MISSOURI DIVISION OF HEALTH _gngDARD CERTIFICATE OF DEATH

RF‘EﬂEWt FEB__I_ﬁ__ﬁﬁ,..___J’rimary Registration District No. -.]_-__O__D_B_--_Regillur’l No. .._-__j_:ﬁ..g.'.-_-_

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Rasidence before
v fa a. COUNTY a. STATE e b. COUNTY admission)
%0 | B Missouri
ev. 4/5 b. CITY {If outside corparate limits, give IOWNSHIP onfy} Length of atey in Ib c. CITY Inside Limits
Z 0
TOWN - Py TOWN . Y N
: E roaraaSE, Tanidis 13 Years 8+, Iounie =Xl NeD
w [ ﬂ%&pﬁﬂ%? (1 NOT in hospitel, give location} Inside Limits dAsg)%EREEES (If outslde, glve location) Reside on Farm
e Y N
2 JAS INSTUTION Incarnate Word Hospital |Y& NeO 20 Plaza Square - Apt, 211["™0 ti
3 3 3. ‘I:lJAME OF PE)CEASED First Middle Last 4. Dé\F‘I'E Month Day Year
ypa or print
ELINOR L SCHARF DEATH Tobruary 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married®]  Mever Manried (0 [8. DATE OF 8IRTH | 9- AGE "'f' birthday) :oUNhDER 'DYEAR :_': UNDER i;' HR
i i nths ays aurs in.
S J Eemale Vnite Wiéewed D OherdO 12_59-1908| 53 |
10a. AL CCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 13. BIRTHPLACE (City and stata or country) | 12, CITIZEN OF WHAT COUNTRY
& v dutipg.most of warking life, even if retired) . . .
3z Safesld Famoug-Barr Belleville, Illinois USA
7 / 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
8 2 Jacob Tribout Eva Stark lester L. Scharf
ol 15. WAS DECEASED EVER IN U.3. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addra
. 2] Mo
< (Yes, no, or unknown} | (If yes, give wer or dates of sarvice) B
? w None leater L, Scharf, 20 Plgza Square-St.louis
oc = 18. CAUSE OF DEATH (Enter only one cause per lins for (s), (b}, and {c). - i INTERVAL B8ETWEEN
10 < % PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
S 5 = IMMEDIATE CAUSE (a) 1] )72&_’
1 g2 3
g2 o y
12 & ’3 7 o |uy [a] Conditions, if any, DUE TO (b)
wd =1 » 5 which gave rise to
—2 2 above cause d(a). /é 3
= stating the under-
\] 3 = lying cause last. DUE T (c) x
5 z PART 1l. OTHER SIGI‘{I‘FICA[\W C.ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, It deceased was female was
és g disease condition given in PART | (a) there o prngm:\;f in last 90 days.
v
E § ] O Yes | {Nn I ] Unknown
w E 19. WAS AUTOPSY, 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
b3
2 Bl AL 6" T4
Zz -
.4 g f, 20:}'{!\]!\1\5“3? Hour Month, Day, Year
(] g pom.
X a S P _
— o 20d. INJURY OCCURRED 20e, PLACE OF INJURY (o.g., in o about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factory, sireat, office bldg., atc.)
» NOT WHILE AT WORK [ / / /
U o a '/ o
S o E S 21. | attended the decessed from 9/}“6/ é / to. 9"’/% ; and last saw :;;.liv- on Wé ;
a2 = o 77 7 777 7 7
- ; 9 Death occurred at 5 A m on the date stated above, and to the best of my knowledge, from the causes stated.
g & 8 & 22. {Degrea or tile 22b. ADDRESS % WE IGNED
& %v-
=[5 = /A0 : TS
- a 73a. ngg‘\%hf“ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI (City, town, or county) 7 (State)
g 3 REMOV 2 . . s
z T Burai Feb, 12, 1962 Mt. Carmel Cemetery Belleville I1linois
= S 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [ 24. REG AR'S IGNATURE
w 5 b
— .
= “} C, G, Kurrug, Jr E. St, Touis, 111 | FFB g 1089 |




,fg/ Jet’,.é/

37,20
g ’ \_9_1".5"5 P

Py X 4

STATEMENT BY LICENSED EMBALMER

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

or by udent Embalmer No,

working under my personal supervision.

Student - Signed MM/@%

Signature of Student Embalmer Zr/
Licensed Embalmer No. C§/ é 2
P. O. Address %«% Débw C }.Qé

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 handwrmng

if this body is not embalmed, fact should be so stated above.




