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ERMANENT RECORJE\

WRITE . PLAINLY—USING UNFADING BmCK iNK-—MAFE AP

FILED MAR 5 1949

THE DIVISION OF HEALTH OF MISSOURI

5647

line for (a), (b}, and (o) | PPRECTLY LEADING TO DEATH® ()

*This dpes nol meon ANTECEDENT CAUSES

the mode of dying, such

STANDARD CERTIFICATE OF DEATH Stae File No 2
_ #60211 ) - t”"ju Yo
BIRTH NO. REG. DIST. majB_ PRIMARY REG. DIST. Registrar's No
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceised lived. Il instiatlon: residence befors
. COUNTY . STATE b. COUNTY dunbmlon).
B . Unknown ey
b. CITY f wu rourste Uzlts. write RURAL sod give ¢. LENGTH OF c. CITY (If outadds sorporatey licvits, write BUTRAL s give townehip) 7
townsbip)| STAY (in thie piace) /
TOWN St.Louis,Mo. TOWN Upknown - &
d. FH'GSLP?'&T_EGOF (1f not in boapital or Inatitotion, give strest addrem or locaticn) d.ASJ[? (11 rural, give loestion) e -
instiTution St.Louis City Hospital #1. U Unknown ()
3. NAME OF a. (First) b. (Middle) ©. (Last) 4 DS';E (Month) (Day) (Year)
{ Type or Print) Arthur Scheer DEATH February 16,1949
5. SEX 6. COLOR OR RACE | 7.-MARRIED, NEVER-MARRFED, | 8. DATE OF BIRTH 9. AGE (In years| If 'oeR 1 YEAR | 7 OWOEN 4 as.
WIDOWED, DIVORCED (Spasity) ) last birthday) |Montha , Days | Hours | Min.
_Male White N |
"10a. LISUAL OCCUPATION (G kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgs eountry) 12, CITEZEN OF WHAT
done during mogt of working Llfe, even if rytired) DUSTRY : COUNTRY?
Unknown Unknown
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, IUME OF HUSBAND OR WIFE
] Féza  Fpred .Sheer Unknpw ' Unknown
1| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY GNATURE QRENAME ADDRESS
(Yo, 0o, or unknown} | (If yea, wive war or dates of sorvios) NO. M
No None
18. CAUSE OF DEATH : MED|CAL CERTIFICATION INTERVAL EETWEEN
| Enter only onscenseper | |- DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giring PUE TO (b)
rise to the above cmu{ (o) dating .

a3 heart failure, asthenia, e smdentying catise ot

ee. It means the dig-

ease, infurt), or i - DUE TO (c)

| -
) T,Z;z

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the diseare or condition cauding death.

tion which coused death.

T \A?

7
WEL 4

t2a. ‘DATE OF OPERA- | "19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
, . - ves (1 wo [
2%a, ACCIDENT {Bpeciy) 21b. PLACEOF INJURY {s.g..ln czaboas | 21c. (CITY, TOWN, OR TO\’WIF) (STATE)
SUICIDE bome, farm, [sstory, strees, offioe bldg., wie) " :
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22, I hercby deceascd from 18 lo 2/16/. 499 . that T last saip the deceased

“5%87‘46 auended the

8: 10&1;;. , Jrom the causes and on lhe date stated above.

“gljve on thai death occup‘ed al
S o N n) 23b. ADDRESS Z3¢c. DATE SIGNED
) 1515.Lafayette Ave., -2/16 /49
5 Z‘b DATE 24c. NAME OF CEMETER R CREMATORY - 244, LOCATION (City, tow‘n.oxcounty) ) (State)
emaval Fah. 17,1949 Smnset Hill: Edwardsvnle

F

.REG ﬂn SS%TUE ] F

Ak’ DI RECTOR® 99
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by tne, or by

Student Embalmer No.

working under my personal supervision. ﬂ %
' Signed ' ol = et o . Cﬂ Aoty
STgned.asscecesnass trasensavnarsennens vessaanses Licensed Embalmer No...... g Zf .............
Student Embalmer )
P. O. Addr .. - R

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

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




