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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FUED 0EG. 9 B8

I}
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD. CERTIFICATE OF DEATH
Primary Registration Distrct No. _.______________1 0 0 3

89053

State File No,

Registrar's No.

9093

(c)

1. PLACE OF DEATH:

(a) County.
{8} City or town

Name of hospital or [nstitution:
....Mo_Baptist Hospltal
{d) Length of stay:

In this community
years, months or days)

St. Louls Mo.

(IF outaide city or town limiia, write “RURAL" and name of township)

7,

(" pot in hoapital or institution, writo strest pumber or location)

In hospital or institution
{Specify whetber

USUAL RESIDENCE OF DECEASE:

Mo,

{a) State &) County.
@ City or town.. dmmawIckar Tr i
(1f outside city or town Limils, write “RURAL") ﬁ
@ swectno. RE._1 Cedar Dr, N
. (If rural, give location) -
(¢} Citlzen of foreign country? (Ves or No)f(

If yes, name country.

#ul? Name_Jack Scharringhausen.. ...

3. (b) If veterun,

name warlforlil‘far_ll_

3. {¢) Soctal Security
No.

5. Calor or 6. (a) Single, widowed, married,

Male 0

i0.
12,
13.

14,

{

16. (&)
&)
17. (@)

15.

MOTHER FATHER

" (e}
18.7 (a}
&)

19, (o)

4. Sex race W‘hi t e divorced 2. 1lee /
6. (¥ Name of husband or wife. ... ............ 6. (¢} Age of husband or wife il
alive oo YEALS
7. Birth date of deccased........_.. AR = 1 1922
{Month) {Day) (Year}
8. AGE: Years Months Days If less than one day
/ B 24 5 20 hr. gemin/
U
9. Bl:thplane_.ﬁ.ﬁ.:_.Lm_s_.mM_Q«-_:;m;m = -
{Ciiy, town, or county) {State or fareign country)

Usual occupation_.._..Am_g_r..-......_B.n.._E-.n...._E_Km.g.ﬁ.‘.ﬁf_.gg.:.._f.... .

MEDICAL CERTIFICATION

2. DATE OF DEATH: Mot NOV. v 20th
year. 1 9 46 hnur.....l-..g..;..gﬁm.......,_minu te...ﬁ.ﬁ.....,..é‘glw.
21, I hereby certify that I astended the deceased from
19, to 19, .3
that Tlastsaw h glive on 1o........;

and that death occurred on/t.; date and hour stated above.,

Duration

42364,

4 e, S
(Bavsician

“C

Informant. WM.__Scharringhausen. .
address. K Ammewlck, Mo, .

CBurdal U b bt el 1122 46

{Barial, cremation, or removal) (Month) (Day) {Year)

Place: burial or cremation. New St ‘..fMﬁI"QUE___G.e..m —
Slg'nature of funeral. du'eclorKrle gﬁhause . Und G 0.

o._.__ﬁ g%r wvay. Bl..

(&)
(Benﬂ.rar s mﬂntm)

'alh received lol:nl remstrnr)

11. Industry or business £ . . Wi iy &
Name. Wi L. .s.ﬂhﬂr r.in.ghﬁuﬁ en.i.. i - S N ot :2:"0 #m
Birthplace..._. Englgnd Lk nar. - {thecatise to
Mfatdon samme ﬁ‘év"‘B’oo’E’t{ [T ¢(Suuo-fo=;:meon\ n} ?f}utu_psy ...... —— e %E%EE;E? ‘
Birthplace {Ciry, town, or county) (55&? or fo:}:eazn count ) ’r' W

2}?’?[ death was due to external causes, fill followd]
i ici gic ecify
, ..

nrtawn) A,

(Cmmt 3y
dustgial place, in puhhc plan:?

~Gperity type o

e at

,Aﬂdres! .

(e) Mea.ns of injury

b ;r;:ther)_._.g..

Lty

{Licensed Embalmer*s Statement on Reverse Side)

B



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

, Registered Apprentice No

working under my personal supervision,

*' s o Bl Weodorso el

E ’ s : Licensed Embalmer No /7/0 O}

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBA,LMER 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.




