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Township.. St Fra nco i = S Primary Registration District No. 60/34 Reﬁnered No....oouuad 957 ................
Near mu....Fam:.‘.l.&ﬁm- Mo (No... o e L{ Y 'R Ward)
2. FULL RAME Louis Scheer /
(a) Residencs, No New Haven, Mo, a Ward.
{Usual place of abode) (Il nonresident, give city or town and State)
Length of residence in eity or town where denth oceurred yril. Mmos. ds. How long In U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. :;‘le . ‘if;;oft": RACE | 3. g',’;ggégg't;“,",;iggg?g;ﬁ';- oR 21, DATE OF DEATH (MONTH. oAY.axD YEAm) May 16 1937
LI' T 2 1 HEREBY CERTIFY, That I attended decoased {rom
. IF MARRIED, WIDOWED, OR DIYORCED —_ - .
R SBAD OF 1vi h Beh et Aozl r 19300l T 19}/
(OR) WIFE OF Eivina Scheer ( eberieyer ) Ilmxt eaw h,.a......a.liva P T ..5 ......... /.({ﬁ .................... , lB.f/ Death {s sald
6. DATE OF BIRTH (MONTH.pAv.ANDYEAR)  June 7, 1870 ta have oceurred on the date stated above, at/,..., 47" m.
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8. Tr;?aé pfrofensl:o;. or par:imc:hr
z ne, as 8 er,
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17. INFORMANT. HOBPAtaY ROCODAS | s ettt 0 5 e st e
{ADDRESS) Yarmington, Mo. Maaner of injury.
18. BURIAL, CREMAL] Nature of injury......... P
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o rce HEW HAVEN ;1 MO oare May 18 Bl | ——
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