5. No.300
v, 10.48

it e sl ama

WRITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

| mmnov s 1os0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._3'_1;9nmmv.nts. DIST. no.‘lD_o_a_

Stat FINSSSO
r File No.......... 8{ j,().

| BIRTH ND. J Reqistrar's No isseenssessssossassssrons
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lostitution: resklence before
a, COUNTY ' a. STATE Mi ggour i b. COUNTY adiniuion).
b. CITY (1f outeide corpurate limits, writs RURAL and give ¢. LENGTH OF [ CITY {1 outadde sorpernie Hmits, write RURAL acd give wn.up)
OR townghipl| STAY (in thia place) / ?
TOWH a4t T.onis 2 ’;TOWN 3t. Loulg >~
d. HJOUS-PIN'I"“A"I‘_EO%F {If not in 1 or 8, give sitest add or d. A%rgf-% @ runl, give looation)
INSTITUTION 56156 Pennaylvania ivea. 5615 Pennaylvania .-:.Ve .y
3 I:I;JEI‘\:ME o% 8. (Firs)) b. (Middie) c. (Last) 4, Ds}'s {Month} (Dny) (Year)
(Typeor Print) John Jda Scherer pEATH - Oct. 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| o tomm 1 * TR 1 W
WIDOWED, DIVORCED (Bpecify) last birthday) Mom.h- Hours } Min.
_Male lWhite /" |April,24,1889 !"2‘4] l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Btata or forelgn oountry) 67 12, CITIZEN OFWHAT
dona dnring most of working [ifs, yven if retired) DUSTRY
Gardener ity of St.louisg St. Genevieve, Missouri

138. FATHER'S NAME

John Scherer -

13b. MOTHER'S MAIDEN
anna Bahr

14. NAME OF HUSBAND OR WIFE
3 8 Gallagher Scherer

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1 yos, glve war or dates of service)

(Yea. Do, of unknown}

Na

16. SOCIAL SECURITY
NO.

Nons

12. INFORMANT S SIGNATURE OR NAME ADDRESS

. Entar only oneause per

18. CAUSE OF DEATH
iine for (e), (b), and (c}

*This doey not mean
the mode of dying, such
af heart follure, asthenta,
de. It means the dis-
case, infury, or i

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE T0 {b)
rise to the above cause (o) siating

the underlying cause last,

MEDI% CERTIFICATION :
(a)

ISabina Schergr,5615 Penn311V4nia Av
BETWEEN

DUE TO {(c)

ﬁé@%/ W e

tion which caured death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing desth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION” 2. AUTOPSY?
TION :
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (s.g..inoreboms | 2lc. (CITY, TOWN, OR TOWNSHIF) -~ (COUNTY) {STATE)
SUICIDE bore, farm, [agtory, strest, ofios bldg.. sta.) o ’
HOMICIDE
21d. TIME (Month) (Day) (Year) (Heun | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT-
‘| WHILEAT NOT WHILE, . . ¥R
INJURY = | WoRK AT WORK I ﬁ
Y9 ’0/2/ TE H
2, I hereby cerhfy tha! I attende deceased from 19 lo , 19 , that I last saw the deceased

alive on

— ‘}J“

and that deaih occurred at5.2 B30P m

., Jrom the causes and on the dale stated above.

#.

(Degroe or title)
u

23b. ADDRESS 23k, D SIGNED
SLo? A Corsgdlon 12 /0B/i

24s”BURJAL. CREMA-

rlal U

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

Oct.24,1950| Calvary Cepetery

244, LOCAJION (Cisy, town, of county) " (Btate)

St. Louis, Ho.

DATE REC'D BY LOCAL
OCT 23 5

Ws_ TURE

—

25. FUNERAL DIRECTOR'S S1GNATURK

Cullinane Bros. 3320 N. Kingshighw&y

v/

(Eumdf)mbl&u'lhmmlm&do)




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 ——oroeoirooen

X

et aenen s s aenne } , Student Embalmer No.
working under my persona! supervision.

StUdent ...sresncrsssrrasasrrrnrnnn vasssuas ’ Signed...pél.’iﬂé -

Studnﬂt Eubaluor

Licensed Embalmer No 3188

P. O. Address__ St loulg, Mo, :__._._

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

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

»




