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ALED MAY -8 1§57 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

swe e no A DLIR
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, Enter oply onecaus per

lne for {a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenic,
etc. It means the dis-
eare, injury, or complica-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if mr, m DUE TO (b)
rise to the above couse (a)
DUE TO (¢}

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If imstitation: rmidence befors
a. COUNTY a. STATE b, COUNTY sdnissioa).
Mo.
b. CITY (If outelde corpurate Limits, write RURAL sod give c. LENGTH OF ¢. CITY (If outalde sorporate limity, write RURAL agd glve township)
OR townatilp)| STAY (in thie place’|] CR
Town  St. Louls rown 3%, Leuls
FHID-SLPV'&T.E OF (M aot in hospital or § lon, mive streot add orl GAASTREEEI . {If rural. give location)
a8/ eiorion  Lutheran Cel. Home o /. )
3DNEAC'255%FD B. (First) b. (Middle) 173 | e {Last) 4. DATE (Month) (Day) (Year)
rm:or pin) ARNA Scheer oA April 25 1957
l l 6. COLOR CR RACE | 7. #ARRIED NEVER MARR[E 8, DATE OF BIRTH 9, L:GEi {In n;n o (hoER ¢ J ;m  nas
ﬂhdlv owm | Min,
Female White W dowed - June 15,1882 i 187 Yt |
i0a. USUAL OCCUPATION Givskiad ot week | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (cicy uad State or Foroigs Gountry) | 1 SITIZENOF WHAT
Housewife Illinois U;é oA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm, Martens Louisa Hohlt Oscar Shheer
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATI.I_R-E OR NAME ADDRESS
o, or unknown) ‘ (If you, give war or dates of sorvics) NO
Fl Esther Earnie 4456 Osceola
18. CAUSE OF DEATH AL CERTIFICATION ’ [l VAL BETWEEN

DEATH

e

II. OTHER SIGNIFICANT. CONDITIONS

Conditions contributing to the death but 2ot
related to the disease or condition causing death.

4282

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

N o . % | 2. AUTOPSY? .

iy

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg.. ko oratont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ~

SUICIDE oo, fatm, factory, street, ofSos bids.. wta) .

HOMICIDE ' : _ :
214. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2zM. HOW DID INJURY OCCUR?

' WHILEAT ] NOT WHILE
INJURY . m. WORK ﬂ-max N < PN ey ’-—.

2. I hereby cerfi I L ed from A%Z 1 last saw the deceated

alive on 18 4 and thal rxegd ai he couags nnd !c stated above.
2. SIGNATURE NS (Degros )( 230, ADDRESS . Zc, GATE SIGNED

d . v At S e H l at iy,

24a. BURIAL, CREMA- | 24b. DA ' NAME OF CEMETERY OF/CRR ATORY -

"Remeval >

Apr S

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

'S SIGNATU
I

R VL]

Mﬁchumacher's 3013 Meramec

mnon (Olty, town, or cound

y 1 el 81
27 FUNERAL DIRECTOR'S SIGNATURE

& - Ta []

i

s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by e veemes

........................................ X Studont Embalmer No.

veorking under my personal supervision,

SEUIENE wennacarersrnremsarnarsathansannnens 'Signed...
Student Embalomr - B . ~ .
: v '-f' A » 7 ':-‘, LS '_ ,,.: !.:“ » "'o ,“I
7 R .‘“‘\l‘.;
* . -

et Nou“ Tl;e above MUST BE SIGNED BY-THE LICENSE:D EMBAi.MBR OWﬁ HANDWRH']NG »(Fnilm to l:omply with
the sbove constitutes grounds for revocation of license.)
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