S. No.300
10.48

v.

L

(\W'RITE PLA[NLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

[BIRTH NO.

FLED MAR 19 1951

. STANDARD CERTIFICATE OF DEATH.

REG. DIST. NO. _3)_5_ PRIMARY REG. DIST. Wloog .Registrar's No,..., 2'-'-10-1-:(—-

THE DIVISSON OF HEALTH OF MISSOURI

State File No... 1_0 5(}.;1:

rasne iy

. PLACE OF DEATH 2. USUAL RESIDENCE (Waers decessed lived. If & idenos bafoss
a. COUNTY a. STATE . b. COUNTY dinkmion) .
. Missouri Hheton
b. CITY (o outeide Limita, RURAL and . LENGTH OF . C it a ilmita,
TgR oy mmuu. -mlu write wdn i gTAY {in. thie place) < a {If outelde corpoTate s, mnumma%} {
WN _St. Louis 3 yrs ”thN St. Louis 5‘ 7
. FULL NAME OF . ere . STREET , -
HOSPITAL OB {If oot in hospital or instltution, give strect addross or losation) d AL . (If rural, give location) 0
INSTITUTION Eneoute to City Hospital 1947 Utsh
3 NAME OF ®. (First) b. (Mtddle) c. (Last) 4. DATE (Montty  (Dsy)  (Yea
{ Twpe or Print) LOUISE SCHARRINGHAUSEN | oeAi ~ March. 4, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, Eliz\\;'ggchélSRRIED 8. DATE OF BIRTH 9. AGE da yan| ¥ oo TN | v b s
. (Bpacity) onths | Days | Hours | Mig,
Female White Widowed  +37”|March 29, 1867 i | |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8 forelgn .
done during most of working Life, sven if n&;:rd) : DUSTRY . fate or forelgn sountry) d |2chTlN%’E!D4?F WHAT
Ovn Home 8t. Louis, Mo.

13a. FATHER™S NAME

Martin Juengel

14. NAME OF HUSBAND OR wIFE
H. Scharringhsusen

13b. MOTHER'S MAIDEN NAME
J Susan Guent

line for (a), (b), and (c)

L *This does not meen
the mode of dying, such
oe heart fatllure, astheniz,.
de. It means the dis-
caze, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

the underlying caunae last.

DIRECTLY LEADING TO DEATH'(”

Morbid conditions, if any, giving DUE TO (b}
rise to the zbove mm{z {a) stgting

13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17, INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yesa, 0o, o¢ unknown) | (If yes, rive war or dates of servioe) NO.
Na Non one Mr eo. Lohmann, 473/ Rosa
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DUE TO {e)

IY. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death dut not
related o the disease or condition mu.mw death.

T e e

» 18, and ihat death ogogrred ol __A 3 4,5Pm

19a. DATE CF OP%%AN- 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [} wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE _ - : Betoe, farm, fagtory, street, office bdg..eve) : :
HOMICIDE
21d. TIME (Month) (Duy) (Year} (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE /e :ﬁj!
INJURY = | work AT WORK
27 hercby certifythat I atlended the deceased from , 18 , to _ ,18___, that ] last saw the deceased

., Jrom the causes and on t}w dale stated above.

3/ 7/51

ormlg) 23b. ADDRESS 2%. D "l';l?'_
V30 Clac g . 74 /Y,
NAME OF CEMETERY OR CREMATORY | 24a: LOCATION {City, town, or county) = ° (Btate)
. Paul Churchyard . 5t. Louis County, " Mo.

ﬁs—rm ] SIGz

25. FUNERAL DIRECTOR™ S S1GNATURE "ADDREAS

d Embaimer’s on Reverse Side)




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 ...

)

-

. . a Student Embalmer No..uoveeees tesessstsennaan e
working under my personal supervision, udent Embalmer No

4

BE72 D
. P. 0. Address L7 3 % c

” Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be s0 stated above.

I T

. Student Embalmer

L4




