. Health,

& Welfore

o symptems will be [isted.

All diseases in Port | must be causally raloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYVISION OF HEALTH OF MISSOURI

- ar

Qmegis!ru:ion_ District No.
L

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

_09-0158592

STATE FILE NUMBER

WL PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

Reg_i strar’ &___458?9_
If institution: Residence

o

. COUNTY~ T a. STATE Mi asouri b. COUNTY gt.
b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs <. C|c;|'Y Inside Limits
. : R
TOWN St. Louis Yes X No[] town Overland M AR =
¢ FULF& NAME OF (if NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give |ocq!lon) Reside on Farm
o OSTALOR Jewish Hospitel 10 Days AODRESS 8441 Leocklend Yer 0 e (8
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y
{Type or print) Louis oF ear
LoUld B. SCHARRILL DEATH May 8, 1959
5. SEX 6. COLOR CR RACE| 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AlGE ”_,.';;,;; ::,T,‘,:’,ER;:,EAR 'En‘:ﬁDER 2;:RS.
Male , White. [, wooweo[®  oivorceo[][ July 27, 1882 78 ]

100. USUAL OCCUPATION (Give kind of work done

inIl:véaoi “rwahcfhar‘n i e r-d]

10b. KIND OF BLUSINESS OR

GTI%J'ETE Mfg- Co.

H. BIRTHPLACE (City ond stats or country)

9t. Louis, Misacuri

P 12. CITIZEN OF WHAT COUNTRY?

U.S A

13a, FATHER'S NAME

Richerd Schaerrill

13b. MOTHER'S MAIDEN NAME

Louige Arbe jrat

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes, n r unknewﬂ)l [If yes, pive war or dates of servics)
No

16. SOCEAL SECURETY NO,

490-03-2499~

17.

INFORMANT

Addrass

Mr. Louis W. Scharrill - 8411 Lackland Rd.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line

PART 1. DEATH WaAS CAUSED BY:

IMMERIATE CAUSE (a)

r {a), (b). and (C)-)-

-

INTERVAL BETWEEN
ONSET AN H
A

Cyn

Conditians, if any, DUE TO (b)
which gave riye 10 }
above cavse (al,
fari th dare
Iying scmvss laat 1 BUE TO (a) s8/.2
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED? /
et YEXX no[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IWURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
] O O
2c¢. TIME OF Hour Month, Day, Year N
INJURY  o.m.
| Sl n

20d. INJURY QCCURRED

Me. PLACE OF INJURY {e.g., inor about home,

206 CITY, TOWN, OR LOCATION

COUNTY STATE

WHILE ATD NOT WHILE 1 form, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from -~ ~ , 10 M, zffand lost suan aliveon __ & "‘,P ‘_( ¢
Death occurred ot C ] ( ’ el m on !he date stated obove, and to the bast of my knowiedge, fror;u!hc couses stotel
220. SIGNATURE - ee OF mle) O | 22b. ADDRESS 7 22¢. DATE SIGNED
4 [
Lt /oo N - Eaelif) THN1159
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} (Ste1e}
EMOVAL (Spacify) . .
mov May 12, 1959{ Laurel Hill Gerdens gt. Louis County, Missouri

24. FUNERAL DIRECTOR

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

ADDRESS

25. DATE RECD, BY LOCAL REG.

59

(Li

od Embal ‘e §

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oiiirieiii i ciiereresseerisensnsnsrransnasasasaasnressenarrasrnarnrnianinsnes ., Student Embalmer No, ...................

working under my personal supervision.

Student ..oovriiii e s
Signature of Student Embalmer

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

P




