Mo, 300 THE DIVISION OF HEALITH OF MISYOUKI .
&. . .
U SEP 3~ 1959 STANDARD CERTIFICATE OF DEATH sarepie o 2123
eyl
'GIRTH NO._____ . REG. DIST. NO. Se b PRIMARY REG. DIST. m._ﬁ_ Registrar's No «-64-;- '
1. PLACE OF DEATH . 7 & 2. USUAL RESIDENCE (Where decensed lived. If Lastitution: residence before
a. COUNTY [ a. STATE ., . . b. COUNTY adiction).
8t. Charles Migsouri t, Charles
b. CITY (I outedde corpurats limits, writs RURAL snd give ¢, LENGTH OF ¢. CITY (If outslde enrporate Limits, write RURAL and give townehip) ﬂ-?"?'a
QR 1 Daﬁenn e wmhlni STAY (lp this plaee) . _
a TOWNRuTral- ‘ lietine TOWN3wra] - Dardenne o
- d. FULL NAME OF (If not in bospital or institotlon. give streot address or location) d. STREET (1! rural, give location)
o H@g{m OR - ADDRESS
ut tiren South of Ajax Pum na miles Sonth of Ajax wmump atatio
8 3. NAME OF o (First) b. (Middle) T (Last) 4 DATE  (Month) (Day)  (Yea)
‘‘‘‘‘ - F
B[l (fvpeorpiny Ogcar Will om  William Schierbaum pEATH _August 27,1953
] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T, AGE (o years| I¥ VROGA 1 Tlax | @ Gwomn 1 WS,
g2 ] WIDOWED, DIVORCED (chd!:r} * birthday) |Months ’ Dars | Hours | Bin,
Male @ |¥W hite Marriea / — Nhv, 14, 1874 77 13l ]
10a. USUAL OCCUPATION (Glive kiod of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (tate or forelas sountry) 12, CITIZEN OF WHAT
done during moet of working Ufe, svso if retired) { DUSTRY . d COUNTRY?
A Farmer Shock Farm Missouri U.S.A.
< 138, FATHER 'S MAME 13b., MOTHER'S MAIDEN NAME 14. WAME OF HUSBAMD OR WIFE
o penry John Schierbaum [Carcline Mejer Tatie Schierhsum .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
-] S
- (Yo, 8o, or unknown) | (I yea, xive war or dates of servies) NO. . .
= No None Katie Schierbaum O'fallon, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
bt 1. DISEASE OR CONDITION - ONSET AHD GEATH
2 'ﬁ;‘m"fjimﬁfg DIRECTL Y LEADING TO DEATH® (5 Urempls 9 deys
s 7% does not mean | ANTECEDENT CAUSES o edats . PN 1 yesr
© || the mode of dring, such | Mortid conditions, if any, gising DUE TO witetestatic Cencer of \Blfojer &nd yes
3 .|| crhewrtfatture, asthenta, | rise to the abooe couie (o) stating . - FocGomen _ _
€ | ce. 1t means the dip. | the vnderiying couse last. - -
case, infury, or complica- - DUE TO () Ge TCenoms. of Prostete £ years
w r v ¢ o
| 5 || tion which cnused death. | 1. OTHER SIGNIFICANT CONDITIONS
- (F Conditions contributing to the death but ot
: 3 related to the disezte or condition cousing death,
2 |l 19a. DATE OF OPERA. [ 19b. MAIOR FINDINGS OF OPERATION - ' N . . 20. AUTOPSY?
B /77x | wO ..oﬁ
» || 21 AccIDENT {Bpectiy) 216, PLACEOF INJURY to.s.. morabaut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . boma, farm, fagtory, strest, offics bldg. we) .
z HOMICIDE _ ' -
g " |[210. TIME - ooty (Dsp) (Yan @Houn | 2le. INJURY-OCCURRED | 2If. HOW DID IRJURY OCCUR?
i INJURY ™ o | "noen [ 'K woRk. - - :
X 3 45 fuz, 27 1952 '
; a1 hereby cemfy that I aitended the deceased fromJEN. 3, 1852 lo Uz, <f 1902 that I last saw the deceased
. fﬂ © aliveonfUSe 26 1952 | and that death occurred at 12:38 @ , frem the causes and on the date stated above.
=3 3, 81 ' .. (Degrge ar title) , | 36, ADDRESS Zc. DATE SIGNED
M { 5.{/‘ g W . ﬁ-&qi’%"entzville, Missouri . fug. 2810%%5
E 2ta. BURIAL, CREMA- | 24b. DAT Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) _ (Stata)
TION, REMOVAL (Specity) l . : S o
g Burial ¢J |8/25/62 few Melle Methodist INew Melle, Migsouri
DATE REC'D BY L%CAGL REGISTRAR'S SIGNATURE . go d d%EML DIRECTOR'S SIGNATL ADDRE _
; . -
g 3o 52 & o Kuﬂ..ﬂ;.;/ P

/J (Licensed Embc_!mn'l Statermnent on Reverse Sidr) -




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 Embalmer No.

working under my personal supervision.

Student coveereanvas crrresrereranenas | S:gnegymﬂf/ & /M—‘—fé/ e

Studeﬂt Enbalnnr
Licensed Embalmer No 4 é ’3 /

P. O. Addressﬂ 28 al /_)_?_GC

Note: The sbove MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of hcense.)
If this body i is not embalmed, fact sh‘ould_-_sb.é g0 stated above.
o i

(Failure to comply witl

+




