(b

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

DEPARTMENT OF COM

FILED [iEE ™5™
Renistration District NS_I_.&,._.._.

CE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N(:TJ..Q..@Q____

- 3G

Slate File No

A
LEAE 19

&)
Kegistrar'y N°--—--4:Q4‘6£)'

1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED: 0 1'9’ (74
]
fay Canntw /7
t2) Connty (@ State. MLBSQUII, " ) Count ’ -
(5) City or town St. Iouis, ’ ¥ 7 / 5
(1F oaside city or townlimit. write “RUAAL" aod asme of tawmabiz) || (¢} City or town.....Ohs_. LOUi S,
{¢} Name of hospital or mstitu:linn {If outsida cliy or town Hmits, write * "RURAL")
St. louls City Hospitael, @ sueet o 48418 Nebraske Ave. .
(17 2ot ir hospital or institwtion, writs strest ngenber or loeaion) (f rarad, give location)
(d) Length of smay: In hospital or {nstitution 3 WGGKS s
(Specify whather || (¢} Cltizen of foreign country? (Yes or No)
In th! ity.
nynn.. montha or days} If yes, name country.
MEDICAL CERTIFICATION
. W
Fold BN wdward Scherzinger
20. DATE OF DEATH: Month. JIO V. m,_.da
3. {& If vetcran, 3. {¢) Social Security year, 1943 hout. mlnut M,
name war. No.
21. I hereby certify that I attended the deceased from
Color or 6. {a) Single, widowed, married. 9. t0 19._.:
4. Sex. hzal e, ﬁ"" lNh i te Ldl‘"’m}-u—d—g—!{—e-g—’ that Tlast paw h alive on 19_.....:
6. (¥ Nameof husbandorwife . 6. (¢} Age of husband or wile if || 8nd that death occurred on the date and hour stated above. Duration
alive .. ___yean
7. Bisth date of deceased ... . APT LY 30 4____l8~21,__
(Maonth) (Yoar)
8, AGE: Years Montg Days If less than one day
66 K 18 bt. min. ’V
- Due to - f"
9. Birthplace St. Louis, Missouri // / 1£)
- {Clty, town, or sounty) {State or forelgn coantry) | /);" - - = -
Other conditions

10. Unntoccupation_— RALIred Patrolman,

{Inclnde ptamnnc; within 3 months of destk)
)

ME - LT

(}0

t1, Tndustry or busi

= ( 12, Name Tgnatz. Scherzinger,

= | 15. Birthplace Germany, </
Cltv hu'u {State or forsign country}

& [ 14. Maiden name ﬁruclfner

E{ 15. Birthplace mﬁerm&ny+f_/.

= (Clly town, or county) {State or forelgn country)

mformane_ C8T01ine Rippstein

16. (2) s ra e srsenes

@ adires__ 342 Dover Place,
. ___.___.. 5) Date th e

1. (@ {Burial. crematlen, o remoy. ® te thereol (Mﬂa_l%ég;yz)./(%lsﬂ_
() Place: burial or mauo%get ) iy a'U.l

18, '(a) Signature of funeral director.
® 2842 1@@1&169%

19. (a)

(2) Accident, suicide, or homicide (specify)

PHYSIOIAN
Major findings: —_—
Of operationy.__.,
) Underline
i the catise to
which death
Of autopay. mpeu(fbould be
! charzed nta-
tistically.
22, If death was due to external causes, £l] in the following:

(¥ Date of occurrence.

(¢) Where did injury occur?

ty or town)

sty}

(Ct {Cou (State)
8) Did injury occur In or about home, on farm, in industrial place In publ!c place?
L ]

Specify t f plara)
{ !:";;-ap oflnj

Y

Address o i,
m;xﬁfeit"ﬁrm "; —9 """Z«TW

(Liconesd Embalmer's Statement on Rcrvu'.-_ Sidz

7 AV w Y Da/AﬂEiZj



.

STATEMENT BY LICENSED EMBALMER

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

W . Registered Apprentice No

x

working under my personal supervision,

Signed.......'...-........_ (P

icensed Embalmer No

7
. Add 2842 MeFamec St.,
P.0. Address..—.g4— ToutsyHos
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




