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DEPARTM ENT OF COMMERCE
BUREAU oF THE CaNSUS

FILED SEP 28 18603

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primnary Reglstration District No._.._.._.l.QQ_-SB

E; 30344

ar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

UNFADING BLACK INK—MAKE A PERMANENT RECORD

-
3
u

WRITE PLAINLY-—-US§

( _Place: burisl or crcmatlun_..gl.. Pauls. h,urc ard._...._
b
“18.. (a) Slgnature of funeral d.lrecmr g -
Gr vois Ave.
[O)] .»W_T.._.. - ermeimsenessarsresns
19. {a) gﬁ ﬁ_ ! . \
{Date recelved locel ruhlur) (Registrar’s ianatnre)

o) County.. Missouri. g
s N { Stat
{8) City or town Saint Louis, MissQuUCle...... @ ¢ (#) County. i
. (I outaida city or town limits, write "RUBAL™ and name of townahip) () City or town Saint Loulis . Aﬂ
() Name of hospital or institution: (1f outside city or town limits, write “RURAL™) . # 4
3450 Oregon AvVe. b || (& Street No 2450 Oregon Ave.
(If pot ia bospital or institution. write street number or location) ' {IT raral, glva location) I’ 7
(d} Length of stay: In hospital or Institution .
(Specify whether || (¢} Citizen of {oreign country? (Yes or No}
In this community y
yeara, months or days) If yes, name country.
3. {a) PRINT William A. Scherf MEDICAL CERTIFICATION
FULL NAME L o 16th
— o e 20. DATE OF DEATH: Month_ 58PV~ day '
3. (b} If veteran, . {c. a Lty
name war. No. Noneg year. 1543.. hour. 7 ""'““iﬁ——-E-o A T .M.
21, T kereby certify that I attended the decean 5 % ‘3
5. Calor ot 6. (a) Single, widowed, fnnrﬁcd. , -2 to. ..1.4__..1..._.... . 19...¢.3
4 sex_Male | e White. ‘ divorced. Married... that T last saw h _alive on 1993
6. (%) Name of husband or wife_.. oo 6."{c) Age of hushand or wife if || 2nd "“'“ death cceutred on the daggAnd haour stated above. Durati
Lena Scherf —r vears || |mmediate cause of death M“-‘ PRV Nt
1. Birth date of deceased October 29th, 1867.
(Month) (Doy) (Year)
8. AGE: Years Months Days If leas than one day
% 75 10 17
hr. mit.
9. Birthplace Unknown Germaeny Y |
{City. town, or county) {Stata or forsiga country)
Retired Pireman Other conditions R 3
10. Usual occupation (Include pregnancy within 3 monihs of death) I j
11. Industry or business Y P PHYSICIAN
e . or findings:
8 ( 12. Name William Scherf, . O e f_,{]]
£ . - v Underline
= | 13. Birthplace  UnKnown Germany e cause to
- wn, or county) {State or foreign conotry) Of auto ok &2
& ( 14. Maiden pame ulfkn'BwH i autopsy should be
= tistically.
: n O  Hl H
§ 15. Birthplace U( k:‘h:'inw ) (g_‘iz; f:"inymunlrjs 22 1f death was due to external causes, fll in the fallowing:
16. (@) Imformamt ' || @) Accident, suicide, or homicide {specify)
(b) Address 3450 Oi'e gon A%" (b) Date of occurrence
1.t ___Burial ) Date therol.. S8R ¢ 18,43.| ) Where ddimiuryoecurto e
(Borial, cramation, o removal) (Month) "{Day) (¥ear) (d) Did injury occur in or about home, on farm, in [ndustrial plnce In pub!lc place?

(Speclty typs of place)
...... . (g Means ¢ ST

/

(Liconsad Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
N r ) '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice Now ..o,

working under my personal supervision.

<y ) 7 ‘ ' 1.icensed Embalmer No

PO, Alddres';s ............................................................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWKITING. ({Failure to comply with
the ahove constitutes grounds for revocation of license.) . A -

“if this body is not embalmed, fact should Le so stated ubove.




