THE DIYISION OF HEALTH OF MISSOURI ' 665

th, - . -
fore FLED FEB 10 1958 STANDARD CERTIFICATE OF DEATH G STATE FILE NUMBER
;:. R:gistrc!icq District Nn.A 7 4 Primary Reglurcmon DI!INC1 No., 3.&. ___ o Reglstmt s No. """"92"?"”"“"
. 2 i l
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)eforc
, a. COUNTY Cole, a STATE  Mi1gaoupi > COUWNTY Pul as“ﬂ"fm"/
/ b. CITY (If outside corporate limits, give TOWNSHIP enly) inside Limits c. CiTY (@uide Uimits
) roey Jefferson City, Mo |Ye@wn(OJ om Crocker,Missourl pfS el wgd
c. I,-:iglgll’-I {Mﬁ‘% EF {1 NOT in hespital, give locotion) | Length of stay in 1b d. i{)'io%ﬂs {If outside, give location) Reside on Form
herirorion St.Mary's Hosp.l 3 wks, : Aural Rt. # Star, YeaX@ v
3 FTAME OF DE;:EASED First Middle Lost 4. DA;E Month Day Year
ype or print 0
William A. Scheer, peaTH  Feb, 1, 1958
5. SEX (| 6. COLOR OR RACE 7.”“(505 NEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR| IF UNDER 24 HRS.
Mal= Whits, WDOWED[ ] - JU].] 1, 1891 g‘éblrd\dor) Wonths | Days l Hours Wi,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS Oéai 1 11. BIRTHPLACE (City and state or countey) O 12. CITIZEN OF WHAT COUNTRY?
duri + of working lifg, svan if rytired) inpusTRY @
S ¥ Samployed siEE o r®9s st.Louis, Missounri usa
Y3e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Bernard Schesr. Casino  Unknown Catherine Scheer.
15. WAS DECEASED EVER IN U. 3. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yon g ot onknawm)] (F yus, ive war or dotos of sarvice) None. Catherine Schesr. Crocker,Mo Rural Rt

18. CAUSE OF DEATH (Enter only one cause per Jine for {a), (b
PART 1. DEATH WAS CAUSED BY: ,

IMMEDIATE CAUSE (a)

and'l‘tion:, If eny, DUE TO (b) . ' (A ] A i , - _LM
ich gove rise to } ;ﬁ Y

and {c}.} INTERVAL BETWEEN
[ p ONSET.AND DEA

above cause (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couss last. DUE TO (e) &
= PART li. DTHER SIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH but not related to the terminal dizecas condition given in PART 1 {a) 19. WAS AUTOPSY
6 PERFORMED?
T 162X vesX] MO[]
£ | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
w
u L O O
;’ 2. TIME OF .Howr Month, Day, Yeor
s INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK

21,1 attended the deceased from * yEy ., o d’ il -‘ﬁ— x and last icwti";_ulivc on_g"’ /"J 3

Death ocgdired at 1. QO : . m on the dats stated above; ond 1o the best of my kaowledge, from the couses stoted.

. 22a. TUR ()| 22b. ADDRESS 22c. PATE SIGNED
Jefferson City, Mo L-4-5%
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)

2/3/58 Resurrection Cematsry St,Louls, Mo

a )
ADD 25. DATE RECD, BY LOCAL REG. | 26. 1 *S HGNATURE
uneral {ﬁ Ec‘ oc e bednwars 1958 ﬂ@MM

{Licensed Embolmdc's Statement on R"U%‘Ol
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<o 96, 1oz "
- /:9 et & . 3_, l ' : -

STATEMENT. BY LICENSED EMBALMER

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

Ed

BY ME, OF DY it ieiierriirrree s rre e ra s ra bramssasasrenan ettt e pereaannn ., Student Embalmer No. .................

working under my personal supervision.

Student .eeeeruiiiiiiiii s Signed ‘%ﬁ“‘\&a Lo

Signature of Student Embalmer

P. O. Address...''8

L3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). LN - .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

L3




