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

FEDERAL SECURITY AGENCY
J vof Vital Statistics
2 -1 vi'e

Registration District No.. &2 4

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

38613

BICE

State File No.

Registrar's No.

. &
Primary Registration District No....Mé

1. PLACE OF DEATIH:
(a).-County

2. USUAL RESIDENCE OF DECEASED:

et

y st Migsouri B © P
(®) City or town S5t. Louis (@ {5 County ,
(IT autaids city or tawn limita, write " IWURAL™ azd nema of towzship) (¢} Cltyortown. . obhe Lionisg -~
(¢) Name of hospital or institution: {Lf owtaida city or town limita, write “RURAL") /
18008 Arsenal Street _/ @ Siseet Np..... L800B Arsenal St. A
{if not in howpita!l or institution, write street number or l.Jenl.iun) Gif rural, give location) o7
(dy Length of stay: In hospital or institution P @ Ci ‘s » No -
pocify whother () of foreign country e3 or No)
In this community 65 years -
yoars, monihs or days) If yes, name country
i MEDICAL CERTIFICATION
3 FRINY Mr. Herry Scharpenberg -
R T || 0. DATE OF DEATR. MonthﬁQYﬁthL._._day gth
same war.__ === | £88-53-5088 v 1948 w5 e 00 Ao
21,, I hereby certify that I attended the deceased from . 28 (L Pt 2 s
/) 51Co]or or 6. (o) Single, widowed, arricd, ettt g ity 104 o 7 7 ae g( 'Dt._. 19 —44—&)
s s Male race WRite divorced..D1NE1E( ) Nhat I fast saw ::j:hn o oo o T 104
6. (b) Nameof husbandorwife._._._________ 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. .
——— Ve o years || Iminediate cause of death.
7. Bu‘th date of dms:d___J am_aé;_lgSB o Qm
L3
8. AGE: Yeara Months Days If less than one day Due to. /
- 65 9 13 hr. min - g 2 ﬁ r
R . / Due to ‘4-4.4—- fi E%Q iy
9. Birthplace........obn. bOMis . Missouri f P ,

{City, town, or county) (State or foreign conntry)

7

10. Usual occupation Cooper (:ther oondn!on;, LT 6;1 é/

11. Industry or b Cooperage Co, ﬁ. PTTSIAN
8 [ 12. Name John Scharpenberg x N R e ) _ e

= u Underline
= St. Louis Mo. " the canse to
= L 13. Birthplace = e w;:mhldﬁth
5 14. Maiden mame. BELTTE™FEBEY o ; Phona e

- . .

§[ 15, Birthplace ((.‘4‘1? E:n GI:SE,%)S @tate WES‘; p———Y 22. If death was due to external causes, fill in the following:

16. (&) Informant.. MI. Walter Scharpenberg (a) Accident, sulcide, or homicide (specify)

(b} Address 28011. McNair (#) Date of occurrence

‘11, (@ - Burial (b Date thereot,_NOVe 10,19/48|| ) Where did injury occur? e —

(Burial, &remation, or Femaval} (Mopth) (Day) (Yeur)

(.:) Place: burial or mmﬁom&&ﬂg"ﬂmﬂa&m

(d) Did Injury occur in or about home, on farm, in industrial pla.oe in pubhc plaee?

”~
18. (a) Signature of funeral mrmer_g_Ldjme_dell.E_L__Ii'_lt_lg_' W]ule at w “'____'________ET__H 'a‘)" ‘i&m’ of i 'u:;;;y___ o
s L . .
ﬂ:o@" 1948 2236 8% 4 3, Simtmf;z:_):f/‘te £ . £ /&W"/ﬁ (M.‘_D:%E
i (D-dme&hul GatiaT) Address. L0 1Y = e A - 5,{“ . iged L4/ 2 La

(Licensed Embalmer’s Statement 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.

, Registered Apprentice No ,

working under my personal supervision. %//
Signed

Licensed Embalmer No Ly 1

P. 0. Address../. ngﬂ%&ﬁ/‘p

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

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




