THE DIVISION OF HEALTH OF MISSOURI

'») DY o
No. 300 a { N 3
wes || WLED DEC 18 1950 STANDARD CERTIFICATE OF DEATH Stote File Now il (ggg -
ﬁf‘b BIRTH KO. REG. DIST. NO. _S‘l_srnlumv REG. DIST. uo._lma Registiar's No...
' 1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whers decssed lived. If lnatitution: residence befors
. T . - - . admimion).
a. COUNTY a. STATE Missouri b. COUNTY nimslon)
0 b. CITY (I outside corpurats limits, write RURAL and give ¢. LENGTH OF c. (U cutakde corparate limits, write RURAL and give terwnabip)
. wenabipy| STAY (in this plucel|| 4~ CR i 5"/
TOWN_ St. Louis A TOWN St TLouigti: lih., . 20
FH‘.!)-IS-PF'I'BANE.EOORF {If oot io bospital or Instltution, give street sddress or location) / d‘AgDrgREEErS (If rural, give loeation}
INSTITUTION Degconess Hospital 5803 Waterman Blv'd,,
3. gz%ﬁs%% 8. (First) b. (Middle) c. (Last) . 4, DSEE (Month) (Day} (Year)
¢ Twpe or Print) JOHANNA ZIMMERMAN SCHERRER DEATH 12 2 50
5. SEX 6. COLOR OR RACE | 7. \"\‘I‘IAD%%EB' glserrgg ESRRE%) 8. DATE OF BIRTH 5, I:'\.(;E o yeuns| @ vom | Tar 7 woo .
2 {8
female white Widowed ~ “¥p>| Feb. 18, 1875 e 1 1 ““]
10a. USUAL GCCUPATION (Gl kiod of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE t . CI
:on.d\u'lnl most of working Ii‘:f(o‘.l‘:'malt ml::'dl)‘ ) DUSTRY . (Btate or forolen couniry) d lzcgl.l-l;'}%r:’?FWHAT
gt home Union, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown Zimmerman Catherine Fink Frederick W, Scherrar
IS. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADORESS
(You. no, orunknown) | (If yes, give war or dates of servics) NO.
no : none Dr, Fred W, Scherrer-Metropolitan Bld

L]
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION 0 DEATH
'ﬁ‘:ﬁfﬁi‘:ﬁ;"’n‘g‘(’g DIRECTLY LEADING TO DEATH'(nM A2eep Lcne l Z"'—w ,C
—_— - Yy ?7?.«.4&7-3.,44
«Thts dots mot mean | ANVECEDENT CAUSES :

the mode of dying, such | Morbld conditions, If any,

s heart fellure, asthania, | rite to the above cause (a} dﬂiﬂr‘—-ﬂ—m—g ~5 /) Z M Ju(a .

the underlying couse last.
ele. It meana the dis-
ease, injury, or complica- éE“p ~<

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS M 2 / f‘so M JAA‘,«_

Conditions contributing to the death but i "l
related to the disease or condition causing death. <%
18a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION el : £ e m‘
> YES wo [
21a, T. ) ‘Zib PLACEOF INJURY to.g..inorabout | 2lc. (CI}JNN O;WNE U . ESTATE
) M .m.-m office bldg., #10)
21d. TIME oath)  (Day)  (Yeard' m:’u$o 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCURY
wilmodee 2 wo 570%|MuanD) W & 4’ I
2. ] hereby certify that I altended the deceased from 19 , lo , 18 ,-that T IJI saw the deceased
gliveon .19 , and that death scgurred at L P-B5h m., from the causes and on thc dale slated aboue
= . SJGNATURE, \ ! or title) | 23b. ADDRESS : I SIGNED
A A /5 & M 7y M 2

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A l;'ERMANEI\’T RECORD

BU E{ AL m- | 24b. DATE [ 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ~ +# (Stale)
]
en ment 10 12=-5-50 Qak Grove Mausoleum __St, Louis County, Missouri
DAT%EB:R%L R RAR'S SIGHAJURE Z5. FUNERAL DIRECTON' & 81 GNATURE ADDWESS
G.
R C, R, Lunton & Song ~ 7233 Delmar Blv'd.,

(Licensed Embaimer's Ststement on Reverse Side} iinlverS]_"‘" City, Mo,




Jouogon £3TH STNOT *38

STATEMENT BY LICENSED EMBAIMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ]
working under my persona! supervision. tudent Embalmar "° vee . Preeseens

Sngnerl

3igned.eiiveiscansscirenvnnans vesrrarens ‘e
Student Embalmer Licensed Embalmer No...!-? 5}/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply wit
the sbove constitutes grounds lor revocation of license,)

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




