No. 300 l HLED GCT 26 1960 STANBARD cgzm::m OF DEA"T'H State Fite No.. '36 “0

10.48
1
! BIRTH MO, _ REG. DISY. NO. E; I 8 PRIMARY REG. OIST. ND.]QQB. Registrer's No. .. ....8..?........4-
" 1. PLACE OF DEATH j 2, USUAL RESIDENCE (Whers detsased lived. If Lostivution: residsnos before
\ a. COUNTY - ) ‘ a. STATE Missouri b. COUNTY adinimion).
v ea-fh- b, CITY Of outsids sorpursts Umits, write RURAL and give ¢. LENGTH OF c. CITY- Coe s - ) a L Hesdihes within Bt of
OR ST, luce) OR
TOWN St. Louis tometie) Ai""y“e"ar .. TOWN St,. Louis 1 =H
d. FH%SLP’I!?A{Eo%F (1f mot in bospizal 300, Kive street addrom o loeation) ASI-DTDR;E‘SS (1 rurul, give location) J\ 0 1 —
nsTITUTIoN 2112 Penrose Street g 2112 Penrose Street
RS ‘A‘F im}sta ' b. (Middle) W e (L;t) la. DATE  (Mouth)  (Day) _(Yemn
( T¥pe or Print) uga . empe vearh  oept. 25 1954
5. SEX [ 6. COLOR OR RACE | 7. xlmmm, NEVER PélBRRIED. | 8. DATE OF BIRTH 8. ':\.GE o veun| e | YEAR | @ OMDER a4 wES,
B the
Female White PR A BLREEC @ Sept. 21, 1865 ggM-: cetsa| Dars .'Elaml M.
10a. USUAL OCCUPATION (GiveXkind -1 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ] o
domdmh;mutdvuﬂuiﬂo.mﬂm s DUSTRY St uié&lym&-u or Fapraign (‘anu,)o |zcg{;rN|'%E|§rOFWHAT
At Homse Housewlife ] +S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
i August George . Emilie Scherer | Deceased
:3. WAS DECEASED EVER nfd“u.s.ARMEn FORCES? | 16, SOCIAL SECURIP"ISI' 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
. 00, of unkoown} | (If yes, sive war or dates of service) . §
e | | Unicnown Mrs, Emily Duggan 2112 Penrose Street
1. CAUSE OF DEATH . DICAL CERTIFI 10N . wM NTERVAL BETWEEN
. Enter anly cnecanseper | 1. DISEASE OR CONDITION . W - D DEATH
\ime for (a), (b), and () | PVRECTLY LEADING TO DEATH® () ’M [« T8 L,.,;, [

ANTECEDENT CAUSES

_*This does not mean
the mode of dging, such | Morbid conditions, if any, giring DUE TO (b) L O“
rise fo Lhe abose cause (a) stat
or heart follure, astheniz, e o G hoot pause (8 ing

de. It means the diy-

case, injury, or complica- DUE TO (¢c)

3
tion which exured deatd. | 1. OTHER SIGNIFICANT CONDITIONS =
Comditions contributing to the death but not 3 ‘7 v
. related to the disease or mdulou cansing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / Lf } 20. AUTOPSY?
TION ‘ :
: ‘ ves [ uom
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.s-.t2.07sbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) |
SUICIDE home, farm, factory. strest. office bldg.. nw0)
HOMICIDE _ i
21d. TIME (Mont3) (Day) (¥ (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
. ) : WHILE AT ] NOT WHILE
» TRJURY WORK AT WORK ' YaaA|

2. T hereby certi 'uuu I attended the deceased from — G~y 19 & 1o T~ %§"  194° ihat I last s0io the deceased
““alive on , 1987, and that death occurred ut 3:30_Am,, from the causps and on the date siated above.

Za. SIGNA‘I’?R ) (9 gp/ﬁ (Dme)qzan 'AQ‘DR%E NU /5M o ac‘)igsjt_cin;;

WRITE PLAINLY—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD

%1'6" REMOVALm; U { 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) .  (State)

_Removal pt 28 954[ St.. Peters Cemetery St. Louis County, Missouri
DATE REC'D BY LOCAL | R S SIGNATU -— 25, FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

lsep 2 7 1954 |_Math Hermenn & Son, Inc., 2161 E, Fair Av

22 {Li d Emb ‘s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... R Stude::;t Embalmer NO,.ccue-.--..

working under my personal supervision..

%/%M

Licensed Embalmer No..3 7&
P. O. Addreu%/zf‘-""ff-

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

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

Lo tl_xis ‘body is not embalmed, fact should be s0 stated dbove. _ . _ T N -

Student ... ..oiioiiiiiiiiiiinaiaiir e
‘Signature of Student Embalmer



