MISSOURI STATE BOARD OF HEALTH
8 _ [ BUREAU OF VITAL STATISTICS 3297 1
gé roys A 1@3))77 ) ¢ CERTIFICATE OF DEATH
.as‘ 1. PLACE ‘OF. DEATH "+ o))/ i 791 Do not use this space.
E | (2) County........ - L Registration Distriet Nou... e veooioecerisssone caggommmiiomse, - 8 82
| ;; B (B}  TOWNERID.........vt e mraererararseemscecerreristssmsmsas st se st somss Primary Reglstration District No.............. 10?3 Registered No..o..o....ccocrermnessomreremsionsnnnns
o N
25 @ ay.....St.louis (@ et No......... S 0.ad QNS HOSDILAL o st.
B} (I{ denth occurred in Hoepital or Institution, write its name instead of street end number)
9 % ' {¢) Length of reddencein city or town where death occurred Fr8. mos. ds. () Howlongin Ui §.,1f of forelign birth? yre. mos, ds.
@l .
=1 2. PRINT FuLL NAME.....DE1 18 MBTie SCRATT e e s
A (® Residence, No.......... HOtel Claridee S st. . R
g.: =} (Usun! plnce of abode, if no street address, writa county or city) (1t nonresident, give city or town znd State)
o
X S‘e PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=} 5
. 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR <,
E § ) DIVORCED 'h_mza tha word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Sept.20,193%
T8 Female White Mprried 2., ,| HEREBY CERTIFY, That I attended decessed {rom
E ‘é SA. IF MARRIED, WIDOWED, OR DIVORCED v 7 s (‘j
8 HUSBMiD oF Charles A. Scharr | =N S 19‘}7"' m#}é%?‘/ 19.8.
E B TLi88 £ Ilastsaw hh{ aliveon... NS E— b= ert A . 19...5... f. Dreath i3 sai
%g 5. DATE,OF BIRTH (MoNTH.DAv.ANDYEAR) JUne 22,1882 to have occurred on the date stated above, at. L2540, PM
_g'd 7. AGE” YEARS MONTHS DAYS If LESS (han 1 || The princlpal cause of death and related causes of importance were as follows:
day, ... hra. . fm——
& 9 b @;> 55 2 28 OF oo main. (?abz. : Date of cnset
n ’ T
<5 NP3 * ot At Home e
Bk Q\. : 9. Industry or business in which work d
B \5( o was done, as gaw mill, bank, ete................. ;
& oy Y a 10. Date doceased last worked at 1. Total time {years) | s b e e Ruerers sl errerrsssssserenseseesss foecsesssaresnesenas
g = 8 this occupation (month and spent in this
[ s LT I QEERPAION ..ot eceeeeseemirsemeec] Lot e e are . |
- E -E‘ £, 12. BIRTHPLACE (CITY OR TOWN) St .Louls Other contribntory causes of im
E g {STATE OR COUNTRY) B e | S N AN SN N
o5 U . ' R | VO & G-V LI o4 1o A = DU SO e S S N
2zl . nme  Richard B.Barker 10 dayy
/ I T e . et o R
g 8‘_ & : 1. B(lml;%tcc%acnl;rg\ngOWN) England Name of operation... 7. AZ1LY ;‘u .................... geerrerens Date of....ﬂ._... A=
: “E’ -||_What teat confirmed diagnosis? 2} U“"'C',{(r_ Was there an sutopsy L J84....
'% 2 ﬁ 15 maoen wave_Della Marie O'Neill 23. T death was due to external causes (vlblence), 6l in aiso the folloFng:
E 5 !o- 16. BIRTHPLACE (CITY OR Tom)_N$S7_OIl$..an$ . Aecidant., m.:ilfida, or homicide?.......cceeevrcenunnns Date of Injury......cooiviiin 19,
.é "B b3 {STATE OR COUNTRY} Le . Where did injury occur?
A4 - . .
8 bether [ occurred [n industry, in home, or in public place.
SE || v wromuar MLy CRES.AA L SCNATT. | T T P indury,Tn bome.©
ADDRESS,
28 18. BURIAL, CREhI;JIk?I.ES ]c;n RCE%!gledE:e Manner of injury....
' * N Nature of injury
B e Calvary Cem,  omSept.2d,1937 g
;; ° ; 24 Was diseass or injury in any way related to pation of d d? ;
(9 " 19. FUNERAL DIRECTOR A.I..'Flllll‘...._J...Do.nnell}r.,..llnd.‘h.. 00 %, apecity i YO e
o 2 (ADDRESS) 204 () LlnﬁBl vad. i (Signed) - /Z( MdAJ — ﬂ. M. D.
wO 937 s oAl S raardet, 816 Tilordb o tud o Vola
- S'Epzzl’ | 19(/ TS~ Local Regisirar 11— ﬁ( 7 /
7

(Liccnsed Embalmer's Statement on Reverse Bide)




a?znﬁ TN qn{-‘r an‘oa)jx:,:rnn

< el ’
. e . - ]
! ' 1
. .
STATEMENT BY LICENSED EMBALMER- )
. " . ‘
1. W.H, Van Matre . ., Licensed Embalmer No..2829
hereby certify that the body recorded on the reverse side of this certificate was embalmed by Me .
No : ] M or by : , Registered Apprentlce No y
working under my personal supervision. i ’ W M oj—-
. ' ‘ IO ' Slgned \A (¥ At
e . . } B - N
’ e = . Llcensed Embalmer No 3‘ g 26

L3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his bWN HANDWRITING. (Failure to comply wif

the above constitutes grounds for revocation of licénse. )




