THE DIVISION OF HEALTH OF MISSOURI

No.300 FILED OCT :
o0 | LI OCT 8 1958 STANDARD CERTIFICATE OF DEATH -
! BIRTH NO. REG. DJIST. NO, _&LQ__ PRIMARY REG. DIST. NO. .&I_ Registrar's Mo gls s
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f ioatitution: residence befors
a. COUNTY = . STATE s b. COUNTY adintmion?,
St. Louis - F 2l Misgouri "
b, CITY (1f outside corpurate limiw, write RURAL and give ¢, LENGTH OF . ATY d. I Restdence within limits of
tawnahip)| STAY (in this place) R St ID : a etty of ncorporuted town?
TOWN Clayton 3 D/ g - ouis TR
d. FH!‘IS-P?'I'E\A%EOORF (If ot in hoapiuak or inatliution., glve streat address or locatic - .ASI;FIEES ¢If rural, give location)
insTiTUTioN St. Louis County Hospital 5453 Arlington Avenue
3. gE%héES%lE a. (Fist) b. (Middle) c. {Last) ' 4. DATE (Month)  (Day)  (Year)
{ Type o Print) \]u l P ay SC,LL dr'{ 2 DEATH T — 9 —
5, SEX 5. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesra| If UNDER © YEAR | F UNDER w4 HES.
1 . WIDOWED, DIVORCED (8pest last birtkdey) |Months| Daye | Hours | Min.
female white widowed Aug 15 18%5 81 ¥ J
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN
dnudm_h‘m“‘“'"u“m'-.:““u :’“I::;) v DUSTRY (City and State or Forsiga (‘annnyl COUNTRY?OFWHAT'
Homemaker At Home Augtria USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' unknown . ‘ unknown PeterScharitz  (Deceased)
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkaowo} | (IF yes, xlve war or dates of service) NO.
NO unknown Mr. M:Lchael Scharitz, 5453 Arlington Ave

18. CAUSE OF DEATH - . MEDICAL, CERTIFI INTERVAL BETWEEN
_Enter only onacauseper | 1. DISEASE OR CONDITION . /(—W/ / ] ONSET AND DEATH
line for (8}, (bY, and (c) DIRECTLY LEADING TO CEATH @) ;MM—; y 2

*This dors not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
ax heart fallure, arthenta, f;‘N to the aboce cause (a} stating
ete. It means the dis- | 1H€ underlying cause last,

case, injury, or complica- DUE TO (¢}
tion which caused death, |-1). OTHER SIGNIFICANT CONDITIONS

Conditions contribuling 1o the death but not
related to the disease or condition causing death.

19a. DATE OF OPTE'I%AI‘i 195, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
_ . 4/ aZOO ves L] wo w

21a. ACCIDENT . {Bpecify) 21b. PLACE OF INJURY (e.¢..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (S5TATE)

SUICIDE " bomes, tetm, factory, sirost, office bldg.. exa.) .

HOMICIDE
2id. TIME (Month) (Day} (Year) (Hour 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

QF WHILE AT} NOT WHILE

INJURY WORK AT WORK

22,  hereby certify that I allended the deceased from K-y 19586 _FT—F—, 1945‘ that I last saw the deceased
aliveon __ @ = 2 — _ 19.5C and tha! death ocourred at3: Gh& Qum., from the causes and on the date stated above.

23a. SIANATUR {Degree or titla)m] 23, ADDRESS 23c. DATE SIGNED
Mr’ o SHY q ¢o/ ﬁr—exyﬂl"waoﬁ— 9-9-5¢6

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

a. BORIALY CREMA. | 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
TION REMOVAL (Speciy}
Removal Sept 12, 1956 Calvary Cem i onpd
25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE
P s0-5t 4 Math Hermann &Son, Inc., 216l E.Fair Ave

(Licensed E ;l Statemnent on Reverse Side)




Wi

Pa STATEMENT BY LICENSED EMBALMER

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

DY M, OF By oot tannan e ar et , Student Embalmer No..............

working under my personal supervisiocn..

Y 2%
L TETT: 13 Y Uy P Signed g2 Dyen el . AT

Signature of Student Embelmer

' . P. O. Address——FL: sf LlCtAT

s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failq

to comply with the above constitutes grounds for revocation of license), 1
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be so stated above.




