DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! Y
S!alc File No 36"")'? ?

F".ED “6"“’““‘ T, STANDARD CERTIFICATE OF DEATH

1 xasere 0 '
Registration District No.......,“..._..g_‘l.g. Primary Reg'lstmtl.an Diatrict Nu....._...._........m...lo 3 Registrar's No.......... 9;?,0 4 S
1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED:
7 .C?
(g} County. S-‘t Lou 18 {a} StateMlSSQurl (b) County. &y
(%) City or town. e .
(If cuuide city of town limits, write “RURAL" end name of township) (¢) City or town...... S t . LO uls / 7
(¢} Name of hospita) ot insutuﬁnn T 1 A / {If autside city or town limita, write "RURAL™) )y
I e ABY QL AVE._ (d) Street No 407 N.. Taylor q
(If ot in b 1ar writs strect )] {If rural, give location) 4
(d) Length of stay: In hospital or institution
{Specily whather {e} Citizen of foreign country? (Yes or No)
In this community.._____.
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

full Mame—__John Edward Schertz 0Cte oy 3

20. DATE OF DEA H: Month. NG,

. {b) If veteran, ' () ial Security >
3. b :ame " No 3. 91 16 _986; l ’/ ________ _hour..._._.. 7 ....minute“.5.54......A.1:‘aI.

ify that 1 attended the'deceased from...... . /.

5. Colotor 6. (o) Single, widowed, marrigll, di ______________ !
- race. VJh 1 t e divorced._M_a_' rrl Jg }{

4. Sex.. Ma 1e """""""""""" that #last saw h mzailve Ol . (fcé [ SO X, e
6. (b) Name of husband or wifc... e 6. () Age of hushan éor wife if || and that death occurred on the date and hour tﬂted a.bovc Durati

uration
_________ Myrtle Schertz aive. OF

7. Birth date of deceased.. Seth emher... l',')_ . 1667

8. AGE: Years Montha Dayn If lesa than one day

1 80 0 18  verrerees AT e ___min.
9. Birthplace....Hamilton. ... ... .Qhio [/ .

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

{City, town, or county . (Stata or Toreign co ; ¥}
10. Usual occupation Re 1 Ped _— - _Other m.zjltlons, within 3 mos
11. Industry or business_ V@ 8 haUrant Owner || _:SU Etibrd . | {pAYSICIAN
Major findings: -
a 12, Name..... ... : ! Unknown it + Of operations.. ; T A ¥ . Underli
B " &£ 3 ne
=\ 15 Buthplace.— . Unknown. 7 Hmyi the cause to
(C:L'W:wn ar m‘ﬁglt , {31ata or foreign cotnwry) Of autopsy ‘/ x should be
5 14. Malden name... on —_— i “ ) lcharged sta-
ES Unknown q : | : tistically.
15. Birth e e e e LA i ings
g place. ey mlmum,) Ermre o o mmr,) 22, If death was due to external causes, fill :{1 t [lowing:
16. (@ Informant............[LS.«Myrtle S cheri'.z ............. (@) Accident, suiclde, or homicide (specify) .
@ address——.. 407 _No. Taylor_Ave.. V8 (&) Date of occurrence 7
. @ . BUPLaL - _ " ) Date thersoiLO= g V7 || @ Where didinjury occur? T T —
(Durtal, cremation, of Fotuoval) k (Month) (D‘_E’ esr) | () Did injury occur ifi or about home, on farm in industrial place, in pubhc place?
{¢) Place: burial or cremation 0& GP OVe C emete PV
18, (a) Signature of funeral director.. _Albert H HODP&-__~___ " Whilé at work?...so..._t "&T’ i&::;)of injury..... I __5)

o Adaress. 4700 _Washin ton--Blvd. |, o
0w 0Tg 0 3T Rl 298 Jo T-:’mej (- 7

= [+ {Licensed Embalmer’s Stntement on Rc;czu Side)




“» * ~ L T : . Y fre » ‘. '
h ] R ™. \ .\“
. P e 9 '
P
WL *  STATEMENT BY LICENSED EMBALMER
SN ) _
L . oy "

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

- Licensed Ern.balmer N03S—7(

P. 0. Address

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.) .

working under my personal supervision.

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




