MISSOURI ‘DIVISION OF HEAI.TH ST ANDARD CERTIFICATE OF DEATH "

"DEPARTMENT OF PUBLIC HEALTH AND: WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev.4/5¢

Registration Dumr:t Ne, o .

1. PLACE OF DEATH
a. COUNTY

“2-63—018179

']""“‘ - -~-STATE FILE-NUMBER

‘318_.anury Reglstration District No 1_00.3,__Jgg|m—ar; No. _._38_8

~. -

o~

& STATE-

7 USUAL RESTDENCE (Where decemed Thed.

b, COUNTY

Mo,

If institution; Ruidonéeh before

- admission)

k. CITY {If outsids corporate Hmits, give TOWNSHIP only)

1own St Louis

Length of stay in b

c. CITY -
QR
TOWN

St.Louls

Tnside Limits .

L5 yrs
R Ineide Limits

'Yuﬂ,'NbD

YaX] No 'O
Reside on Farm.

Yes [1 NoY)

-

d, STREET {1f ounide, give location)
ADDRESS

5417 Alabama. ave,

€, FULL NAME OF {if NOT in hespilel, give location)
ROSPITAL OR - 5L iabamg

INSTITUTION
3. NAME OF DECEASED
(Type or print)

..&:‘?
DATE AMENDED

Middis
C.

7. Married. 3 Never Married [J
Widewsd (X Divorced [J

N Year .‘
1963 7

[F UNDER 24 HR
Hours Min.

First

Louise
5. SEX .6, COLOR OR RACE
Female ite
10a: USIUAL OCCUPATION (Give kind of work done
ﬂmmkim life, even:if retired)
¥3a. FATHER'S NAME

Lorenz Firmbach

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(YeN no, or unknuwrl) l(lf ya3, give war or dates of sai

_Last.
Scherzinger
8. . DATE OF BIRTH

8-30-1278
106. KIND OF BUSIN-I)ESS OR INDUSTRY| 1E. BIRTHPLACE (City and state or country)
own Home St.Louis,;Mo,
13b. MOTHER'S MAIDEN NAME

Caroline Gehringer

Y VIR TE T I AT

* DATE Nanth
DEATH April
9. AGE [lost birthday)

Day
iF UNDER 1 YEAR
Months | Days

o

)

| &l w|w

7

12. CITIZEN OF WHAT COUNTRY

US4

t4. NAME OF HUSBAND OR WIFE -
Herman D,

[N

}

o|lol~w] o

1z

17. INFORMANY Addrest -
Eateisle Broughton 5417 Alabama ave.

INTERVAL BETWEEN
INSET AND DEATH

.-‘«,'

=7 .. CAUSE OF DEATH (Enter only one cause: pcr line (ar (e}, (b}, and {c).
PART |. DEATH WAS CAUSED B

-IMMEDIATE CAUSE (a 1 ) | ; 3 X |
DUE TO (b) @QM.QJ"L::LQ GMmrQO nL‘_HaL;Q_)
s S ogt | o1 ﬁiﬂ 2,

"PART I, OTHER SIGNIFICANT CONDIT!ONS CONYRIBUTING 10 DEATH but. not I'.llfud 1o Ihu rerminal B
. diseass condition given in PART ) (a) thers a-pregnancy in lsst-90 deys.

. . lDYn]QNnIDUnknwn
19, WAS AUTOPSY | 20, ACCIDENT SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of Injury in PART | or PART 1l-of.item 18.) .
PERFORMED? |~ [ = AT & I
YES . NOTR - -, ¢ I

20c. TIME OF Month, Day, Year
INJURY ’

Conditions, if any,
which gave rise to
above cause (4],

~DOCUMENT -

e
Q
Q
<
Wi
[ o=d
%]
<

“PART 1. If decessed was  female was

Hour
a.m.
pum,

20d. - INJURY OCCURRED
TWHILE AT WORK [1.
* NOT.WHILE AT WORK, o

D
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207, CITY, YOWN, OR LOCATION

"MEDICAL CERTIFICATION

STATE

\d ':ﬁ‘

USE BLACK INK

PLACE OF INJURY (e.g., In or about home,
e farm, factory, sreet, affica bidg.; atc))” !

QUL =l il
1909
930PM

COUN‘I’Y

HO

: I 2= |
% lo 5 and last saw :;e;_lllvt on_l_gf'RAjL ('O D
m on the date stated abova,.and 1o the best of my knowledge, fiim the cavses stated.

22c. DATE SIGNED

i ¢

-,
I3

.

-

1 amndad the d

Death- oecurred at

SN Fn oM D

23! BURlAL CREMATION, | 23b: DATE 23c. NAME 'OF CEMETERY - OR CREMATORY
EVOVAL (Specify) -8-1963 St. Mat.t.hews ‘Cemetery

Burial
25, DATE RECD BY LOCAL REG

% Wé“ﬂ%r Mor'c.uar.'t.e“mms APR -5

' . OR R
TYPEWRITER RIBBON -

‘{rom_

22b. ADDRESS

s5w¢mﬂl&9\ A

23d, LOCATION (Cﬂv, tawn; ar_ counry)

4360 Bates St.

“@JZ&% 7.

TTEM NO.| SHOULD READ,_

BY AFFIDAVIT OF ~




s -~

STATEMENT BY LICENSED EMBALMER

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

ar- by. : ‘ Student Embalmer No.

working under my personal supervision.

‘Student

Signature of Sl'uden) Embalmer
! . ‘ Licensed Embaimer-No 4 / G‘? 5‘

P. O. Address /ﬁ M WO

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply
wnh the above constitutes grounds for revocation of license). . -
I ‘embalmed by a STUDENT, he alio shall sign in his OWN handwrmng
if this body is not embalmed, fact should be so stat_?d above.
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