sb LGN §t 81885 //,/
{Month Day) sar,
-
B. AGE: Years Months Daya If less than one day Due to
59 1 24 hr. min :
6 Due to. ~ N Yo d
9. Birthplace Buc kovina ..... B. Ouma.ni& { (}
(City. to!:E. orflounl.y) (State or foreign country) L \
a Qme Other conditions
10. Usual accupation (Includa pregnancy within 3 months of death)
11, Industry or busingss PHYSICIAN
Major findinga: —_—
E 12, Name.., Nat han Gruan er& ]Ol' ngprgg":m- Undedti
: nderline
™
= {13, Birthplace : P sﬂfoyma%%ﬂé the cause to
o foreign fH hould be.
ﬁ 14, Maiden name (Wé%% (unf('j Of autapsy saou
for] _RQ . a 6 hullm“y
E 15. Birthplace {City, towny, o county) “{Stuts or forsign country)~ || 22. 1f death was due to external causes, fill in the following:

16. (s) Informant Mrs, Nett ie Eni!er (s} Accident, suicide, or homicide {specify)
" (5) Address 7235 Dorsett {5) Date of occurrence
17. (o) burial (8) Date thereof....._1 .| (© Where did injury occur? -
(Bustal, eremation, or romeval) (oact) (D7) (Your) {4} Did injury occur in or about homz(,(g:t,fm. in) mdustri(al placg in publSc pla)ce?

(¢} Ptace: burial or c:emauon._CheSQd._Sh_el_.meth__
18. (o) Signature of funeral director. Berger Memorial s Zaf .

CWT-g 1942 . gj erS0R, . (M. D. T ber)

- , )

,lg. o) (D-u ruzwal localr @ 772 ar lllml:l;;l) ------ o ... Date nzﬂﬂi-,efd-ﬁ

(Licensed Em.bg{met s Stalement on Revrm Side)




K

STATEMENT BY LICENSED EMBALMER

.

working under my personal supervision,

P. O. Address.. %7/\_5\ (AL

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR[TING‘ (Failure to comply with
the above constitutes grounds for revocation of license.) -~ ¢ Lo

" If this body i is not eml)almed fact should be s0 sl.ated above,




