E DIVISION OF HEALTH OF MISSOURI

SUICIDE boma, farm, fastory, strest, office bldx ., sted
HOMICIDE )
21d. Tél'c‘_lE (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬁ;ﬁg‘} l"‘?’,,,«‘

WHILEAT NOTWHILE

INJURY m. WORK AT WORK

. .
2] hercby certify tﬁ I atiended the deceased from L7 , 19 . lo Q? 7 " 19’,/ , that T l{zst"aaw the deceased

alive on 1.9.£_ and tha! death occurred ate s 0P m., from the cauzes and on the date stated above,
Ba. SI Wur title) | 23b. ADDRESS B e | 2. DATE SIGNED
P2 0 Semt 02 S Crnns [FPE
BURIAL, CREMA- | 24b. DATE ’ e, NAVIE OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) {5tate)

OVAL !
"°%3Equf"t'}" Apr. 20, 19%1 Sunset Purisl Park -l St. Louls Co. Mo.

DATE REC'D BY LOCAL | REGISJRAR'S ATU 25, FUNERAL Dlll.ECTOI 8 SIGNATURE ADDRESS
APR 18 1853 2 /)519‘1 Kriegshauser 4228 S Kingshighway Bl.

. Mg, 300
o2 FEDAPR 27 1851 STANDARD CERTIFICATE OF DEATH . s rue ... HAGET
| B18 ;woa 3619
BIRTH HO. REG. DIST. PRIMARY nts. oIS Registrar's No
, ‘IIT 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institgtion: residence befare
a. COUNTY a. STATE Mo < b. COUNTY sd:niagton).
b. CITY (I cutside eorpurats limita, writs RURAL apd give ¢. LENGTH OF 6. CITY (M ouwside carporsts limits, writs RURAL scd give township)
OR townahip) | STAY (ln thia place} A / ?
a TOWN  St, Loul JTOWN 8t , Louis 20
FULL NAME OF \ .
g d. FULL NAME OF af aot (a Bospial o Imttatics. hresieet addrem o location ¥  STREET. (I run, give losstion)
O INSTITUTION 61 3] Marwinette Avo. 6131 Marwinette Ave.
8= NAME SF = s (Finh B, (Miadle) = Wam) . 4 DATE  (Mauth) (Day) (Year)
F (Typeor Prine)  AUGUST A SCHEER |, peamu Apr. 17 1951
E 5, SEX 6. COLOR OR RACE | 7. MARRIEB NEVER | NEISRRIED 8. DATE OF BIRTH L) - AGE aa reun| DO | A |7 Bot u .
. Spacifr} . ] ontha | Days | Hours | Mln.
5 | Zomale | imite Few March 25,1860 o1 | |
102. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR_[N- | 11, BIRTHFLACE
a done during mewt of worl u!o.ml.ludr:) ) DUSTRY . (Brate or forslgn mg:’, @ R Iz'cgiljﬁ'rmrg?m:w"‘?
& Housewor St. Louis, Mo, -
< ilsa._nm:a S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MysBAND on WIFE
m Frank Grote : Minnie Rieke _lI:ate Hénry Scheer
kg j| IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMAMNT 5 5[GNATURE OR NAME ADDRESS
< (Yes.no,0r paknown) | (If yes, cive war or dates of service) NO.
= N O . August H, Zacher 6131 Marwinette Av.
| _ 8. cAUSE oF DEATH - - = MEDICAL. CERTIFICATIO ‘S‘éﬁ“"i‘aﬁg““
] | Enter only one cause per I DISEASE OR CONDlTlON TH
Z [l tinetor (o), (b, and (cy | DVRECTLY LEADING TO DEATH® 4 /’47 eCevdia / & /ure / 4«7
v “This does mot mean | ANTECEDENT CAUSES , 5 . -
"G | ehe mote of aving, such | asorbic eondtions, if any, giving DUE TO (b) — Y £ ¢ ZS“' Ca~difas
3 ¢a keart fafiure, asthenia, mcuw;:?;c c:.wwj gating
(] de. It means the s- o l \
o ease, injury, or complica- | . . - DUE TO (o) M i /'C &m{"y GA éh——
> || tion which cavaed death. | 1. OTHER SIGNIFICANT CONDITIONS
= Oonditions comtributing to the death but not /
91 releted to the disease or condition couring death. A ruaad
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Ez . TION o @’
2 ves (1 w0
v || 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, tnoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
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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 bya o]

working under my personal supervision. Student Embalmer No......... Pereresaveasans
Signed. Wzé&ﬂma“z
. Lo
°'g"°d""":"';;;;;;E;E;‘G;i;;;t;':'f;"' R Licensed Embalmer No 022
P. O. Address 2
Note: The above MUS'I\ BE SIGN[:','D BY THE LICENSED EMBALMER i m his QWN H.ANDWRITING (fni_l__ure to comply w]
the above consmuta grounds for revocauon of hcense.) ’ Avd

%
chubodyunotembdmed,imahouldbewmtedabove.




