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STANDARD CERTIFICATE OF DEATH
REG. DIST. mNO. "lt‘z PRIMARY REG. DIST.,

State File No

20196

»o. ‘izc Registrar's No. ,/ %_Q..-.

¢-viode of dyfing, tuch

I. PI._ACE OF DEATH 2. USUAL. RESIDENCE (Where dsosased lived. H & idence before
a. COUNTY [ a. STATE .o b. COUNTY admbmion).
St.louis : Migsouri- St.louig
b. ClTY (H outside Limita, writs RURAL and . LENGTH OF . CITY
o torpurate limits, writs . ':in o gTAY(htbhphu) c A %/r u,?g;mmmmlmw::g
TSN Overland 40 yrs_ TOWN  Overland o - ¥ 0
d. FULL NAME OF ¢ heapital ar i 1 dd 1 ) o STREET N
: HOSP ALE o {If oot in hewpital or n, Kive sireot or  ADDRESS (If rarsl, gve “dﬂn’
gl INSTITUTION. o557 _Oaag Avenua ~Cass Avenue
[ E tl;IEAcME oF a. (First) b. (Middie) e (Last) 4. Ds}'z (Month) (Day) (Year)
{Twpe or Print) Annie Scharffenberger DEATH  May 23 1983
95\ SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ thocm | YEAR | ¥ DER 34 N3,
WIDOWED, DIVORCED (8pecity) - - last birthday) Mom.h, Days | Hours | Mig.
— Femn15™ | Widowed _MAy 207188050 73 |
LS IO | B KO OF NSNS
| _Housewi: H D&B&Liviere , T8nn. . . U.S. A, TR
13a. FATHER'S u»fag Ly uo'rm-:n 'S MAIDEN NAME ~ 14. NAME OF HUSBAND OR WIFE bt &
\ . \
fEnE r'd Redce .- 0, s Eli i - I/kpr‘ ; Robert T. Ded. z;ﬂ
15, WAS DECEASED EVERVN-U.S. ARMED FORCES? | 1. sSOCIAL “SECURITY (17 INFORMANT ' 5 5|GNATURE OR NAME ADDRESS -
(Y, 0o, ot unkoowa) g‘l Fiu! eive war or dates of service) [ ¥ \L 47 NO.
No None _~‘None Bessie A.Ryan 2427-Gass Ave Qverland !Mo.
18. CAUSE OF DEATH MEDICAL, CERT[FICATION Igzsm&rﬁgw .
. Enter only 0na catiss per DISEASE, OR CONDITION
lipe for (n)@ and (0) DI:!\E(':'\TLY LEADING TO DEATH-(a) ,
I does net mean ANTECEDENT CAUSES .

Morbid. conditions, if any, gising DUE TO (b)
rize to the above cause fa} atatmg
the underlying cause last.

a8 heart fallure, asthenia,
ete. It means the dis-

eese, infury, ar complica- DUE TO (&)

tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions c!mlrlbntina to t.he death byt 'wt

1S 2R

related to the di .
OF OPERA- 1%b. MAJCOR FINDINGS OF OPERATION \;‘:\. 20. AUTOPSY?
%’1?[? 3 WM'? U'L‘M—' ves (1 wo [
ﬁl ENT «{Bpecity) 21b. PLACE OF INJURY (--:.incubm 2le. (CITY, TOWN, CR TOWNSHIP) {COUNTY) . (STATE)
" lm:n-.!um factory, street, offics bldg., o)
MICIDE & - .
214. T(I)ME {Month)  (Day) (?':l (Bour) ~ zla INJURY OCCURRED | 211. HOW DID 1NJURY OCCUR1,
A D WHILE AT[5] THOT WHILE
INJURY ?f o | womk - ] /AT WORK >

2. I hereby certify that I attended the deceased from 2y 9

193 1 ey >3 1852, that I last saw the deceased

alive on PAnas Y 193, and !ha.t death occufed ot _ S~ P

m., from th

uses and on

thc date
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23a. SIGNATUR;/ ﬂ , %orgﬂz
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STATEMENT BY LICENSED EMBALMER

W I hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘embal

iyt =
byme, oFr by .. oiiiiiiiiiii it e eaaieaiaieiseseeseavenveieseenerenaen Meeneee- » Student Embalmer No..bz..[.’fl..-.

working under my personal supervision..

Student ...
Signature of Student Enbelper

Licensed Embalmer No..3_... 3 S

P. O. Addres 7 P Yoy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply thh the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

T¢ this- body is not embalmed, fact should be so stated above,




