AMENDED

5OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. ___3-3_(. e ——oPrimary Registration District No. ﬂ—d-_ﬂeﬂutﬂrs No. _--Z_é____e:g:

-61-016030

STATE FILE NUMBER
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[ 18. CAUSE Of DEATH (Enter only one cause per line for uj, (D}, ana 1<) INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: B . . . ?ET AND DEATH
S IMMEDIATE CAUSE (o) Mc, ol pora . @a—(o%%
2 [ =4
L .
Q 62 L ¢ D W i
[a] Conditions, if any, DUE 1O {b)
wbrg‘r'h gave riu(f;: }
[ ] 8 Cause a) 3
stating the under- y;)'/ ’ / !
lying cause last. DUE TO [c}
z FART i1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l ¥  docessed females was
g diseass condition given in P..ARt 18 . s preg in lsst 90 days. }
3 Congeotivs fiait Fodducin Woppisdinsnrm , Hisdilia- [Qve [#% | O vnkooun;
E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE HOMICIDE 205, DESCRIBE HOW NJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
= PERFORMED? (m] O O
o YES ] NOF] !
-
& | ™20c TIME OF Houb  Month, Day, Year i
4 INJURY am, -
|£ p.m.
26d. INJURY OCCURRED 208, PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
AlA . WHILE AT WORK (] farm, factory, street, office bidg., etc.)
' NOT WHILE AT WORK (J
L I 21, | attonded the d d fr > /4‘ 195F to 4/,’/‘/ and Ianuwhh;s!iv-uﬂ MW‘ g' /56 /
* Death occurred & ¥ 96 / on tha date stated above, and to the best of my knowledge, from the causes stated.
= 22a. SIGNATURE {Degree or titk 22b. ADDRESS . 22c. DATE SIGNED
= . SV Macglani A ™ L2
z  CREMATION, | 23b, DATE b 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
a 15
i l 4-14-1961 | Natienal Jaffarson a
< ADDRESS hiahakas ‘25“%?5‘!&5 Y LOCAL REG. | 26\ REGISTRAR'S 5 % 20, % ”
o Ziogenhejn Broa. £409 Gravols IVC'/' Vo &, 2
# +

I of DA™ + IJUI' 2, USUAL RESIDENCE (Where deceased lived, If insfitution: Residence before
a. COUNTY St . Lﬂ‘ll 13 a. STATE Mo . b. COUNTY ! l i ! admission)
b. CITRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COILY Inside Li:
TOWN Florissant 4 Days TOWN St. Louls Yee O Mo O
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREETY (If cutside, give location} Reside on Farm
HOSPITAL v N ADDRESS Y
J’ INSTITUTION655 Contral Parkway es [ Ne [J 3442 E I! ttl rsen Ave ., es [J Nom
a. #ME OF DE)CEASED First Middle Lot 4. DggE Manth Day . Yoar
¥pe or print] ~
Matilda Schieer DEATH 4 =~ 11- 1881
5. SEX 6. COLOR OR RACE 7. Morried []  Never Married [J {B. DATE OF BIRTH | 9 AGE (last birthday) I:\UNhDER IDYEAR :: UNDER 24I HR
Widowndm Divorced O J o - onths ays ours Min,
Female White }-2-1897 64
10a. USUAL OCCUPATION (Give kind of work done ] 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired)
ana sapp,l. ngtol‘., Mo. U- So Ac

A
13a. FATHER'S NAME

Julfus Weidlich

-
13b. MOTHER'S MAIDEN NAME

Elizabsth Koehler

14. NAME OF RUSBAND OR WIFE

dwin Adolpk Scheer

15. WAS DECEASED EVER IN U.5. ARMED FORCES? I
(Yo, nﬁ or unknown)' {lf yas, give war or dates of service) | i
9]

17. INFORMANT

Oscer Scheer,

Address

445 Shepley Dr. .

{Licensed Embalmer’s Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. %\ % .j ,
r
Student. Signed — |

Signature of Student Embalmer
4343

Licensed Embalmer N

St. Louls, Mo,

P. O. Address

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.
O =2 *r 1 If thistBod¥ is hotembalmed; -fact-should be So;stated-above. [nef=8f-" i R Y
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