THE DIVISION OF HEALTH OF MISSOURI

No. 300 E C 1 8 56
-0 | FLEDD 1 STANDARD CERTIFICATE OF DEATH I 4§822
318 . 1003 10739
BIRTH NO. REG. DIST. NO. % R &I  pRIMARY REG. DIST. MO Regislrar's No. ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f {osticotion: reidence before
0 a. COUNTY === - - . a. STATE Missouri b. COUNTY sdinimlon).
b. CITY (0 outeide corpurute Umits, wrty RURAL and give ¢. LENGTH, OF e. CITY d. Is Residence within lmits of
COR - 1] AY L} OR L] & T Tl wh?
TowN St Lou_ls townahip) ﬁ- tin hazilrus>  TOWN St . LOU.l s . ‘Jr‘: uﬁ eurpge&edDh i
g d. FHééPf{ml!_E OF (It aot iq hoepital or inatitution. give streat wdd or locatd .- REI-.T (1! roral, give loeation)
b INsTiTotion  §t. Louis Chronic Hosgital; ] ] o° 4,637 Margaretta
5 3612%&&55?2'; a. (First) b. (Middle) T ¢ (Last) 4, DSIE (Month) (Day) (Year)
- { Type or Print) Lena (Ga.roline) Scheer DEATH ll 23 19 56
é 5, SEX 6. COLOR OR RACE | 7. vb}&%%g glE“;'ggchEQSRRIED. 8, DATE OF BIRTH 9. I.nA.GE (Il:hn;n ;; umu )} YERR | O weDem b okes.
= > \ {8 -~ L ¥, on D, H Min.
5 female’| white widow 2-18-1882 ;2 e il il
% 10a. USUAL OCCUP, od of w Ob, OR EIN- | 11. BIRTHPLACE o
AL SCEUPATT e iz |10 KIND OF BUSINES OF Y ey st s o tris o /1 SN AT
_ ougewor Ovm Home Illln01s (B’arlyle)
- 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
: Theo, Hummelgarm Mary Sternberg Fred Scheer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes. unkaowa) ! (5t rwiva war or dates of service) NO.
one Unlmown Mrg., Buth Roxlau, 46:37 Margaretta Averue, 1
-18, CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL BETWEEN

, Enter only onecaussper | 1. DISEASE OR CONDITION 7 - ONSET AND DEATH

line for (a), (b}, and (¢} DIRECTLY LE'ADING TO DEATH® ()

*This does ol whean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) MWM -

ar Leart feilure, asthenia, | rige to the aboce cause (a} muma
the underlying cause last.

efe. It meana fhe dis-
ease, injury, or complica. DUE TC (c)

tion which coused death. | 11. OTHER SIGNEFICANT CONDITIONS Zé( St J '\ .
Conditions eontributing to the death but not é ' 4
related 1o the disease or condition causing death. ..dc-vd'ﬂ %

G UNFADING BLACK- -INE—MAKE A PER

19a. DATE OF OP_]E_{ROA'& 19b. MAJOR FINDINGS OF OPERATION .. , 20. AUTOPSY?
= 232 A ves L] wo
2jaf ACCIDENT*, - (Bpeelly) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
5y 3\5U1C|DE\ . 4 || bome, farm, factory, strest, office bldg.,wa.)
- “HOMICIDE » ’ N A . )
. 3 || 21d. TIME (Month} (Dey} (Year) (Hodr 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?

L . WHILEAT KOT WHILE
INJURY WORK AT WORK

r
[l

2} 1 hereby cerlify tint Iéllcnded the deceased from _]_1:9:5.6_, 19 , lo 11-23 "56 , 19, that I last saw the deceased

alive on ____, and thal death occurred at,}_:_l-Lg m., from the causes and on the date stated above.

23a. SIGNATURE . or tif]e) ~1'23b. ADDRESS 2. DATE SIGNED
Aﬁ& 7. w 5800 Arsenal St, 11/23/56

24. BURIAL. CREMA- | 24b¥DATE 24z, NASAE OF CEMETERY OR CREMATORY 244. LOCATION (City, town, of county) (State)

11/26/56 Calvary Cemetery | St. Louis, Missouri
RS S'G"M ‘ﬁWﬁaﬁ' Wi 28 "h’aiural ZB?T Blvd.
M FUNERAL HOME, INC., St. Louis, ﬁssour{

+" (Licensed Embalmet’s.Statement on Reverse Side

(Bpecify)

,
WRITE PLAINLY—USIN

DATE REC'D BY LOCAL

KoV 24 1988=




STATEMENT BY LICENSED EMBALMER

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

b
SHUAEBt .. oocmee e By Signed....@f%..:é...%/uﬂd«_...

Licensed Embalmer No"fw‘
P. 0. Address. SF i,
.- ”

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 his OWN handwriting.
¥ thia body is not embalmed, fact should be so stated above,



