THE DIVISION OF HEALTH OF MIS50URL

59-034279

ept. Health, 1 5
awai. EILED VS OCT 5 1958 STANDARD CERTIFICATE OF DEATH -
). 5. Public STATE
y lih_}enuce | Registration District Nou oo ...Primary Registration Diswrict No. ... S RGQISIBE ms
05/ b7 . FLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. i institution: Residence before
. COUNTY a. STATE Lh k. COUNTY admissien}
.
Rev. 1-57 chY (If ourside comarate limits, give TOWNSHIP only) | Inside Limits < chY Ingide Limits
TOWN St_. Louis Mo, Yes&] No[] TOWN 5%, Louis vesZ) o]
Fng]_?'AE\%OF (If NOT in hospital, give location) | Length of stay in 1b d. SBREETS {If outside, give location} Reside on Farm
HOSPITA R ADDRES:
i msTUTIoN _ Jewish Hos'p 8771 Watermn Yes (] no K
3. (NTAME OF DE‘}:EASED First Middle Lost 4. DSTE Menth Doy Yeor
ype or print F
Arthur A, Scharf? DEATH 9 21 1959
> LR O ] 7 o wanso] & OATE O BT 157 7 5 o et T s s
n o . W 4} wipowen[] DJVDRCEDD ll-m 82 l I
10o. USUAL QCCUPATIQN (Give kind of werk done | 10b. KIND OF BUSINESS OR B'RTHPLACE (CII’! and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working tife, even if retired) INDWETRY
airs @aneral St. Louis Mo, U.S.

13a. FATHER'S NAME

15, WAS DECEASED EVER IN U. 5. ARMED FQRCES?
{Yeas, no, or unknown)] {If yas, give war or daras of service)

garns  Scharff

13b. MOTHER™S MAIDEN NAME

El

14 NAME OF HUSBAND OR WIFE

Gertrude M. Sgharff

16. SOCIAL SECURITY NO.

nohg

17.

INFORMANT

Address

Apthur Scharff Jr, 77 lake Forest

PART I. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

DUE TO (b}

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c}.)

INTERVAL BETWEEN

ONSETAND DEATH
R—Alﬂ
7

which gave rize ta
cbove couse (a),
stating the under-
lying couse lost.

i

DUE TO (o) M M W

,_7%
VED ieicd

PA'RT Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal discase condition given in PART | {a}

19. WAS AUTOPSY

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

¥ o

Death eccurred at

220,

aULuiing 1NT HICWILUL CENTIICANIGN 1N TNE SPeciTic manner required by 1Y3. 14U Mol Iyay.

Doctor, coroner, atc. must yse only standard nomencloture in item 18. No symptoms will be listed.

L

SIGNZT;E 2 ‘&@

{begree or !Mle)

)

rd r rl
. and last Snwm i ?d%gz l f
t Ié! !ﬁg Q £ m on fhe date stated pbove; and 1o the best of my !\nowlea e, froof the covles stated. .
O

22b. ADDRESS

o -

€ SIGNED

W2

z
o
3 x PEREORMED? /
- W
- s . 4020 0 YEs R0 []
= k| 200, ACCIDENT SUICIDE HOMICIDE | 205 DESCRIBE AOW INJ i _
L & J [ [ K rem__ 8 ’
2 -l
o «
Y Ul c. TIME OF  Hour Month, Doy, Yeor AVIT OF TR LT ot SR
b 3 NJURY e, s 2. oocument 53 1| Bhd. Comen | Runo-Bd .
w ks p.m. 4
2
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O ; form, factory, sireet, office bidg., etc.)
2 WORK AT WORK X '
E 21. | attended the deceused from * to }0 ~ olive on
L
g
M
2
<

beccley pfiusszd

23a. BURLAL, CREMATION,
REMOV A

mova

23b. DATE

9/23 /59

23c.
{Specify)

NAME CF CEMETERY OR CREMATORY

Mg, Sinad

234. LOCATION {City, town, Rr county} {State}

8400 Gravois 4Ava

24, FUNERAL DIRECTOR

Moyer Funeral Home,4356 Iindell Blvd,

ADDRESS

25, DATE RECD. BY LOCAL REG.

“ SEP 2 2'69

g %MM /79%




STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY oot ettt rr et r i en e s s eenn , Student Embalmer No. .........cceuuvis 7

working under my personal supervision.

Student .lovecviiiiiiniinnnn.. e e eveaeriera

ot P. 0. Address .7~V ) .«

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,




