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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Q-Z 2 PRIMARY REG. DIST. M.M ch::rrar;Nogfﬁ.aim.

SLERNOV 6- 1953

37786

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived, If 1 ik befare
a. COUNTY . a. STATE b. COUNTY adiniston).
St. Touis Mo, St. Iouis
b, CITY . a . LENGTH OF . CITY
r ufm?d- corpurste lmate, write RORAL ndmgin . g L (hu_'____‘ c. CITY ) 7'- 72 & 1s Besdence witna it of
Town K irkwood TS, TowN K4{rkwood - L e i
d. FHéSLP:!l&Ah;'_E OF (If ot ia bospital or institution, give street address or Iou&:n) - ‘A%TDRREE% (It rural, ghve logl.!u;{
wstrotion 1129 S, Geyer Rd, 1129 S, Gever Rd,
3. NAME OF 8. (Flrst) : b. (Middle) <. (Last) 4. DATE (Month) © (Day)  (Year)
(Typeor Print)  William Phillip Scharf - | DEAm Qct, 1, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARhIED. 8. DATE OF BIRTH 9. AGE (Jo yesrs| o cioem | YEAR | OF OER 1 s,
WIDOWED, DIVORCED (Bpacit; Iaat birthday)

Monthl’ Days

13a.
“ Phillip Scharf |

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 0o, or unkoown} | (I yes, sive war or dates of sarvioe}

Fmma  Feise
16. SOCIAL SECURITY

487-38=3028

. ] Hours | Min.
male | white Married Web, 26, 1878 | 75 |
10a. USUAL OCCUPATION (ke kind of wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE " (gicy g Stace o Forsim Coustry) ) Izﬁgn'lzznof:wuxr
Service Sta, NOperator, Gas&0il Missouri merica
FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

| Marie Scharf

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

no Marie <charf K1rkwond Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION = INTERVAL BETWEEN
| Enter only oneceusoper | 1. DISEASE OR CONDITION o—/ j ONSET AND DEATH
line toz (a3, (b), and () | DIRECTLY LEADINGTO DEATH-m 7 o 7 31
*This doey nol Tmean ANTECEDENT CAUSES
1h¢ mode of dying, such gwmmmbgm, ir 7",,.' giving DUE TO (b)
af heart faflure, asthenia, e to the above cause (a) stating -
de. It meama the di. | e waderiying cauee Lo, - .
case, infury, or compli GUE TQ ()
tion which caused death. | |1. OTHER SIGNIFICANT CONDITIONS ]
! Conditions contributing to the death but not t ‘a 3 x
related to the diseaze or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . , Z). AUTOPSY?
TION
YES D No.m

21a. ACCIDENT {Bpecitr) 21b. PLACEOF INJURY te.g..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm., factory, sirest, ofics bldg., et0.}

HOMICIDE . . . . :
21d. TIME {Month) {Day) {(Yeur) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INIURY ) m. | “ywork AT WORK

22. I hereby cert I attended the deceased from vy £ i) "[?, lo fgej__/ 19573, that T last saw the deceased

alive on , 19 5-3, and that death occurred até&ﬁ ., Jrom the causes and on the date stated above.

Za. SIGN M {Degree or tle)c 23b. ADDRESS k., 75[ NED
@'z‘/“w (1L /a,wfa/&_ , /aazos_a
%I.HBII!JERMIS\}. CREMA, 24b. DATE . 24¢. l\A‘dE OF CEMETERY OR CREMATORY ° LD?T 10N (Olty, town, oreonnty) /(Bht.a)
Puriay 10/5/53 St., Peter's Cemetery | Kirkrood _ Mo,
DATE D LOCAL | REGIGTRAR'S SIGNATUR. 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
' p Mever-Pfitzinger Kirkwood, Mo,




STATEMENT BY LICENSED-EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ...... e e eeeenemeereeareeaaneteaneataaraeee it et e e oo eiaatieaa s atnaaane . ‘Student Embalmer No............. 1

working under my personal supervision..

Signature of Student Enbalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the ahove consntutes grounds for revocatmn of license).

If embaimed by a STUDEN‘I‘ he alao shall sign in his OWN handwriting.

Ie thxs body is not embalmed fact should be so stated above,




