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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Nov ey,

Regl;trauon District Nowwvvee i 31:8 Irrimary Registration District No.... . 1 (] n :-ﬁ Registvars No,..
1. PLACE OF DEATH: A = 2. USUAL RESIDENCE OF DECEASED:”
() COUNTY i s e e e e oo || (@) State... Mi SSDUI']. .3(6) County.. 05‘
() City or town,, .- S 0s. ouls S [ — St. Louis i /7

{10 outsicte ity ar town limits, write “IIIINAL"" aml name of wwns ] = VIt oniside ety or towh Hmits. write CRTHALT) B ]
() Name of hospital or institution: J— —_— ; 7

i 6008 Marmaduke. Ave. (@) Bt Yo,
(Ir uun T lmgpiul ‘o lnmluxr.lnn write aireet number or locaticn)

Gfy Length of stay: In hospital or institUtioN. e s et s a4 0

In this cOoMmMUnILY cvicemeeeevee e

*uvars, months or daysi

B =2 o= T

Ho

(¢) Citinm szg” fureign country’? {Yes ar No)

3. (2) PRINT
FULL, NAME . JESSIE. B.. SCHERR..
3, (b) If veteran, 4

j. (b) Name of husband or wife.

E. Fd. Scherr

aliv e i

............................................................................... years yE
7. Birth date of deceased............... Mﬁrﬁh .............................. 7 ..................... 1 8‘ B e R T ittt
(Month) (Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to...........!
8[‘, 3 1 b, SO min Due t
. . — g e to
9, Birthplace........ Ott’erv:llle Ont&rlo C&ndd& “_I
* €1y, town, or county) {5tate or forelgn comﬁ':{) """"""" g
10. Usual oceupation N il ____________________________________________________________ Other conditions...cuw s s g F 00 SN AT
. Usua PAROIL oo TR s s g AP e e {Ihclude preguancy wlthin 3 months of desth)
11. Industry or busmu- ............ PHYSICIAN
(1 x m . H Foman Major ﬁndmgs
; 2. Name.innnn. f aperations... Undertin
mne
L T T T DO NewJersey . the cause of
: place....... - 2
- u_‘ny t or eounty) {Rtate or forelgn country) of N wll;uchlddcali’h
:‘-‘E 13. Maiden name...... ﬁ HA O, ALODY eatariseimsas sestiess s sassrsstererissnsrsent inas s essns seremp s e :pa‘:;;:lcd sw:_
E 15. Birthplace,, Cansada a) B e e P tistically.
g . Birthplace,... e e rmm:D'!\ 22, If death was due to external causes, fill in the fallowing:
i (4} Tnformant Adele M. Sche T (a) Accident, suicide. 67 homigide (SPECHTFY orrcumerceee s cens cerrersreerssesevesss s cenns s

' . .
o, {¢} Ageof husband er wife if

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.., 9 W1€ 8
10 P,

)car191|'8 ............... hour LT e | vt O

day

21,

tth 1 last, sa
and that

- h. ‘.6 . nlne on..

occurred on the date nnd hour stnted .lbme

Tnimediatéeanse of death..o....

(b) Address

F
{Burlal, cremation, or remorval) AMonth) (Das) |

{¢) Place: burml or c*cmauunBellefontalne e

Year)

(a} Szzgafure u‘?mners
64 Chippewg St.

(b) Address.... XS

o) IR 1048

13,

19,

“iTegistrar's signsture)

ister Colonial Mortuary

(b) Date thereorf...... Junell lqw’ Where did injury oceur?
]

TUECRy o ewny  (County] T (Rrmer
(d} Did injury oceur in or ahout home, on farm, in industrial place, in public

place? e,

“'Dl of place)

Means of injury C} .........................

| 23. Signaturc....

Address... 4 X@Z%r

JeZersan Cly Prinzing Co,

(Licensed Fmbalmer's Statement on Reverse Side)




Dr. Greseser -t
Arcade Bldg.

STATEMENT BY LICENSED EMBALMER

L

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 No..nimnineenes

S:gncan—adMe/

Licensed Embalmer No

P. O. Address-.Z.KA._‘Kgs{ .............................

Note: The _above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of Hcense,)

working under my personal supervision.

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




