IRE DIVIRIVUN U FeEALTF UF MIDAUNUNKI

e, / HLED JUL 6- 1957 STANDARD CERTIFICATE OF DEATH . Y1220
l“’ BIRTH NO. REG. DIST. NO. _ D/~ priuary REG. DIsT. Wo. _£207 &L Registrar's No... 52 S48 -

2. I hereby certify Vthat I aitended the deceasedfrom‘Tan' 17, 151 , lo June 30 3 19 51, that I last saw the decensed
alive on JUNIE 350 s, 19 ol , and thot.death occurred at B.__ m., from the causes and on the date stated above.

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed lived. I institution: residence before
a. COUNTY 8t. Louls . a. STATE Mn b. COUN13,+ L oo /-Jadmhlun.
b. CITY (f outoide corpurate llmit-. write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde nnrmu limits, write RURAL and give townahip}
, TOR tawnghip) | STAY (In thia place) 6 OR : % ﬂ
g oMM ], Vep g ||§BTOW 1 emay
d. FULL NAME OF (If not in boapital or instltution, give streat address or location) d. STREET {1f rureal, give loeation)
S | T ROORESS A
Q | INSTTUTION 234 Fannie Ave 36 Fannie Ave,
E 3. EE%%ES%'E n. (First) b. (Middle) . (Last) . 4 Ds}'g {Month)  (Day) (Year)
E ( Type or Print), Helen ’ ' Scherr DEATH . June . 30 ,1951
é 5. SEX / 6. COLOR OR RACE | 7. #AR%EB NF\YSR(‘ESRRIED. 8. DATE OF BIRTH 9.1:GE (Io years| IFf NOER 1 YEAR | & UNoER w0 s,
P y - (Bppoity) ; 13 Monthy Houm | Min
E Female' | White Warrled™ “7"” |July 24, 1888 1™ 28"
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {81 .
21 dﬂﬁi tolifla Lite, sven if rn;:l) ) R DUSTRY . e or forsian sounty) y 2 CITIZERtI.'?OF WHAT
& Jcugé At Home Burope
< 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Philip Karuis Unknown. 1 Philip Scherr
[ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDR
< {Yes, 00, 0t unknown) | (If yes, kive war or dates of servies) NO. . ESS
2 e Philip Scherr, 236 Fannle Ave,
’ 18. CAUSE OF DEATH . MEDICAL. CERTIFICATION lg'l“'gg}ml. BETWEEN -
* ™ || Enter only onecausaper | 1, DISEASE OR CONDITION - AND DEATH
2 || limo tar (a3, (b, and (e | PIRECTLY LEADING TO DEATH® Q‘oronaw Thrombogis 1l hr,
-] ’ *This does not megn ANTECEDENT CAUSES o
© the maode of dying, such Morbid mmm if any, giving DUE TO (b) _Aﬂﬂlgmlﬁx__ﬁlﬁ_— hd
3 at heart fallure, asthenia, | rise fo the above cause (o) sating
= cte. It means the dis. | e underlying couze lost.
o) case, injury, or i DUE TO {&)
= tion wohich coused death, § 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions eontributing to the death but not
a telated to the disease or condition cousing death. - -
= t9a. DATE OF OP_'EEJA'G 19b. MAJOR FINDINGS OF OPERATION .} 0 ‘ 2. AUTOPSY?
2 U,
= : YES D NO I:I
o 21a, ACCIDENT (Epecity) 21b. PLACE OF INJURY (e.x., inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -; (STATE)
. 4 a%lﬁ}EIEDE Bonse, farm, fagtory, street, Gfoe bldx., wto.) .
Z
'?J 21d, TIME ° (Month) (Day} (Year) (Hour) 21a, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
| ) INURY 'WHILEAT NOT WHILE :
) WORK AT WORK
z
N

23, SIGNATURE . ¢} (Dezreeortitle) | 23b. ADDRESS ZJc DAJE SIGNED
4 T4 . M.y 4145 a S. Grand Blvd. [7/2/51
%_An BURI 61\‘}. CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate}
ﬁ’\'ﬁq 72 July 3 1951 Mt Hope Cemetery. Lemay, 23, Mo,.. -
g o : 25. FUNERAL DIRECTOR B 81 GNATURE ‘ADDRESS

AY |Fendler Und Co, 7420 Michigan Ave,




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 — .

. .. Student Embalmer No........ st sitanena vaene
working under my personal supervision. . .

STgnedesaicecnsasnsanrsansnas teessnasnases

Student Embalmer

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

If this body is not gmb.:nlmgd, fact should be so stated above, ’ - - . 7'




