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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IFE LAVINUN Ur FrRALIAR Ur MiaaUJRI

ALEB NOV 10 1950  STANDARD CERTIFI
REG. DIST. NO. _-3[_’7_“:»&7 REG. 0¢ST, .o._i_f?_é4R,W.M,.,No__‘_{?ig&W

CATE OF DEATH stare Fite Non oA .

T

, | riee o the above cause (a) stad
ad heart failure, asthenia, o ying catse tast.

de. It means the dis-
care, infury, or complics-

BIRTH NO. -
. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers dyceased lived. Il lnatitution: residence bufore
. COUNTY . STATE - b,. dtmion).
: St. Louis . Miasouri Y Louis
b. CITY (I outeide corpurate limits, weita RURAL and give ¢. LENGTH OF 6. CITY (I cutslde corporate limits, write BURAL aad give townshlp)
OR . towrabip)| STAY (la thim plac)|] OR
TOWN on Mo, |\DTO¥"  Ferguson Jlo/
d. FULL NAME OF (If not i hospiral or instiuution, give street address o location) d. STREET (It rural, ghve ocatfon) g
HOSPITAL OR ADDRESS
INSTITUTION 424 Abaton Ave. 424 Abgton Ave.
36%?3%%5%% a. (First) b. (Middle) ¢. (Last) 4. DSFE 0 (h%onth) (Dny) gm)
(T¥pe or Print) Sophia Woerhaide DEATH “V'L.
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVEgc PgARRIED. 8. DATE OF BIRTH 9. AGE e yeans| v e ) v'ut ¥ DN u
Female/| White WEEHW AU L o= [Feb, 17, 1869 | BY™™ |Mg|Pgp |Houwm | ua
lﬂn USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- { 1t. BIRTHPLACE (Buste or forelgn oountry) 12, CITIZEN OF WHAT
dnrh:monol ?i.uma.nuﬂndnd DUSTRY ) . UNTRY?
“Bovsews ——— Union, Migsouri » O
IBa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Scherrer JSugsan Bsuman gt Woerheide
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no. orunknown) | (If yus, give war or dates of servics) NG .
No - - None EBlizabeth Smith, Ferguson, MO,
18. CAUSE OF DEATH CERTIFICATION %ﬂhgﬁg&m
. Enter only opeceusmper | ! DISEASE OR CONDITION TH
Jime for (a), (b), and (¢) | P'RECTLY LEADING TO DEATH{ o6 o o 2y
ANTECEDENT CAUSES -
*Thia doez not mean —
the mode of dying, tuch | Morbid conditions, if any, gmng DUE TO (t) £ V& LAt

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not ﬂ
related o the disegse or condition cousing death.

r 24
nuzm(e)mmm gZﬂ/ B

i@/ f-/ AR

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - 20YAUTOPSY?
TION NS 22 i /’(.-___
4D g ves [ wo [8

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..Inorabons | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE : home, farm, lastary, strest, offiow bidg., et4.)

HOMICIDE L— " ——y
2id. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [ NOT WHILE ——
-INJURY = | “work AT WORK

‘2. T hereby certify that I attended the deceased from (L0~ (& = 1950 1o /O /7 = 198  that I last saw the deceased

alive on

, 19_§.\D_, ond that death occurred at

220082 m., from the causes and on the date stated above.

B s'; %“JRE%—O

-(Degree or title)

g2 Y )

w l . n.m:s:snm
ST s doart 2 2 182

_Burial ™

24a, BURML u’ 24b. DATE

TIQN, REMOV,

24c. NAME oﬂ:mmm‘ba caswﬁonv 24d. LOCATION (City, town, or comnty)” (State)

10/20/80 | Ev. Chuféh .’

Cmetery. Gerald, Missouri,

DATE REC'D BY LOCAL

/0-20-3D"

ISTRAR'S SIGNATURE te

» r -

¥y /;’Q~ ’ 'M

. FUNERAL DIRECTOR 8 81 GNATURE ADDRESS
{it'e Funeral Home, Ferguson, Mo.

ir’s Ststernint oo Rewerse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the hody whose name is recorded on the reverse side of this certificate was embaimed by me, 0T by e

, .. Student Embalmer No..... ressatsarseann teareaaa
working under my personal supervision. SM
% |
Signed (205 F P tms %,
SIgnedesssuasseovansacaannas rrrstasesnrnne PR o a
Student Embalmer Licensed Embaimer Nné ;7&,_,

4
P. O. Addlressﬁ7 et p B

Note: The above MUST BE SIGNED 'BY THE LICEI&SED EMBALMER 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.

i : ! * r "

t +




