. Heolth,
& Welfare

. Public
h Service

o [

etc. must uss only standord nomanclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

clor, coroner,

»

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

hl EN ]Ul 2 1 1mgurrunon District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

58-027845

. STATE FILE NUMBER

.17

. PLACE OF DEATH
a. COUNTY ST' L o1 S

2.
a.

USUAL RESIDENCE (Where deceosed lived.
STATE b. COUNTY
Missouis ST.L

If institution: Residence befura

admission)
ot S /

b. CITY {If outside corporate limits, give TOWNSHIP only) inside Limits c. ClTY & ¢ Inside Limits
OR Yos [F] Mo [] Yes[¥] No[J
o fYortna Np o rom Mo rt1a N o J osBT Mo
c. FgLé_ NAM%OF {IE NOT in hospité’i, give location) | Length of stay in 1b d. STREREES {If eutside, gl{e |ocul|on) Reside on Farm
HOSPITAL OR ADDRE
iNsTITUTION 3.2 [Relaire Pl YRS . 3527 Be_[alye P Yes [ Mo BT
3. NAME OF DECEASED First Middle Last 4, DS;E Month Oay Y ear
{Type or print)
Avthoy C ScharF veatn T /4= S S

6. COLOR OR RACE

bihite

7 MARRIED

WIDOWED

EVER MARRIED[}
DIVORCED W

7°3

8. DATE OF BIRTH

1]- 30- 18 90

FUNDER 1 YEAR
Months | Days

IF UNDER 24 HRS.
Hours | Min.

2. AGE (In years

10a. IJ!UAL OCCUPATION (Give Iund of work donas

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

Ithin.?uy]

12. CITIZEN OF WHAT COUNTRY?

ring moat of warking life, even if retired} INDUSTRY o)
Fove'nmia'n Carter(drbvevatolr ST Loow s Mo
13a0. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lwrif Sehavf Bertha Stetrtneyer | Awna
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, Nl unkmwﬂ)l(if you, give war or dates of servica)
Fa) h

HEF-05-062% .

18. CAUSE OF DEATH (Enter only one causs per |
PART |. DEATH wAS CAUSED BY

IMMEDIATE CAUSE (a)

2 r (g}, (b), and (C)) Z Z

INTERVAL BETWEEN
OMBET AND DEAT

Conditiens, if any,

DUE TO (b)

MW#&

which gave riss 1o
abovs cause {a),
stating the under-
lying couse last.

i

DUE TO (¢)

yiad’

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dlseaxe cendltion glvan in PART | {a}

19. WAS AUTOPSY
PERFORMED?

ves(] nof[] @

20a. ACCIDENT SUICIDE HOMICIDE

O

20b. SCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}

20c. TIME OF Hour Month, Day, Year
INJURY @.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT NOT WHILE !

WORK

206, CITY, TOWN, OR LOCATION

200. PLACE OF INJURY ., inor obout home,

COUNTY STATE

Pt )

21. | attended the deceassd from %" > f'g' , to

Death occurred at

&, I8 o —

alive on Mq /7 S r

7
% fé. ) dcnd last 3aw LI
m on the dofe stated obove; ond 1o the best of my knt@dge, frod the causes stated.

220. SIGNATURE W ,)}7 ‘@

22b. ADDRESSZ /]/ ;_a;L.— , 5 ;j

22c. DATE SIGNED

7./5.5F

23a. BURIAL, CREMATION, | 23b. DATE 23¢. N E OF CEMETERY ORW 1y, 10wn, or :olmly] {S1ete}
EMOY AL (Sp 1fy) 7 — -
BoyiaT - /7-8& Af‘-“*’w

ADDRESS

715 -5¢-

25. DATE RECD. BY LOCAL REG.

H:.M/QAQM -4

{Licansed Enklmu'n Statement on Raverse Sids)



STATEMENT BY LICENSED EMBALMER —

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, OF DY s et e e e .» Student Embalmer No. ...................
vyor‘king under my personal supervision.

« teerE

e : 74 -
'J'f""Student ........................................................ Signedﬁé&é& Sa/ﬂ,%{dy o SNSRI

Licensed Embalmer Noz?/J/O D
' P. 0. Address, s Mcucad? 23D

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,

-




