DEPARTMENT OF COMMERCE
BUREAU OF TH'

FILED JU

Registration Distriet No..._.. ......

C Nsus

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nc._........1.0£.).3

’
State File No 3

Registrar's No..._.......

1. PLACE OF DEATH:

" {a) County
(b) City or town

St Lioud. g
(1 outxida city o town mits, writs “RURAL” and nama of township) .

(c) Name of hospital or institution:

5524 Oriole Ave.

(d) Length of stay:

In this community.

{If not in hospital or Lostitution, write street nnmber or Jocation) ,

In hospital or institution
{Specily whether

40 Yesars.

2. USUAL RESIDENCE OF DECEASED:

(a) State.. (&) County.

Mlssouri
Louis

S5t
{[f outaide city or town limity, write BUBA.L")/

h5Z24 Oriole Ave.

{If rural, give locetion)

No

(o)

City or town.

(d) Strest No,

(e (Yes ar No)

A

Citizen of foreign country?.

If yes, name oourlntry

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

years, months or daya)
: MEDICAL CERTIFICATION
3. (@) PRINT .
full Mame._ Katherine Scheer ... ... J 1%
e 20. DATEOF DEATH: Month_ Y UNE 41y L
3. (0 If veteran, None ::) _I_\Iaon;n o year. 19 4. hour G mirute. 40 A * M.
name war._.+3C} (Y I
21, I hereby certify that I attended the decea:
. 5, Color or {z)} Single, widowed, married, 19. 7o e
4. Sex Fema,l € netllte avorcdildowed that I last saw bz alive on. b Ll / o]
6. (5) Name of husband or wife.. ..o G. {c) Age of husband or wife if [} and that death occurred on thﬁ and hour stated above. Duration
Robert Scheer 13- SO, years Imme&atzm:nh / o7
7. Birth date of deceased Feb. B. 18686 N B of 0 W WY o et
{(Manth) (Day) (Your)
8. AGE: Years Months Days 1f less than one day Due to ) M ?’ —
7 8 4‘ 8 hr, min
Due to.. -
o, Bisenpince.._Waterloo I1linois |
i "(City, town, or ¢county) - (Staws or foreign country)
10. Usual occupation At Home Cﬁhﬂ‘ col;ii:;::c!, ETveEa b 7
11. Industry or business TP pr , PHYSICIAN
» Jor hio ln_gs:
8 (12 vame...Karl Weilbacher . [ ©f opersttons. 2 2 {. : .
= : = N
& | 13. Birthplace ; Ills Inois.. I """""""" the e to
(Gity,, oz cquoty) . (State or forciga country) Of autopsy...... /WV\./L hould b
5 14. Maiden name dabila. Mennert autopey ~ :g;’,m%mf
tistically.
; 15. Birthplace T P———— I%“%%}%&%o;nﬁ[!-ﬁ 22, If death was dte to external causes, fill in the following:
16. (a) Informant Oscer C. Schelw (a) Accident, suicide, or homicide (specily) e
N - L
@) Addresa_._DH24 Orinle. Ave. (5) Date of occurrence
17. (a) Burial () Date thereot.__ &/ 18/ 44 || () Wheredid injury occur? iy or v Covate)
- {Burial, cremalion, or removal} {Moath) (Day) (Year} (&) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
{c). Place: burial or cremation St 2 Pet‘er & EaUI -
18. (a) Signature of funeral director (
© SR 11
19. {(a) L 1

{Date reoertod Ioal regisirar)

(Licensed Embalmer's Statcment on Reverse Side)

77

7




STATEMENT BY LICENSED EMBALMER

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

...... , Registered Ap'prenticé No.

working under my personal supervision.

" Licensed Embalmer No \} o 5{/

. P.O. Address... O [/ 1. 7-/%

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

_ If this body i8 not embalmed, fact should he so stated above.”




