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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILETaPR" 8™ 1542
4 LB

Registration District N

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....._

9178

Slate File No.

. Registrar’s No

1003

1. PLACE OF DEATH:

{a) County.
(b) City or town

Fd

[

ot. Louis

(If cutaide city or town limits, write “RUI(AL and name of townahip)
(¢} Name of hospital or institution:

St. Louis Childrens Hosnital

{IT oot {n hoapital or institation, write street number or Iocuta
(d) Length of stay: In hospital or institution ays
(Specify whother

Birth

In thie community.
years, months or daya}

2. USUAL RESIDENCE OF DECEASED:

@ state__Missourl .
Jennings

(If cutslde city or town limits, write “RURAL")

6510a W. PFlorissant Ave

. (11 yural, give location)

No

2661
7k
fo “g

(k) County

(¢} Cltyortown

(d} Street No

(e} Citizen of foreign country?. {Yes ar No)

If yes. name country /

3. (a) PRINT
FULL NAME

JETY. '{ M bkt ,&m SeHERGEN.

3. (& If veteran, . (&) Social Security

MEDICAL CERTIFICATION
£3

minute..8. 2 . .M.

20. DATE OF DEATH: Month MARCA .

YCM--.L.?._‘]&&.._._.__.hour -.j-. o

duy

None None
name war. No
21. 1 hereby certify that I attended the d d from I R Bty s
0 5. Color or 6. (o) Single, widowed, masried, 0.5t B P L0442
4. Sex..M..a.zlz.e_ race._WRILE 0 dlvorced__ﬂingle_ that I last saw h_t A _alive on 3- +32 19 “lfm‘l..'-
6. () Name of husband or wife. oo 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
N one alive . . mm = e = o= wpoars || Immediate canse of death /:/C wlz ‘f/d mMmer wlo -~ J
1. Birth date of deceased.......... ....,‘.I.m.e 24 _1941. ST = ﬂ{p‘.‘ R'Ff B bt 3 Ay 3
{Month) (Day) (Year) e p‘.w[{ft}:@ Myo e arch 11 L.da )(
8. AGE: Years Months Days 1f less than one day Due to ' {;!vj
0 8 29 hr. min || = y
fa) ue to. ’
9. Birthplace Dt . LOUl 3 s M_is Squ:i..«.........m m
{City, town, or county) {State or foreign eountry) " 6] i
Oth nditions o}
10. Usual occupation N one T (ln:[ru‘;: pregoancy within 3 months of death} & }]
11. Industry or business . . #s . PHYSICIAN
] Major Andings: -, N
g { 12. Name....2€0TEZe W. Schergen.. || Of operations O Undertine
= o8
Z L 1. Birthplace . St ... Loui)s. Mi §&ng:10_) j hich drath
Cit. Wi, or gunnty, tate or foreign country v hould b
E{ 14. Maiden name.. Bm I Meie Of autopay :;Ja%l:udst;
a S5t Louis Missou Heteey.
g 15. Birthplace (City, ';‘m. ar county) 2 i (State or i}n wuﬂy) 22, If death was due to external causes, fill in the following:
16 (4) Informant Georg e W. Schersgen (@) Accident, suicide, or homicide (specify) |
o mons 6510aW. Florissant Ave ®) Date of occurrence |
7| 2
17. (@ Burial {8) Date thereof... 2LE5 () Where did injury occur (City o tomn) (Commty) {vate)
{Burial, cremation, or ramoval) {Month) (Dnv) (Yon) (d) Did injury occur in or about home, on farm, in industrial place. in public place?
(¢) Place: burial or cremation.. Hi ram._ Cemﬁt -3 " AT
A I pl
18. (o) Signature of funera[ directer.. Math he rmann.. & 5011 » While at wo! ,gwl\‘ie;;:'nf injury... I'_“*‘.‘
() Address 1l East ¢ air Ave 7 { oy
23, Signat (M. D.orother}.....o...
19. (@) “Mﬁgmﬁ% ..............
{Dinta receiv r rar’s lmnntuu) Address Date signed...ccoe..

v X‘flf (Licen-ed Embalmer’s Statement on Reverso Slde)




L

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

L&/&mq/ﬁ (30 eedi Lo

Licensed Embalmer No 2 //a

P, 0. Address. (ST w5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (leure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




