I s

Welfare STATE FILE NUMBER
1003 -
ervice Ragistration District No. oo -+ Primary Registration District LAl 5. A A ¥ — - Registrar’s N°-1 Lol

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidgncg h)eforn l
B . admission '
300 a. COUNTY . a. STATE MO . b. COUNTY Jefferson s
=57 b. CIOTRY (IT outsids corporate limits, give TOWNSHIP only) | Inside Limits . CIOTRY Insida Limits”
o tom  St. Louis Yes [] Ne [] o Hillsboro 2 544) Y0 ¥
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4. STRERET [f outside, give location) Reside on Farm
HOSPITAL OR ADDRE! 3
2 institution St. Anthony Hosp. 2 PR Box F45 Yes (] No[J
: 7
, 3. NAME OF DECEASED First Middle " Last 4. DATE Maonth Day Year
: {Type or print) OP
| REV. GEORGE J. SCHEER pEaTH  Mar., 1 1958
5. SEX ol 6. coLoOrR OR RACE| 7. WARRIED[ ] NEVER MARQED 8. DATE OF BIRTH 0. AEEr {In ,;,,; ;:l:ﬁERglEAR l::::DER 2;::}25.
R . oy "
Male White . wioowen[] owvorcen(J| May 21,191C ltv?' [
| 10a. USUAL occup.mcm (Give kind of wark done | 10b. KIND OF BUSINES$ OR 11. BIRTHPLACE (City and state or country) &| 12 CITIZEN OF WHAT COUNTRY?
urin, o wprking lifp, even if retired) IKDUSTRY -
da% ic ergyman 3t. Louis, Mo. U.S.A.
120 FATHER’S NAME 13b. MOTHER'S MAIDEN NAME V4. NAME OF HISBAND OR WIFE
| Bernard Scheer Caroline Weinig e
Lt
t 2 || 15 ¥AS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= k If yos, d f . -, ,
| gl S rawm){ UF yus, aivggear o duten of sarvice) Mildred Range 5200 Finkman Ave.
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.} INTERVAL BETWEEN
| w PART I. DEATH WAS CAUSED BY: * —_ (2 Obg‘EWD DEATH
w IMMEDIATE CAUSE (o) A SOULAR . . A
oz _ - 1TH FALLUZE
5 'tJLJ Conditiona, if any, DUE TO (b) .
: > which gave rize to
: bo (a},
-z Srating the. wider {(1( Fw
: . 8 5 lying cause last. PUE TO (C)
g g = PART Il. OTHER SIGNIFICANT-CbNDITIO-N.SﬁNTRIBUTING TO DEATH but not ralated fo the terminol diseaze conditian given in PART 1{a) | ~19. gegéggﬁgg;r
)
.58 OL CESTIVE [ULIOVARY LDEMA WITH A& ECT S0V ves(] Nod Z
= % 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= = w
Lgﬁg J (] O B T
& < W3[ e TIMEOF .Hour -Month, Day, Year
3 o go INJURY  a.m. .
: ‘g : &3 p.m.
 E é -20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor ebout home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
T W WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
k2 WORK AT WORK
£ 21. 1 attended the deceased from’ /i \5"7 o T /~3F  wndian saw " live on I~ /-5
E - Death occurred at 50 A, m on Ihe date stated above; and to the best of my knowledge, from the causes stated.
y ; 220. SIGHA {Degree ¢r title) 22b. ADDRESS 12¢. DATE SIGNED
5
Ly e iy M D " FF oo 57 3555
23a. BURIAL, CREMATION, | 43b. DATE 23e. NAME OF CEMETERY'OR CREMATORY 234. LOCATION (Clty, town, or coumty) {State)
EMOV AL (Sgueify) . . ) "
uria Mar. 5,1958({8/S Peter&Paul Cem. St, Iouis, Maq.
: 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 24 TRAR'S SIGNATUR
L Kriegshauser 4228 S,Kingshighway MIRZ 88

(Li d Embolmer’s § on Reversa Side) '/\




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

SEUBEOE cvvrvevrereeeeeereeseseesesssossesssssesssessseenas Signed M(A»m@%é\ ...............

Signature of Student Embalmer
7 Licensed Embalmer No‘}éﬁ/

" P. 0. Address g 2 Bk

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

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.

3, N
B 1, .o
3 Ceet . . -




