No. 300
10.48

! BIRTH NO.

R AR 29 195,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 31 8 PRIMARY REG. DIST. nolO.QB_ Registrar's No. e

s 10549
3605

a. COUNTY,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.
. STATE b.
: Missouri COUNTY

It losticusion: residence befors

adinizion),

OR
TOWN

b, CITY. {1t outaldw eorpurate limits, write RURAL and give
-Saint Louis

¢. LENGTH OF
STAY (in this place)

own

township)

¢. CITY (I outalds sorporate limita, write RURAL acd give township)

Toin  Saint Louis 2 O

d. FHéJs.plld _I._l\AMLEOOF {If not in hoapital or lostitution, give strect address or locstion) d‘A%rI?R!“:EE;rS (If rural, pive location) o)
INSTITUTION 4964 Thrush Avenues, 20, - 4964 Thrush Avemue, 20,
3. DNEAJE.E sf?a'i-) a. (First) b. (Middle) [ o (Last) 4. Dg;!-: (Month) (Dey) (Year)
(Typeor Print)  Lillie Scharpou DEATH March 17th, 1952
5. SEX 6. COLOR OR RACE | 7. M&)%iw-:g Nﬂggcgsnn ED, { 8. DATE OF BIRTH . IﬁGE o yeunf r woon | TEiR [ tooen u
- (Bpacify} t on! Days | Hours | Min.
Ferals ' | White R T Oct. 20th, 1884 | 67 | |
10a. USUAL OCCUPATION (Giekindofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreiro conntry) 12. CITIZEN OF WHAT
dona during moet of working life, sven if retired) DUSTRY a COUNTRY1
Housework Own Home St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN_ NAME 14. NAME OF HUSBAND OR WIFE
Louis Shepack | Unknown Louls W. Scharpou
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S1GNATURE OR NAME ADDRESS
{Yss, no nknown) | (If » T or dates of sarvice}
NG’ | “rwbR Unknown Louis W. Scharpou, 4964 Thrush Avenue, 20

18, CAUSE OF DEATH
. Enter only onacaime per
lins ter (a), (), and (¢)

*This does not mean
the mode of dying, such
a# heart fallure, asthenda,
de. It means the dis<

11

eare, infury, or -

ANTECEDENT CAUSES

thé underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

Mortid conditions, if any, giring DUE TO (b)
rise to the above cause (o) stating _

DUE TO (c)

DICAL CERTIFICATION
- PR

INTERVAL BETWEEN
ONSET AND DEATH

tion which coused dmb

1I, OTHER SIGNIFICANT CONDITIONS -~

Conditions contribuding o the death but 1ot
related to the diseaae or condition cauzing degth.

19a. DATE OF ‘OPERA-
Tlan.|

e

.19, MAJOR FINDINGS
..__—-—'—_'___-

OF OPERATION

21b. PLACEOF INJURY (s.4-. fo orabout

(CITY, TOWN, OR TOWNSHIF)

RITE FLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

21a. ACCIDENT {Specity) 2lc. (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sireat, offics bldg,, e10.) P L e 4
HOMICIDE pr————____ -
21d. TégE {Month)  (Day) - (Year) (Hoar) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 4 g—
.- WHILE AT NOT WHILE .
INJURY LERS = | WORK D/quonx 0 i _ :
_— - — -4 ¥
; 19,1__ ? 193" Jfthat I 'last saw the deceased

that I atiended the deceased jrog%q#

and that dealf occurred at _Lﬂ_&QB m., from the causes and on the dajestated above.
—

(Degree or r.h.le)

23b., ADDRESS

O G S

Zc. DATE SIGNED

24s. I\A'HE OF CEMETERY OR CREMATORY |
Memorial Park Ceme

BURJAL. CREMA- | 24b, DATE
TIOEQEMOV po,c:ir) 3/20/52
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR .
MAR 1919 Cl )"’4'

~

244, LdEATlou (ou:y. town, or county)

25. FUNERAL D{RECTOR'S SlGHATUﬂE ADDRESS

Celvin F. Peutz, 4828 Natural Bridge Blvd,

{Licensed Embalmer's Statement on Reverse Side)




LY

gogy “ag (*Avpeanyy deoxe L1veq)

‘.

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

Student Embalner Ro,

working under my personal supervision.

STUSHNE sueveasassanrsorissnsrrsonnssrsnnnn Sigmd.....ﬁ._@-ﬁﬂ!&.ﬁmm.mm.mm
Student Embalmer "

Licensed Embalmer No. M}S

P. O Addrmwg_e._%_az_r..anﬂ,"m

Note: The above MUST BE SIGNE—ZD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

*H *d 00:T 9% "W "V 00711



