THE DIVISION OF HEALTH OF MISSOURI 28 12(;

Neo. 300
, FLED SEP 9 1955 ~ STANDARD CERTIFICATE OF DEATH . siwe bt Moo i e
'BIRTH KO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO I_ma_. Registrar's No. 6661
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If ‘oasffution: idence befors
. a, COUNTY - a. STATE Mi b. COUNTY adisisglon).
- Q gsourl L oiid
| e a—
; b. CITY (If outclda corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY jr . & s Residence withls Lenite of
' OR woahi ST, in OR a
i own 8% Louls, tomnehic) BY “d‘éjlﬁﬂ Town Lemay ;{/49 e i e
i d. FHICSEPF'PANI‘_EOOF {If ot ia hospital or institution, give strect addrem or location) ASDTDRESS (If rural, give location)
‘ mnsTiTuTioN St, Anthonys Hospital 620 Allen Ave,
' 3. NAM a. (Flrst) b. (Middle) ¢. (Last) 4. DATE
(Month) (Day)
DECEASED OF
(Tvpeor Priney ~ HERMAN A, SCHARPER .oeatw July 30,19 55
5. SEX 6. COLOR OR RACE | 7. m;\ﬂ%lég hEl’E‘}!'ER %SRRIED.{ 8. DATE OF BIRTH 9 I.A‘GE o y:)lr‘ LI{F uf tYEAR | o unDER 1 mns.
(Bpecil; t ¥, oD Days | H Min.
Male White Married ' | Nov.4.1907 By R
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINSS OR iN- | 11. BIRTHPLACE . . 12. CI
dondmlmwtaf-otkimli[e oveu‘:lrozlrod) RY (City sad State cs Foreign Country) D l COU-‘IP‘JI%EI¢TOF WHAT
__Carpenter am?) Xrauae Codst St. Louis, Mo
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Scharper Lauisia Mehler Minnle Scharper
I5. WAS DECEASED EVER IN L).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

erNao.orunkno-u) i yﬂnlvoownr or dates of service) 89-16—?189 Minnle Sc] er 620 Allen Ave

18, CAUSE OF DEATH . MEDICAL CERZIFI lg:"sEg}f:L
. Enter onlyonecsuseper | . DISEASE'OR CONDITION . ND DI
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (ﬂ)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbie conditions, if any, gicing DUE TO (b) IWr®Z 7 B
oz heartfalltire, asthenia, | rize to the abose equse (a} stating

E

ac. 1t means the dis- the underlying couse last. P
ease, infury, or complica- DUE TO (¢} Ra P
tion which caused decth. | T1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the dealh but not
related Lo the dizease or condition causing death.
19a. DA oF OP'FIRO‘?‘{ 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
- 6

Jib'ss pre— 0TI~ /53X ves (1 wo 8
21a, ACCIDENT, {Bpecity) 21b. PLACEOF INJURY (e.g..inorasbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, lsatory, siroet, office bldy., sxo.)

HOMICIDE - ) .
2id. TIME {Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE
WORK AT WORK

2. I hereby cmiEE fhat I atteﬂdcd the deceased from _"p./_l_ 19_51' lo 55 that T last saw the deceased

INJURY m.

alive on , and that death occurred q{rll_.m Jrom the causes and on the date siated above.

ﬂGNATURE‘ a- o (d QQ (D‘egr\n;:-r.tig 2;1?3 o 2{4«4 Iz} E’)A/T-E-fl/(if;?‘

BURIAL, 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, tewn, or i:ounty) {5tnte)

T'°"ﬁ%i‘°‘i‘h s 8/2/1955 Park Lawn Cemetery Lemay 23,Mo,

"G 2 1958 ffim J )M “Fendler Und.Co.7420 Michlgan Ave.

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

(Licensed Embalmer’s Su::mznf on Reverse Side)




Dr.G.0%ullivan

Py .

. working under my personal supervision.. .

Student.. ... ...l
Signeture of Student Embalmer

Licensed Embalmer No. 3‘

A’.‘, - N s ' ; .o .
L . P. O. -Adfi,ress?%tz_o%

-, . Néte: The above MUST BE SIGNED BY THE L'J‘GENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- . -




