No, 300 |
STANDARD CERTIFICATE OF DEATH State File No |
FILEDMAR 4 1954 318 1003
BIRTH NO. . _ . REG. DIST. NO. PRIMARY ﬂtG 01ST. MO. T A Wt Repistrar's Noo... 10.6.4..-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. If institution: residence befors
. UN . STAT . iniaafon). |
a. COUNTY a. STATE N{.'LSSDUI'i b. COUNTY ad i-i al
b. CITY (I catalde corpurate limits, write RURAL sad give ¢. LENGTH OF c. CITY : within Hmite of
township)| STAY (in this place! OR a eity of Imcorporated town?
TOWN St.Louls " “l__Town St.Loulg X Do ¢
d. FH%IS-P:“AME OF (If aot in hospital or instltation. give streot ldr.l.reu or locatlon) - A%TR (¢If rural, give location} } )-v] |
|____WstiumioN 2706 Ke okuk Ste | 2 J 2706 Keokuk St.
3‘DNEAC,‘MEESOET) a. (First) h. (Middle) ¢. {Last) 4. DS}'E (Month) {Day) (Year)
( Tvpe or Print) Ant one Scherle DEATH Jan. 30, 1954
5. SEX 6, COLOR QR RACE | 7. vhv!lARRIED. rle\}lggchésRRlED. 8. DATE OF BIRTH 9.&55&3?:1 l:(r T 1 VEAR | o unoER u e,
. (Bpacif; 1] ¥, on! Duays | Hours | Min,
Male White ower March 27,1864| ' |
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . |
:on.d mtnlvornuli‘!(;r::ok:::;{:drzg - Y DUSTRY (City and State or Foraiga m“")/ Tz.cf?:)Ber_ngw?FWHAT i
» b Orer Red Bud,Ill. >
138, FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME or HUSBAND OR WIFE
Unknovin Unknown Yortrude
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 12. INFORMANT'S S[GNATURE OR NAME ADDRESS
(Yos. 0o, orunknown) | (If yes, give war ot dates of service) NO.
None Benjamin Scherls, 2706 Keokuk
18. CAUSE OF DEATH MEDI INTERVAL BETWEEN

FF il T VYWY Y Wl § Vv RS R EE TTRRETE T

LIOY

. Enter only onecause per
line for (a}, (b), and (c)

*This does not mean
the mode of duing, auch
at heart faflure, asthenia,
ete. It means the dis-
eare, infury, or complica-
tign tohich caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

Mortie conditions, if any, giving DUE TQ (b)
rise (0 the abovs catise (o} dating
the underlying couae last.

- DUE TO {c)

Rt CERTIFICATIO
'@fcé’ﬁgﬁi@eﬁﬁ;&

OiZHD EHTH

’

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disenae o7 condition cauting death.

: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

: TION

| ves [] wo [J

' Zla, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (es..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

. SUICIDE K bome, farm, fastory, serest, offios bldg.,e0.)

g HOMICIDE ) )

, 214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

| WHILEAT HOT WHILE|

| INJURY : = | " WoRK AT WORK 3 HIX
22. I hereby that I atlended the deceased from Ji?ﬁ ISAE lo Iﬂ that I last saw the deceased

alive on , 1 ,‘and that death occurred tm m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD -

(Dﬁﬁq Z3b. AD%R? 2 6 cf,a ? —t_{ J- o

Tib BEHGY oy

URIAL. CREMA-

24b. DATE

1-31-

ﬁzk. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, o county) . (Stete)

ISTRER'S SIGNATUR

Red Bud, 1le

ADDRESS

75, FUMERAL DIRECTOR'S 51 GNATURE

DATE REC'D BY LDC%L

FEB2 1964 Albert H.HODpe,4700 Washington Blvd

(Licensed Embalmer’s Statement on Reverse Side)




P

STATEMENT BY LICENSED EMBALMER !

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

by me, OF DY oot iiiiiiit i creiieiiseeieeaieimciarresrricsaa st s PR . Student Embaimer No...........

working under my personal supervision..

Student...ooooi o i
Signature of Student Esbalmer

Licens€d Embalmer No. ?7

P. O. Addreyé{g"?‘k&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

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



