MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B6 _034620

- .t ‘D‘EP.Q\_R,DAEN'I’ OF PUSLIC HEALTH AND WELFARE . Yy

=<2
PEERY g{ STATE FILE NUMBER
Registration District No, _.c.ao rimary Registration District Noﬂ Q_-._Ragmrar‘l No, __ &2 --‘%L-

DO NOT WRITE AMENDED =

ON THIS STUB W 0 O ﬂ]ﬂﬂ Fd
1. . 2. USUAL RESIDENCE. (Where dacuud lived.- |f institution: Residenca before
VS 300 a. COUNTY 31111’: 10\118 ’ i .. smrsl.ﬂ_ssouri b COUNTY admission)

Rev. 4/59

b. %1;( (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c Cé‘;‘f Inside Limits
9% Normandy _ 6 days own  Saint Iouia Yo & Mo O
¢. FULL NAME OF {If NOT in ho:mful give location) Insida Limits d. STREET. (1 outside, give location) Reside on Farm

werotion Normandy Osteopathic Hesplrem noD ACPRESS 5793 Westminster Yer O No 3

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF

Maurice Scher DEATH ~  August 8, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J [8. DATJE OF BIRTH | 9- AGE [last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
' White Widowed I Divo:cltd a 10_28_83 80 nths | Days | Hours | Min.
T0a. USUAL OCCUPATION (Give kind oi work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT. COUNTRY
- + i et
CEStRIHS"Ca¥rar (Fér.) Clothing - N.Y. . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown . Unknown Matilda Scher

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAD SFCURITY NO. -] 17.  INFORMANT Addrass
. (Yn,dn, or unknown}) '(lf yes, give war or dates of service) Ca lvin SCher ;. 404 la_nca shire Rd

18. CAUSE OF DEATH (Enter only one cause per line for ., 1wy e vmoe iINTERVAL Bl EEN
PART I. DEATH WAS CAUSED BY: 73 . CINSET AND ‘E'ATH

IMMEDIATE CAUSE (3} /7

DATPAMENDED

DOCUMENT

Conditions, if any, DUE 10 (b) {77 72¢P2
whith gave rize 1o
above cause ({a),

stating the under- n ¢
Iyinggclun last. DUE TO {¢) / e -
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ng il PART IIl, If decessed was female was
disasse condition given in PART £ (a) there' s pregnancy in last 90 days.
IUYa.I O Mo l O Unknawn

. 2 W 2t 2 . : Sl et LA e A

19.” WAS AUTDPS! . b. R V . njury in PART | or PART Il of item 1B.)
PERFORMED? ’ [m} Pl A

YES NO OO '

20c, TIME OF Hour Month, Day, Year
INJURY a.am.
pm.

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g.. in or about home, | 20F. CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [0 . .

. | attended the deceased from_W P } y _ 8-8-63 and last saw R;:‘ alive on. 8-8-63 .
Death occurred at 7 = m on the date stated above, and to the best of my krowledge, from the causes stated.
22c. DATE SIGNED

8-8-63

. Rg‘% E:n(gmrflﬁn . DRITES" - 2, NA ’ R ; i v ) {State)
" REM i
bur - : : Mo.
24. FUNERAL DIRECTOR E ADDRESS P D. av LOCAL REG.

Drehmann-Harral, 1905 Union Blvd. &3

[Li d Embalmer's §¢ on Reverse Side)
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MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
~ OR
. TYPEWRITER RIBBON

BY. AFFIDAVIT OF

ITEM NO.




L L em OF by

P

working under my personal supervision.

Student

Signature of Student Embolmer

~ "Nofe: The - .above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
- with the abové constitutes grounds. for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this bady is not embaimed fact- should be so siated above -

- - - S 2
o L . d B 1




