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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ="
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DEPARTMENT OF COMMERCE

Bureav of TEE CENSUS
%
3

D JuN2

Registration District Noe.c ..., >

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEAdIé

Primary Registration District No...........

201 67
5346

State File No

Regisirar's No,

1. PLACE OF DEATH:

(a) County:
..St.lonis Mo

() City or town.. -
omtsd Ly or town Limits, write © HURAL and name of l.awmhip)
(¢) Name of lmsp{tal ar Insmullon

_Enroute to. City

(lf not in hoapital or institotion, write lueet nvmber or?mﬂ
Length of stay: In hospital or institution

@

In this community
years, montha or days)

{8pecily whether

2., USUAL RESIDENCE OF DECEASED:

A

(a) State Mo (& County. S
(&) City or town........ .3t «Lonis éalf
{1f outside civy or wwn limits, write "RURAL"}-" r
(&) Street No. Lened Ita ﬂlia
(Il zural, I!va location)
{e) Citizen of foreign country? (Ves or No)fj'

If yes, name country.

(e) PRINT

Full Name-...Clyde.W.Scharringhausen ..

3. (b} If veteran, 3. {c) Social Security

same war.__World War # 1 n.480 110236

5. Color or 6. (8) Single, widowed, married,

4. SCLMa].-'"e-—C)—- mce.w.h-.!.-te_ divorced..._M_&rI_'ig.d
6. (b)) Name of husband or wife ... .. ...... 6. (¢} Age of husband or wife if
—30phia alive..... 60 years

7. Birth date of deceased.... .22

(Mon: (Day)} (Yéar)
8. AGE: Years Montha Dﬁg‘ If leas than one day
50 1 hr. min.
o. Birtnplace SEe ORI 18 Mo. . .1
-{City, towg, or county) {State or foreign coustry)

10. Usual occupation._ARA1ltor e
1. Industry or busicess. . MOloney Ele Co ..

MEDICAL CERTIFICATION

DATE OF DEATH: Month............ JUNE.. day 16
year._.____l.aﬂﬁ..__....hour ...... F oS _mmutazoc'h‘[

I hereby certify that 1 attended the deceased from

20,

l]

19........ to 19....... i
that I last saw h alive on. 19....
and that death pccurred on the date and hour stated above,
R Duration

) 011 1 SO U—. A8

Other conditions. k3
{Include pl"esnmny witkin 3 months of death}
- a

S (12 manWilllam Scharringhausen.........
E 13. Binhp!ace.__.__a__unanﬂn 5 - g 5
& ( 14. Maiden name ¢ "%ﬁ gte in i j‘"’""
E{ 15. Birthplace Unknown Q’
= {City. town. or connty) (Stats or [orelgn cnlmm'}
16. (o) Informant........a0phia. Scharr. mghmlaen .......
® Address__ 5325 _Ttaska St
17 {a) ‘Burial - (%) Date thercof....... 8. l %
{Burisl, cremation, or remaval . Mon(h) (Dly) (Yel
(¢} Place: burial or cremation... National Cemt
18. (6} Slgnar.urc of funeral director. —Krie gshauaer rreeneetins
® A 422 Jﬁg ._Y;ﬁ;g?xﬁhua y__.___.w,..
19. (o) . .
(Dlln roceived local rexistrar) trar’s dmamr:)

(Licensed Embalmer's Statement on Revefe

PHYSICIAN
Major findings:
Of operations
o Underline
the cause to
which death
Of autopsy should be
charged sta-
tisticaily.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify} .
(¥) Date of occurrence . ‘
{¢) Where did injury occur?,
{City or town) {County) {StaLe}
{d) Did injury eccur in or about home, on farm, in industrial place, in public place?
(“pecily 1ype of place) 4
While at eans of injury ... -
23. Sig . (M.D. broth?
Addresd Date sgned.! /./,7/
AP
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- - N -

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_......... evres et e ere st senen

Registered Apprentice NoO... oo eieees .

working under my personal supervision,
Signed...... %{ M % é&'ﬂ’f
Licensed Embalmer No... &30 ..... cl ...........

P. O. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with

——

Note"
the above constitutes grounds for revoeation of license.)

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




