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FEDERAL SECURITY AGENCY
National Office of Vita! Statistica

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Ry DI S VT O —

FILED ; a‘la Qo9
chistrationA]Eiisrict?\To.....].?ﬂ..s... & 8 Primary Registration District N we s 10 0 3 Registrar's No, 2‘ ,{ e

i. PLACE OF DEATH: 2, USUAL RESIDENCE OF ‘DECEASED:

() GO Fuiiuiuuntmtrrstatt seimse sttt e shr bt et nres s sass s s s e B R0 RS (2} State.......... 1!19.. . (B COUBLY vetemarerreemrrymrenanne () o C)

(b} City or town St LOUlS MiSSOUI‘i
(i outside city or town lim!u. write “RURAL" andyname of townstip)

(¢} Name ofé:%!plﬁl or msntﬁ

(If wot in boen!ul or lmuuuon wTite Btreet number or lucauon)
{d) Length of stay: In hospital or institution
— -

In this community.
years, months or days)

St. Louis

(¢} City or town

{1 out.slo,e city or town limlts, write ‘‘RGRAL"}

920 Lynch St.

(If cural, gire looation)

(e) Citizen of forefgn country?

If yes, name country

.(¥u or No)

3. (2) PRINT
FULL

PRINT iFRED SCHERZER

3. (b) If veteran,

No

, 3. {¢) Social Sccunty No.

5. Color or 6. (a) Single, widowed, married,
w

race..

4, Sex... 0 l

6. {b) Name of hushand or wife.

divorced..... M.

6. (¢) Age of husband gr wifeif

............................................................................... Aliven i i e YERTE
7. Birth date of degeasedu...... S LY. GER L AB80 ...
- {Month} {Day) (Tear)
g AGE: ™ Years Months Days If Jess than ooe day
62 8 13
.................. hr. e 0N,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

10. Usual oceupation........ ﬁeﬂlE&_tate_Saleﬂmn

MOTHER FATHED
e

L Shelouls,

{City, town, or county)

Mo, f)

(Btate or forvign ¢ouatry)

9. Birtbplace

11, Industry or busj ness ..................................................................................................
12. Name 1lllam Scherzer 1/

s Namemeim i o I L G e et ,
13, BiethplaCe s - o Ge‘l:n&n}it' .

] ate or forelgn country,

i 14, Maiden name UREAOWEY
15, B:rthplaccunknown .................... : " ?
e -(City, town, or 00]1!1!!) (State or- forehm country

16, (o) Informarne &X' LY L. Scherzenr :

i 4

) Adduesss D011 Tennessee Ave ER—
v .purial

. {Baurial, cremation, 4r remotal} -

(c) Place burial or cremation,... .25, , ................................................

18. (a) Sr.zuature of fun:mfdxrectur

(iteglstrar's signature)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month......BRGH

day

22nd.

1948 rour 7

21. 1 bereby certify that T attended the d d from

year minute

33 .m

T

19urcnres Berssrassn March 22nd

that T tast saw h.hlll.. alive on

March 22nd 1,48

and that death occurred on the date and bour stated above,

Dxration

Other conditions. e

{Includs pregnaney within 3 months of

PHYSICIAN
Undetline
y the cause of
. which death
Of autopsy oo Moo, poee should be
charged sta-
. tistically,
22. If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)}
(5) Date of OCCUTTENCE uerticriias st vmrecees srvmvraserrestrsssrrases st ess resn
{c) Where did injury oCoUr e e cenrzseennene
T{City or town) [County) (Stater
{4} Did injury oecur in or about home, on farm, in industrial place,,inpublic
place?... "‘
While at work’
23, Signature...... . .:.‘..
Address.... X

{Licensed Ewmbalmer’s Statesnent on Reverse -Side)




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 ool

. - -_ d
- . . - - ~

.......... . i MY ; ; Registered Apprentice No

ALicensed Embaimer No. Q/;%
¥ P. O. Addry%“—w" 210

A
Note: The above MUST BE SIGNED BY# THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the abovwconstltutes gtounds for revocatmn of llcense)

If this body u no: embalmed, fact should be so nated above.

working under my personal supervision.

Signed

P




