.

} Mo, 300
10.48 °

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD S

MEVSEP 8 1954

STANDARD CERTIFI

CATE OF DEATH v pite o, S I 2

5 ean mere 8 red SrnsnLns bttt pvm

219

BIRTH NC. / N ,P L e f"%lu. DIST. NO. 31 PRIMARY REG. DIST. m.lQQB_ Registrar's No 7

' Martin Henrvy Scharlemann -

Dorothv Irene%
17. INFORMANT' 5 51GNATURE OR NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers 4 d lived. 1f L residencs befors
a, COUNTY a. STATE R b. COUNTY sdaiuion}.
' — Missouri St=Foiis
b. CITY 0t cutside Umits, write RURAL snd . LENGTH OF . CITY (If ouwmide corporate limits, Bl
OR = i . . wd-“n-hipl cSI'AY tin thig place), ¢ OR te flmitn, wotie W‘w lf ‘f 1
TOWN St. Louis r. TOWN St, Louis
FULLNAMEOF(umu‘ ital or | giva strect addrem or location) d. STREET aluu!dnlonau g
- ADDRESS /
WSTToReN Lutheran Hosgrbal 6317 Southwood
3 cl'uE%ME Cél-‘n 8. (Flrst) b. (Middle). c. (Last) 4, DSF (Month)  (Day) (Year)
(Typeor Prist)  Dorothy M ann | DEATH 8 1 Sl
- B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| @ UnOER 1 TEAR | & toen B¢ M33.
WIDOWED., DIVORCED (Bpecit; . lLast birthday) Mumh, Days { Hours | Miy,
F W 8-13-54 ' 1! 10
10a. USUAL OCCUPATION (Civelind of work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Bta I sountry
domduﬂummo!wuuncmnmunﬂ:d) h DUSTRY -, e o forsiea ! O llﬁﬁg?FWﬂAT
T St. Louis, Mo.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

none

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0CIAL SECURITY ADDRESS
(Yoo, 0. or unkoown) | (If yes, xlve war or dates of servies) : NO.
‘o no - none Prof. Martin Scharlemann, 6317 Southwood A
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lg'rmugm
| Enter anly cnscause per | I DISEASE OR CONDITION _ NSET ARD DEATH
-line for (a), (b), 2od (¢) DIRECTLY LEADING TO DEATH'(B) P T—Q_ ’ = \_-;t a)r>
) *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, .Z:'M DUE TO (b}
as heart fallure, asthenia, | rise to the above couse (a s
cic. It means the dig- | ‘he underiying cause last .
_case, infury, or complica- DUE TO ()
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS B ]
) Conditions eontributing to the death but not @}W : .
related to the disease or condition causing death., : . !
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Y ’ o 2. AUTOPSY?
TiON .
s ves [ ] wo L__|

21b, PLACEOF INJURY (s.5..Incrabont

2la. ACCIDENT. (Bpwecity, 21, . . \ OWNSH (Cou
8 SUICIDE g home, farm, fastory, strest, cffies bldg . ere) | ° G_‘ (‘CI‘TY Town O‘R‘T 1P ? (STATB
HOMICIDE .o ’ é
21d. TIME AMonth) (Diy) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
y - e . |'WHILEAT NOT WHILE
INJURY = | “work AT WORK
2] hereby cemjy that 1 attended the deceased from ___8=13a 1954 to__8=13- | 19 54 that I last saw the deceased
alive on , 19__54 and that death occurred atL_P____ m., from the cauases and on the date stated above.

D G W0

Z3b. ADDRESS 23;. DATE SIGNED

ENLYis G’\cpu-&np\_,ﬁﬂ -1/ -54

"buriet

%
BURIAL CREMA-

24b. DATE

&/14/54,

24c. NAME OF CEMETERY OR CREMATORY
.Concordia Cemetery

249, LOCATION (Olty, tow, oz connty) - (Btate)
St. Louis, Mo.

DATE REC'D BY LOCAL

AUG 14 19587

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Beiderwieden F.H.Inc.,1936 St.Louis, Mo.

?%gz;wm%

{Licensed Embalmet’s Staternent on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos&ﬁ%ﬁccorded on the reverse side of this certificate was embalmed by me, 67 by e icereceeewe

working under my persona! supervision. ﬁ?‘

S5ignedecesssnass eesseraenennn tetnassaranns
Student Embalmer

P: oj Aadressjé@&%?ém%

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

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



