IHENVISIONOFI-EAL‘IHOFMISSOURI

Mo . 300 .
ooas FILED OCT 3- 1955 STANDARD CEIS’IFICATE OF DEATH f state Fite No S OA B8
BIRTM Mo, _ ::_c. pisT. mo, >~ 7 T 37 PRIMARY REG. DIST. no3 S Regisivar's No a4 7z
1. PLACE OF DEATH : Z USUAL RESIDENCE (Whars decsassd Uved. If Fastiction: resdesce before
© » 0NN St, Charles VI g s ound >@NTS . , charles
b. CITY (f outside corpumate limits, write RURAL and give ¢. LENGTH OF c. CITY & Is Residence within Limite of
Ol a T
TOWN _ St. Charles > STA.Q' :h, Sl o St. Charles : %.‘."EL.. >
d. FULL NAME OF (If not In boapital or Inatitution. give sirset. add lovation} || o STREET (IF rural. aive Woontion) L7
NerUfioN. St .- Josephld: Hospital APPRESS 1000 Pike St. 097 %
3. NAME OF o (First) - - b. (Miadls) c (Last) 4. DATE (Manth) (Dey) (Yean
(Tvoeor Print) EARL G SCHIERDING AmSppt. 29, 1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED;{ 8. DATE OF BIRTH 5. AGE o rocs] ¥ cn D-:; ” e .
Male White e ié@ ' ‘March 14,1908 47 e 179 ‘
m:;m % Eﬁfﬂp"‘”o" b kindof vt 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE  (6:.; st Stuse o Foraign &_,,,,,-0 12, cc‘i:’]ﬁ%%’#?""‘“‘“
Electrician Gontractor St. Charles, Missouri | U.S.A,
13a. FATHER'S NAME : 13b.. MOTHER' 5 MAIDEN NAME 147 NAME OF HUSBAND'OR WIFE .
William Schierding ] Elenora e I®ims Fare Schierdine "
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes,n0, or unknown) | (If yes. give war or dates of scrvice) RO. MO o
Nao . 486-12-9781 Mrs, Elma SchierdiHQt. St, Charles.
18. CAUSE OF DEATH : 'MEDICAL CERTIFICATION ) omfnm B

. Enter only onecauseper I.DII)ISEASE OR CONDITION .
f 4 AL 0 LA AAN B4 d A
lins for (s}, (b), and (c) - \ . . ety Al
_*This does not mean | ANTECEDENT CAUSES Ww Vv ,: V1A . : mm
the mode of dying, such ﬁ‘ﬂrgd‘.?lﬂiﬁﬂ tj?:ngUETO(b) 1 - .
a2 heurl failure, asthenta, above cquse (o) dating
dte. It meoms the dy. | - the uRderiying conse

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

eqee, injury, or complico- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 O ‘2 é
’ Cimditions contributing to the déath but not C
: related to the discase or condition couting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘/ o 20. AUTOPSY?
TION
N ves EI wo B¢
Ta. ) 21b. OFINJUR‘! 21 WN, OR TOWNSH /
2ta. ACCIDENT Boecity) PLACE (s morabort | 2lc. (CITY. TO TO mlﬁ/(, (cou
wowicioe 2 g edont, | /AN ,EM:’Z;QQG 2‘3__/
21d. TIME (Mosit)  (Day) (Yeur} (H 2le. INJURY, RRED | 211. HOW DID INJURY occum '
a9 4 WHILE AT WHILE kﬂ‘eﬁ
INJURY . m. WORK AT WORK > ]
| ~ - - L) i -
22, [ hereby v that I attended the deceased from lsﬂ,lo Im that T last saio the deceased
" alive on 19§.2.and:ha:dmzhmumda_p_£; ., from the'tauses and on ihe date stated above.
2ia. SIGNATURE .. (Degreortitig 2n. ADDRESS Dc. DATE SIGNED
. [ . . Lo - " ——
. L)
Zia. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ar coumty) (Btats)
TION, REMOVAL (Bowaity) c - : HS . T :
Burisl Oct.2,19551 Tuthepan Cematers - -5t, Chaprles, Mo,
., FURERAL DIRECTOR'S SIGMATURE ADDRE RS
DATE DB‘YL%CAEGL‘ tg«jmmss:emwiz 1Ly ¥=10|5 C R ‘
I‘ / s bAM 4 w N
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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 By o i cerrrirtiaee e s et ras e e r e rr e beavanes R Studeﬁt Embalmer No.

..........

working under my personal supervision..

Student.......... e or Sedey Bl Slgned/ /g«m W%

........

~ 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 handwntmg.
14 this body is not embalmed, fact should be so stated above.




