. THE DIVISION LTH OF MISSOURI ' .
| RLEDNOV 171350 STANDARD c%;"r‘;:?cme OF DEAT{b g S 3900:2

. 10.48

LIl —— 1T L0 TR PRIMARY nu..ms'r. L el Registrar’  Nowo, Q%)_.
* 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whbers decetsed lived. If instistution: residence before
COUNTY . STA . . admisfon).
! = : & STATEMS ssouri b. COUNTY imion)
b. cm' {If outelde Umits, writs RURAL nod . LENGTH OF ITY Ui
PR eorpurste ts, writs B give " %I'AY (hﬂhﬂlu!/ﬁ (If ogtdde corporate ts, write BUBAL azd give towmbhip) ?’
5 TSN St. Lonis 7 yrs OWN St. Louis 2/ 6 '
= Fucl’..sLPrli_&Nll_EOOF (1 not in hospital ot Institgtion, give etrest address or location) d.ASDr&;EErSS m rnnl ahvs locatlon) & <
0 INSTITUTION 3744, Michigan 3744 Michigan
= NAMEOF — . Fi b. (biddie) o (Lash T O[AOAE Mm@ e
E { Twpe or Print) Frederick - Scharpf | DEATH  Qect. .30, 1950
5. SEX ¢} | & COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In yeats| W UNDER | YEAR | W UNDEN u w3,
E ) WIDOWED, DIVORCED  (pgelty) lust birthday) | Monthe I Duys | Houre | Min.
Male White . Married / Feb. 15, 1860 90 I
10a. USUAL OCCUPATION (Givekindof work: | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or £ ‘
é done during most of working l.l.l..munﬂ nﬁ:d) h ) DUSTRY to o forelen comntez) lz.chTNl%r:l{?F WHAT
& ||[Betired Carpenter Blég. Repair Muehlilecher Schwaben,Germany .
< llsa.' FATHER'S NAME I3b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WiFE
. Christian Scharpf Unkmown . .| Sidonie Scharpf
IS. WAS DECEASED EVER [N U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " ¢ ~ ADDRE
H {Yea, no, or unknown) ({If yee. mive war or dates of servios) NO. > SIGNATURE OR NME ADDRESS
E Na Nane : None Mr. Fred C. Scharpf, 1230 N, Sappington RA
i 18. CAUSE OF DEATH MED) CERTIFIC.A NTERVAL BETWEEN
=] 3 Enmon]yonemmper I. DISEASE OR CONDITION DEATH .
Z | line for (a), (b3, and ¢ | DIRECTLY LEADING TO DEATH® (4 W ?
_ K This does mot meeam | ANTECEDENT CAUSES ﬁé;..—;- Z A ] ?
- « the mode of dying, such | Morbid conditions, If any, giving DUE TO (t) (.
= || o8 beart fatlure, asthenia, | rise to the above cause (a) dating | .. .. . 3 . - : . 3
B Nete. It meons fhe dig- | e underlying cause lons. - o {
e case, injury, or complicg- i DUE TO (&) A
5 || tion 1ohich caused death. | 1). OTHER SIGNIFICANT CONDITIONS :
= Conditions contributing to the death but not
5’ related to the disease or condition causing death. .
[ 19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION : e ST " | 20. AUTOPSY?
Z TION
= YES D NO D
o |2 ACCIDENT (Goweity) 21b. PLACE OF INJURY (s.g., fnorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. DE home, farm, [astory, street, ofSos bidg,, et0.) N
4 HOMICIDE
g 21d. TIME (Mopth) (Day) (Year) (Houw) | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE /
J* INJURY . WORK AT WORK
E 2. I hereby cerlify that I attended the deceased from 2 L1909 &, to M 195[-_0 that I last saw the deceased
; alive on , 1 9&, and that death occurred at _g__hg.g_}?m Jrom the causes and on the date stoled above.
é 23z. SIGNATURE ) - 0 ¢ or title) | 23b, ADDRESS > 2. DA /GNED
. Mu., /7 &
: " % / 0. 3 9275’ M& e ._)’a/Jb-
E 242, BURIAL ' 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (State)
TION, REMOVAL ) ~
g atory St._Louig - . Mo

DATE REC'D BY LOCAL
CTJ] REG.

RAR'S S]GNATE p: |zs FUNERAL DIRECTOR'§ S1GNATURE | "ADDWE 48
J EIDERWIEDEN FUNERAL HOME, 1936 St. Iouis

(Li d Embalmer’s & on Reverse Side)
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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, 0F by e

—_

Student Embalmer NOusnurssasoncsasvannnananans

Signed 7(/4// g W
. ¥

Signed....... rescarrasvenenens risersanuane . h Licensed Embalmer No 5//7@

Student Embaimer - :
P. O, Address /93é /C/ g—pu_. &’

working under my personal supervision,

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.)
H this body is not embalmed, fact should be so stated above.

E




