‘ THE DIVISION OF HEALTH OF MISSOURI
8. Mo.300 l FILED JUL 261958 STANDARD CERTIFICATE OF DEATH ScuaF:1c~25628

l'. |°-“ NTE SR TN towy
{BIRTH KO. _ REG. DIST. NO. __.ii PRIMARY REG. DIST. NO. .l.@. Registrar's No. / Q (ﬂ 4
.x 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d rad. 1t 1 i before
a. COUNTY a7 LOUIS ] 8. STATE Mo. b. COUNTY adinksgion},
b. CITY (If outside corpurats Lisite, write RURAL and rive c. LENGTH OF}l c qITY - d. In Besidence within Limits of
OR - STAY ] OR ac
TOWN MANCHESTER township) j }n this place) 2 BWN St . Loui g A mv Qbhmpwn Dwz
d. FH]O-SLPNAME QOF (It pob in houplial or jnushiution, pive strwst lddrﬂ or looation) v . .A%TE?REES i (H rural, give location) ;.L‘I ’
iNsTiuTion MAN CHESTER NURSING HOME 1450 Wright st. A
3DNEACNEIES°EFD a. {First) b. (Middle) e, (Last) 4, DS}E (Manth) (Day) (Year)
(Typeor Pie) _ JOSEPH H SCHARFENBERGER | peam  7-7=56
5, SEX 6. COLOR OR RACE | 7. #iAD%RIEB EF‘}ISECEQREIED. 8. DATE OF BIRTH 9. AGE (Ix;:o;m ; u&a ID-nm.n ;’1 UNDER u HES,
. . (Epacls, I 12 on outs | Min.
male white, Widower Aug.23 1869 86" - | |
10a. USUAL OCCUPATION (Gekiodotxork | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (ci0) wad stuce or Foreisn mm,i"/- 12, CITIZEN OF WHAT
Retired ~LUn K- Waterloo Ill, OJA,
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Scharfenberger] Louise Reininger Mary Helen Scharfenberger
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME : ADDRESS
(Y-.\ orunknown} | (Il yes, give war or dates of service) 6 ,4_'?8
e ) ====- 491-1 homas Kohnen 1111 S, '38th. St. JLoui
18. CAUSE OF .DEATH .. MEDICAL, CERTIFICATION . Imv:%‘g%ﬂ!
f . Enter only oneceussper | 1. DISEASE OR CONDITION ~ - = - ) -
Tine for (2), (b, and {¢) | DIRECTLY LEADING TO DE‘.ATH'(a) - C ﬂﬂuﬂc M)’ac4/i'plr/ S . ?
. ANTECEDENT CAUSES - >
*This does not mean - d
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b} CHRonIc w~EPHRITIS *
ar beart feflure, asthendo, | rite to the abere couse (a) stating
ete. It meana”the dig. | She vnderlying cauze last. . ?

ease, infury, or complica- DUETO (o) ARTERI0SC L€RE’S _
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
N Conditions aonrributmv t0 the death but -1ot

related to the d IOA’C.. 7 "" L‘ D‘x ]

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR F]NDINGS OF OPER.ATION 20, AUTOPSY?
TION . y sl e m'
AN — £t | ves O we
2la. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (s.g.,inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomw, tarm. {actory, strest. offies bldy., st0)
HOMICIDE  AMONE_ : - ,
21d. TIME {Moath) (Day) (Year) (Houn) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE —
INJURY - — = | “waRrK AT WORK
2] hereby certify that 1 attended the deceased Ir ! . '1921_, lo JJ&;_7_, 193 €, that T last sow the deceased
.' alive on ‘ IQ_SK_ and that death occurred at m., fJrom the causes and on the dale sialed above.
23, SIGNATURE ' ‘_ {Degros or uu& Z3b. ADDRESS /f/ 23c. DATE SIGNED
. 1. /z'm . BA-LLth/ ;- o- 7-7-36G
242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
TION, REMOVAL (8peettr) : i : FE
Removal 7/10/‘3’ 85. Peter Paul St. TLouis Mo, -
DATE REC'D BY I..ORCEAGL REGISTRARS SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE : ADDRESS v
-4t A Kinealy, 2228 St. Louis, St. Louis

(Licensed s Statemeut on Reverse Side) - . Mo,
’, . .




S ——— eam — e

,

. “ :
~*'STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ooorriaiiiiraii i ieiaeiticaiaas
Signature of Student Embalmer

»: - P. O, Addresgx-\_ -~ . &5 0. N

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

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

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

- . L]



