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DEPARTMENT OF COMMERCE

FILED JAN W‘?j“

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH swe rie o 3461

03] Name of hospital or institution:

>ot Mary's Hospital 47

In this community.
years, months or daya)

{If not in hospital or inatitution, writa street number or focation)

(#) Length of stay:

In hospital or institution

{Specily whether

Régistration District No 3 . Primary Registration District Nu...&,.Q...(a_g__,___ Registrar's No. /2 [

1. PLACE OF DEATH: 2 USUAL RESIDENCE OF DECEASED: add

(a) County St I.lo.lli 8 (a) State. I'rlo . ) Coun—ty 4

® ‘City orown. Richmond Helghts . . a 7
(lfoumda city or town Licits, wtite “RURAL" and name of w'lrmlup) (¢) City or town [») t Lo'u.i 3 -

{If sutaide <ity or town limits, write “RURAL")
@ Sueet o 3138 _Naury Ave. 4

{If rural, give locaticn)

(#) Citizen of foreign country? (Vea ar No)

If yes, name country.

4R R NGV RL VAN A AL LT

MEDICAL CERTIFICATION

;%
:
§

6. (@)
(b}
17. (a)

&

i0. Usua;l occupation

» towh, Or COunt;

ﬁiectric an

{State or foreign coentry)

11. Industry or business

. PRINT |
3ol BN Martin G. Scherstuhl
T o S 20. DATE OF nium Month....... 3. &{71 ... day 12th
i If veteran, - (¢} Social Security 4 + 30 AM
- [ - - e at ? » il M
< pame war I\I one a lo 1019  year. our. minute .
21. T hereby certify that I attended the deceased from ... % s b S
! Caolor ¢ 6. {a) Single, widowed, Vi 4
Male o Jfli te g I\Iarr; e . 2 195-({ 10 e «»/E/«---- 19“
Sex L/ race ivoreed .-l T that I last saw h e alive on.._____4 v 4 e 19
(b} Name of husband or wile...._.___.. 6. {c) Age of husband or wife if || #nd that death occurred on the dat d hour Btated above. Durati
Ste phani e SCheI’ 5 tllhl %ﬂz._-._ _.years Immediate cause of death _ trairon
7. ‘Birth date of deceased .Nov ] 2. 7 _/g 7? - — A o AU @ ........... PPN, ..., /%_)
R . {Month) {Day) {Year)
'
8.‘_ AGE: Yeara Months Days If less than one day Due to
Ay \ -
65 / / é hr. min oF o \
- Due to
9, Birthplace. S t Loui ) I.’[O .

Other conditions..
‘{Includs pregnancy within 3 moaths of death)

4 PHYSICIAN

Birthplace

Germany 4/

Birthplace

{u vame Martin Scherstuhl
13

Gernany &

{ 14, Maiden name ﬁﬁmwn. { 8 T}‘nl{now n(s;nu or fareign confilry)
15

{City, town, or county)

nrormant_-otephanie Scherstuhl -

(State or foreign coufitry}

Address 3138 Maury Ave.
@} Date théreor. 2= 1 D= 44

Burlal -

{Burial, cremation, or removal)

() Plaoe:burialorcrcmationNew St.

{(Month) {(Day} (Year)

Peter & Paul

-w_@,Smmmedmmmdmﬂxjiepshauser Mortusasrl

S0.
omi§ing

shighway Blvda

f operations_

Majer hindings: - . !’O\" .y

| Underline
the cause to
which death
e|89bould be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence,

{¢) Where did injury occur?

{City or l.a'n) (County)
(d) Didinjury occur in or about home, oz farm, in industrial place, in puhhc plnee?

e s ) (Specily type of pluce)
While at work? . .. (&) Means of Injury.... ... eenenn

.............. - % Q_.._ (M, Dt:))l-ul'hl‘!r)

jé Ei ] ,.._...... 23. Signature. >»
9. .___._._
19- (@ {Dats mwem {Reghstrar's signature) rkxﬂ Addrcss.,«.. i 1472 o
q o ” (Licensed Embalmer’s Statcinent on Revel-e Side) /




STATEMENT BY LICENSED EMBALMER - - - PR A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by r’ne: or by

T + Registered Apprentice No...

s:m«%d,/mm /a«z.

- - Llcensed Embalmer No. 3*02 S

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN I[ANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.) . . .

.\-\‘If this body is not elnba]med, fact should be so stated above.

-



