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THE DIVISION OF HEAL

| RLED JUL 13 1950

TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

2497

S T ey

2721

State File No...o...

CINTH MO, REG. DIST. _1_52,__ PRIMARY REG. °"L!_§%§— Registrir'a No. ... 00 e L
1. PLACE OF DEATH [2 USUAL RESIDENCE (Where decmsed lived. If bmstitetion: romons s
a. COUNTY a. STATE b. COUNTY admimian),

Mo,

LIy sorpurate I hc. LENGTH . OF c. CITY mouud.eorwmumu.-ﬂunummmmuum T oty
TOWN gt , Touls 2 2aan St, Louls 223 6‘f
d. FH{I)'SLP#;:_E OF (1f nos in bospital or insthgticn, give strect addsem or location) d. As[',rg {If rural, give looation) i’
INSTTUNON Enpoute City Hospital 2813 Park Ave. o
3 NAMEOF ™ o (i) 5. (Miadle) <. (Last) LONE  (Moat)  (Day)  (Ye)
rnmmanu MINNIE M, SCHEERER , DEATH June 30 1950
I 6. COLOR OR RACE | 7. MIADR(?“!'ED NEVSECESR(EIE&) 8. DATE OF BJRTH ‘Y, AGE (In.n;n ;x |m ;o;r-.l‘ llu:s.
Famale { White ngow o R Oct. 24,1879 5 [ | =

10a. USUAL OCCUPATION (Givekind of work:
done during most of working life, sven if resired}

Hougework

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Biate or foreign ooumtey)

St. Louis, Mo.

12, CITIZEN OF WHAT
O COUNTRY?

138, FATHER'S NAME 13b. MOTHER' S MAIDEN
* Casper H. Poertner Dorothea F

NAME

15 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY
{Yeu, Bo, or xmknown} ] (1] yen, xive war or dates of sarvice) RO.

I7. INFORMANT"S SIGNATURE OR NAME

14. NAME OF MUSBAND OR W|FE

Late Fred V. Scheerer
ADDRESS

ndt

line for {a), {b), end (¢} DIRECTLY LEADING TO DEATH*py

ANTECEDENT CAUSES

Morbid conditlons, if any, DUE TO (b}
r(lgreo the above um{ (J m

*Thir does not mean
the mode of dying, such
as heart faflure, asthenia,

No : Carl Poertner 2813 Park Avs.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION 4 ONSIEI AND DEATH

Conditions contributing io the death but neot
related to the disease or condition causing death

ete. It means the dig. | ke wnderlying cause last. s é —
cant, injury, or complicg- DUE TO (¢} W_
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS [

. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
_ v [ wJ

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.s. ks craboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm. taelory, sireet, oBee bidy., e

HORICIDE ™ €
zl._g ngE “Mentt) MDay)  (Tear) ).\\ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . l .,

‘WHILEAT[]JNOT WHiLE g z o -
IRy D ) 3N T WorK [ AT woRK

2 I'herebycirtify that I attended the deceased from Mﬂ;_
, 1980 , and that death oceurred at L 2 UUI

to 195, thot 1 tostlsaw the deceased
m., the causes and on the date stated above. .

zIa BURIAL [&

Gt T

St. Paults

[y or title) 23b, ADD 23c. DATE SIGNFD
“Z'o ' X
24c. NAME OF CEMETERY OR CREMATORY J 24d. (Ouy.town.ormty) {State)

Churchvar

St, Louis Co, Mo,

DATEREC'DBYLNAL

L2 ™

. FURLRAL DIRECTOR'S llﬂl‘ﬂlll

_Kriegshauser 4228 S.Kingshighway Bl.

AbORESS
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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 — —oocemreeeees

working under my personal supervision. Student Embalmer No.......././.-':................
%%%
. A

Si?ned.................................... Licensed Embalmer No #0&7

Student Embalmar

P. O. .Address

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I-’mlure to comply with
the above cotistitutes grounds for revocation of license.)

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




