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FILED MAR 5 1929

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Siate File No.........

6646

. S
' 318 =
BIRTH KO. rec. DisT. wo. N3 ¥  priuary mEc. DIST. nom Registrar's No
1. PLACE OF DEATH 7 USUAL RESII:TETIEE [Whare deceased lived. U imsticrlon: residence before
a. COUNTY &. STAE b. COUNTY adiniosion).
1ssouri’ At 2y

b. c"r?' {If cuteide corporate imits, write RURAL nnd give €. LENGE:aEL: c. cg’Y (I outelds corparate limite, write RURAL and eive township) d f?
townakip)
TOWN St.louls iié’ ENE] TOWN St.Louis I

d. FULL NAME OF (If not in hospital or instituticn, give strest address or loestion)

At rueal, give loeation)

HOSPITAL OR ADDR p,
INSTITUTION:- 810 Eagst Prairie Av, ’ %1;2 East Prairie Av, ' 9
3. :l;lEJ::ME %IE a. (First) b, (Middle) c. {Last) 4. DSE_'E {Month) (Day) (Year)
(Type or Print) William Bernard Scharr bEsTiFeb, 20 1949
$. SEX {, 6. COLOR OR RACE | 7. MARR“I,EB IS[E‘}IEECEBRRIED , 8, DATE OF BIRTH > Q.hAfE (In n;.u ;‘r :::u :D'r'::: ; UNDEN N MRS,
{ 0 ours | Min
Malel)| White "W Gow 2| Jan,31 1871 T8 l |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or forelgn country) 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

REt . TSTEer Taryy

I

St.Louls,Mo. U

13a. FATHER'S NAME

Johri J.S8charr. | Mary Pau

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

15, I vE ! 16. SOCIAL SEGJREI’J
.. unknown) yea, or dates of sarvice. .
[ "X , |

13b. MOTHER'S MAIDEN NAME

17. INFORMANT"

14, NAME OF HUSBAND OR WIFE

Alma Scharr Decesas e&
S SIGNATURE OR NAME _ ADDRESS

Florence Trunk 810 E Prairie

ADDRESS

19. CAUSE OF DEATH : MEDICAL, CERTIFICATION 1311:“52‘\111."5:“?‘%‘“ |
| Enter cnly onecansoper | |- DISEASE OR CONDITION
line far (a), (b), and (c) | CVRECTLY LEADING TO DEATH" () _____l.a..zla.aé L—- :s%'[ B.12-47
2ty 8d
This dows mot mean | ANTECEDENT CAUSES 3-44
tAe mode of dying, such | Adorbid conditions, if dny, giring DUE TO (b} _ -
‘|| as haartfaiuse, asthenda, | - 7ige to the above cause (o) stating W i
de. It means the au- | fAe underlying covsc last, } /i i _
eane, Infury, or compli SELAN DUETQ {e) - e A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS l e f |
Conditions contributing to the death but not — i
. rmwmwmzz'mummum. ya 7 W Ao )
: g O S T T
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ X, 2, AUTOPSY?
g 7 IO i 0w
. YES NO
21a. ACCIDENT =  (tipwdiin) 215, PLACEOF INJURY (s.x.. kaoraboums | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICID] - boma, {arm, fastory, surest, offies bldy., exe.) T —
HOMICIDE . -
21d, TIME (Mcuh) (Day) (Yean) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT . = .
INJURY m, | WHILEAT[™] NOTWHILE - LT
22. 1 hereby certify that I attended the deceased from 5212 1924 74 2-20 1.9' , that I last saio the deceased
alive on = , 19 , and thal death occurred at __7_—& " from the causes and on the date stated above.
23a. SIGNATURE q\ (Degres or tltla) 23b. ADDRESS Gt )n 2. DATE SIGN|
- 1>
- Uncant 3)0 1 ° Sullom 2.2

“WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

24a, BURIAI‘.M-CREMN 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY ° 24d. LOCATION (Oity, mwn.uremmty) (Biate)
{Bpaeltr) .
remation Feb 23 1949 Valhalla Crematory St.louig Co. NMo.
25. MERAL DIRECTOR'S S| GHATURE ‘ADDRESS

DA‘EEI§C'§ ?’ %

(T‘— Embalmer's Sz

CAUMALE 6'/7 F/P 3o/3 /7:4’4/75 (o

on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byam—vcieen. ]

Student Embalmer No. 33 /

working under personal supervision,
| Signedede Attty /_/e»él_a—,—nﬂ_e‘p‘_/ ]
Licensed Embalmer Ng......::z ....... G 5 .............

Signed..
S5tudent Emba mef

P. O. Address__ 2

Note: The abose MUST" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply
the above constitutes grounds for revacation of license.)

If this Im_dy iz not embalmed, fact should be so stated above.




