THE DIYISIOM OF HEALTH OF MISSOUR|

59-008005

ealth, -
Welfare / STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
wblic
.n”,_-. p'_E AR ]— 3 195%ng|sfranon District No. Primnry Registrmion District No. - d ________ Reglsfrur 5 N° ____________________
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceasad lived. if institution: Residence before
300 a. COUNTY ST LO UIS a. STATE HO . b. COUNTY udmu;;-c .
b. CiTY {If outside corporate limits, give TOWNSHIP only) Inside Limirs . C(I;TY - Inside Limits ~
R
10w GARDENVILLE Yes [ o o OT., Lours Yes & Mo []
3 Eng._l NAM%OF (I NOT in hospital, give location) | Length of stay in Ib d. STR {If outside, give location) Reside on Farm
SPITAL OR ADDRESS
enrorion HTLLER Numrsing| HoME2YRS 919 N Tayror Yes [} No
NAME OF DECEASED First Middla Last 4, DATE Month Day Year
(Type or print} OF
Mriwvre Nremann vearn MarcH 2 1959
5. SEX 6. COLOR DR RACE ?'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE L|_n'£;..; l::h:’?mgn;:m l:ouNDER z;_Hns.
1 birthda nths | Da urs in.
FEMALE i WHITE wiooweo X 4 pivorceo[] SEPT 3, 1891 67' R | Y I
10s. USUAL OCCUPAT!ON (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mcxt of working lifa, aven il ratired) [}

DIETICIAN

o"BA¥rrsrHosp Sr.

Lovurs,

Mo, INY

130. FATHER'S NAME

CHRIS SCHERER

13b. MOTHER®S MAIDEN NAME

FLrzapera Paul

14. NAME OF HUSBAND OR WIFE

Lo (pDECEASED)

{Y.l.ﬁ,dr unknown)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yos, give war or dates of service)

16. SOCIAL SECURITY NO.

490-36

-4 14&.’5‘”0%’“}1 rEmany 46204 Gravors

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) ——Cadﬂvmﬂ/—\'@m‘ 5

18. CAUSE OF DEATH {Enter only one cause per line for (o), (h), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

MjI/VWt_ 2%/1/1_-

21. | attended the deceased from

Death occurred at

Mool 1o, (834

3—2-59

end last saw t;ulivn on

3-7-39

m on the date stated above; and to the bast of my knowledge, from the couses stated.
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zz.;i/c{},{Tl:lREm . M /A_IM(D;ZZE 1i1le)m, p Fo]

22b. ADDRESS

€9/¢

22c. PATE SIGNED

3-3-59

w
3
]
2
o
o
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w
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o
x
w Conditians, if any, DUE TO (b)
: w::ch gove r|l?f}o }
al ¥e cause al,
z tating th der- 9‘-
=1 lying couse fosr ) __DUE TO (c) /754
5 2= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART ) (o) 19. WAS AUTOPSY
P ofs PERFORMED? &
= &z Yesf] NO[]
- !IZC =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART I} of item 18.)
= = B w
[ Ci a ]
5 Y4
Y S QY| 20c. TIMEOF Hour Month, Day, Year
i aps INJURY  a.m.
‘u__i. i E p.m.
E 5 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.}
s g WORK AT WORK
£
H
8
H
2
<

W

23a. BURIAL, CREMATION,

RERIVHL"

23b. DATE

3/5/1959

23c. NAME OF CEMETERY OR CREMATORY

ConcoRDpra CEMETERY

23d. LOCATION (City, town, or county)

Sr, Lours, Mo.

{Stote}

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

J I ZrEcENHEIN & Sons 7027 Grivors@-i-59

{Licsnsed Embalmar’s Stotement on Reverse Side)

24, REGI STRAR?GNATURE
oWy ?7uby~@%7nm§2'
174 v 14
—




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY iiitniiciiieecreerrinnvene e siia e re s e e erasr s s st n e e st st .» Student Embalmer No. .........cc.ceee
working under my personal supervision.
A
.- / . -
Student oo Signed .. ((’f ....... Rt f/ ...........................
Signature of Student Embalmer _/l —
35/7

P. O. Address SE€2 [ Lz

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.



