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/-

BIRTH NO.

FILED JAN 26 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD §Iil?glFICATE OF DEATH

State File No........

3280

a. COUNTY

1. PLACE OF DEATH

REG. DISY. NO. PRIMARY REG. DIST. m-]goi Rep‘l'.rfrﬂr’.an

2. USUAL RESIDENCE (Where d d fived. If &

: residence befors

b, COUNTY

* " LBINOTS

b. CéTY {1 outnidas corpurste limita, write RURAL and give

admnimton).

c. LERGTH OF

c. CITY (If outaide corporata Limite, writs RURAL and give townabip)

own  Missouri i) STV wisiel  town  Granite City 57 2
d. FH(%PIIH _In_!\Ahll_EOOF (1f_not in hospltal or institution, give strect address or location) d.ASI;I'[I’iRgEESI; (If rurul, give location) : (’ -
!NSTITUTIOhFl‘» DePaul HosPit’al 2155 Richmond e
3. NAME OF a. (FIrsi) b. (Miadie) ¢. (Last) 4. DATE (Month)  (Day)  (Yean)
trvpewr ) BEN SCHERMER v Jan. 12, 1952
5. SEX /7 | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH "1 9. AGE (In years| If UnER | TEAR | ¥ UNDER u S
Mele White  |MAT¥YLY "/~ pcy. 18, 1882 | ""BY ['B™|2% || ™

10a. USUAL OCCUPATION (Give kind of work
ﬁ?ﬂu Life, gven if ratired)

10b. KIND OF BUSINESS OR IN-
Hardware

STRY

11, BIRTHPLACE (Stata or forslan country)

Austria

#

12, CITIZEN OF WHAT
[=o)

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN

NAME ~

14. NAME OF HUSBAND OR WIFE

Leldb Schermer

| Esther Priedman _|Rose Schermer

{Yws. 0o, or unknown}

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If you, xive war or dates of service}

16. SOCIAL SECURITY
NC.
ne

7. INFORMANT'S ‘SIGNATURE OR NAME Gran] BeprEisty
B. Schermer-2188 Richmond,

18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only oneeausoper § |. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a, {b), and (c) DIRECTLY LEADING TO DEATH () &&
*This doet not mean ANTECEDEI!T CAUSES \. .
the mode of dying, such | Mortid conditions, if any, giving DUE TO (
as heart fallure, asthenda,”] Tise to the above cause (a) stating . .
ete. It meons the diy. | the underlying cauae last. l
case, injury, or i T _ DUE T? (c) i, i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the deaih but not
related to the disease or condition causing death.
19a. DATE OF OP_IEI%JN 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . . YES D NO m’
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (., inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) . . (COUNTY} . {STATE) N
SUICIDE homs, farm. factory, street, office bldg,, et0.) : -
HOMICIDE
214. TIME {Menth) (Day) (Year) {(Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %
) WHILEAT NOT WHILE - - /
INJURY o, | "woRK D AT WORK ) s %

2. I hereby

8 — - - M ;
cerlify thpt I atiended the deceaséd from £ 3/ i , 189 [, _’%LL, 19578, that T lasi saw the deceased
ive on _{/ 11 s IQQ, and thai, death ocq:u d at _a:&lﬂm., Sfrom he causes and on the date slated above.

TUR

|

1

v ﬂ ® t:e)‘ %%ngm N- ‘za;/nln:sns JE"DQ\

2a ME-?J RIAL. CREWA- T 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) © Giate)
' (Bpweily)

emoval & | 12/14/52 |B'Nai Amoona Cemetery St. Louis County, Mo,

DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE 25, FUMERAL DIR JRE - ADDREAS
TRy REG. | A& TVt Lo -




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 . __

e Student Embelmer No.

working under my personal supervision.

StUdENt serencensnes Signe ﬁ £ 2

Student Embalmer

P. O. Addre £ o L~

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

H this body is not embalmed, fact should be 50 stated above.




