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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
Certer

milsinore

(!fouujdc city or town limital write “RURAL" and name of towaship)
(¢) Name of hospital or institution: I / ,

Rural

{If not in bospital or institution, write strest number or location)

(d) Length of stay: In hospital or institution
Life

(a) County
(5) City or town

{3pecily whether

In this community.
ysars, months or days)

2. USUAL RESIDENCE OF DBRCEASED:

. : - 53 !
(a) StatesdiSSOUT1 ) County.o8F tar

o)

(9 Cityor town.. Bk lsinore

/0

{¢) Citizen of forelgn country?

- {If outside city or town ilmits, write “I\URALW
(@ Street No Rural
(If rural, givae location) 0
No.

If yes, name country.

‘,f (Yes or No)

MEDICAL CERTIFICATION

3. (a) PRINT
Tui% NaMmE__John Scherrer o 11
o PRy e 20. DATE OF DEATH: Montho¥ day
. veteran, . (e al urity 1947 3 A
year. s h inuat M,
name war. No none our mHnate
21, I hereby certify that I attended the deceased from
. 5. Color or 6. (a) Single, \Vl't!owed. 'married. /f 3 g 19......... to. fec. I 4 19(4.:
o 1218 ) : llarried ’
4. Sex race divorced. xS m L, 21| that I1ast saw hoswte... alive on e & 10% .
6. {) Name of husband or Wife.......ccooccorerrcne 6. {¢) Agie of bitsband ar wife |f || and that death occurred on the date and hour stated above, ]
1= 43 Durgtion
LAY alive.. =9 .. years|| Immediate cause of death
) - o
7. Birth date of deceased 2P T L1 7 1863 W eorzbilin { Q-MM-&— M
(Month) {Day) {Year} -
8. AGE: Years Months Days If less than one day 7,
78 8 5 ne . Wu-w
T . Due t
o. Birtholacen®d #ing 1innessota/

(City. tawn, or county) (State or forefgn country)

i etired Tarms Other conditiona
10. Usual occupation Retired 3 : r (Inclode pregnancy within 8 montha of death) r, k}_/
11. Industry or business....... & 810 P, - ? / PHYSICIAN
- ajor ngat
E 12. Name annown /) Of operations V) v
B .. - ] derli
S\ 15, Dtebptnee, T2BOVE 7. o eto
By - 2 Py 'which death
Cluy towa, or ¥) {State or foreign country) Of autopsy hould b
& [ 14. Maiden name I_(,uu.l_a: ‘mbSland : o.“ sta‘f
EY 15, Bisthol Minovn 4y : tisticaly.
S 15. Birthplace. ity sow, or coaty] Siete o v dorry 22. If death was due to external causes, fill in the following:
16, (a) Informant. I'ZI‘S' A‘ 1:' thOh ’ {o) Accident, suicide, or homicide (specify)
5 Address 8t. Louis (%) Date of occurrence
17. (a) surial (8) Date thereof 12-13-41 (¢} Where did Injury occur? i ; ‘ ; ; 5
. - City or to Connt State
{Buria), cremstion, or "W“Q.., 1 e (2%oz1n) (Day) (Year) (d) Did injury occur in or about homs, t;n,f:;'m.'i; industsial _;ﬁge. in pubtic place?
(¢} - Place: burial or cremation..... oodlawn
: G T Vi Specif f pls
18. (a) Signature ofPfunu{_l director aLEET OO0y Service, While at work (Specity type of o -ce‘)”_ iniury......H._,{/l....,..,,...”.,.
Address QDLAaY MineLe 1. e
:b; S e /“ @ y ";'; "/",, . vead || 23 Simatue el LS R Tt L AT (Mli. g.orbther)_.._.._...
19. (a2 L) hd L P S A, S L A PPl Ao et il
(Date rosived locol reglstrar) T (Registrar's signature) Add-mé;g,ém.,..... 7 A% Date signed .70 V/

, _D p (Licensed Embalmer’s Statement on Ré/vem Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No
working under my personal supervision. '
A . . . -

. . ngnedwwal&_c}? ........... Aj-‘/.t\
. Licensed Embalmer No ; F ( 7

L B POAddresg bao-(iberf, W

Note: :The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of lncense.)

(F o to comply witl

if this body is not embalmed, fact should be 50 stated above.




