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Coroner cannaot certify 1o a death due to natural cavuses.

BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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LED FEB 18 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. . 3 / 7 .ew.. Primary Registration District No. . -5’#/

28-008099

STATE FILE NUMBER

.- Registror's No. .3 03/

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

IF instituti nce Before
X ission)

cause (@),
stating the undef-

PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

C'undmaru. if any,
Ry Nawhich gaze rise fo
above

Cere hral  Vasewlpnr 4cc:cl¢n‘f—‘

. AT
a. COUNTY st . Iouis a. STATE MiSSOU.I'i ‘b COUNTY,
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs ¢, CITY ﬁh“_’ ’z ;' g " Insids Limits
OR OR
TOWN maytm Yegfl NoO TOWN W I Y-es% No O
e. EgIS_PLI'.;":lf‘%ROF {tF NOT in hospital, give location)fLength of stay in 1b 4 STREET (1F outside, give location) Reside on Farm
insTituTion St. Louls County Hasp 1 week appress 6122 Grimshaw, Apt 1O veso no)
3. NAmE oF Elizabath Mary amige Loulse  Lou Scharfinsigh o Month  Day  Year
] OF
(ocorsrns £ L|ZARETH CHA R FINSKL |5 .
5. SEX €. COLOR OR RACE 7. marrfEo &} Never marrieo [ 8. DATE OF BIRTH E2 :.se (In,‘gear)l IF UNGER | YEAR |IF UNDER 24 HRS,
.l hday) | Montha | Daw Houra | Min.
female white wioowen (] pivorcen [} August 30, 1886 w l
-[10a. uSUAL OCCUPATION (Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and miate or country) D |72 citizex oF wHAT counTRY?
during most of working life, even if retired)
usewife At Home M jeermeny USA
13. FATHER'S NAME 14. MOTHER'S MAIDEA NAME
A ugust Riesser Lizetta
‘(515 WAS DEc&ASED)EVE?! IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
N unknown {If yes, give war or dater of servics)
10 unknown - | Henry Scharfinski, 6122 Grimshaw
8. CAUSE OF DEATH [Enier only one cauge per line for (o), (b). and (e).] INTERVAL BETWEEN

ONSET AND DEATH

DUE TQ {¢)

DUE TO (8) Qgcg é[?ﬂg/ ﬂffer/oé‘c/QPOSIQ

43IXF

{ping cause lasl.
o q,, PART 1), QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} + WAS AUTOPSY
= /] é / PEE%D!
P oeend 12y edure, tel't £lbow ves Brvo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter naofure of injury in Part I of Part 11 of item 18.) :
A O 0. !
|
= [ 20e.~TIME OF  Hour  Mgnth, DaypYear | -
fuu\' INJURY ~» ¢.%m.+ , . +&% o o~ .
E p.m.
E | 20d. INJURY. GCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, 2f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT 0 NOT WHILE farm, fectory, street, office bidg., elc.)
* | WORK AT WORK . . .
\ k , her N ‘/ -
4. ! attended the deceased from . to . and last saw i alive on
Death occurred at _7 A—m on the date stated above; and to the beat of my knowlsdge, fraom the causes stated.
22n. 7“9[:: (Degree o7 tirle) 226, ADDRESS 22¢, DATE SIGNED
Urecrs of Psctinece 980 Yt S. /-31~53
230. BURIAL, cngungou). 23b, DATE- 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City{ town. or county) ( State)
REMOVALS Specify
Feb. 4, 1958 Calvary Cemetery St. Louis Missouri

24 FUNERAL DIRECTOR

ADDRESS

Math Hermam & Son,Inc., 2161 E. Fair

25. DATE BECD. BY LOCAL REG.

2>/1/5F

26. REGISTRAR'S SIGNATURE
L

{Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER M

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY MNE, OF DY ... ettt ot aae i tencceaisciisiiieittsssansaaranaraannranaean » Student Embalmer No.......

working under my personal supervision..

Student.....ooviaii i siiirir st aaana
Signature of Student Embalmer

Licensed Embalmer No..:=7. . ’

P. O. Addresl{%fm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

r




