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0

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-318 1003
1 PRIMARY REG. DIST. NO. Kegistrar's No

6750
1058

State File No,...

Faoreman

inheusger-Busch

St.Louis , Missouri

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved. 1f institution: residence before
a, COUNTY a. STATE . b, COUNTY adinisafond.
' Missouri ’ |
" b. CITY (I outride corpurats mits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporata Nemits, write RURAL and give townakig)
OR townahip) | STAY (In this place) OR -
Town Saint Louils 2 dgys TOWN coint Louis 2 4[ bl
8. FULL NAME OF (1f not (a hospital o Lasticatien, ive streot sdirss or | ) | e 5T§5Er" 11 cural, give location) )7
INSTITUTION A B 3823 Missouri
3. NAME OF 8. (Pirst b. (Middie) T e {Last}
DECEASED (First) ( 4. DS'I_I_'E {Mouth) (Day) (Year)
( Type or Print) Aungn r Sr . - - o DEATH 2 1 1952
5, SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., | 8. DATE OF BIRTH 9, AGE (In years| 7 owoem 1 m- v mwex ¥ K.
WIDOWED, DIVORCED (Specity) last birthday} Momhl Hoars I Min.
ML, 11-23-1875 i 76
10a. USUAL OCCUPATION Qe kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign eountry) IZ. CITIZEN OF WHAT
dons during most of working Life, sven i retired) DUSTRY 0 COUNTRY?

13a. FATHER™ S NAME

Henry Scheer

13b. MOTHER'S MAIDEN NAME

Anns Wendelsdorf

14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos. no. or unknown} | (If yrom, xive war or dstes of service) NO.
no 434 03 9938 | August H Scheer Jr 6551 w%ﬁw%g
18. CAUSE OF DEATH ) DICAL, CERTIFMCATION INTERVAL
| Enter anly cneceusoper | I. DISEASE OR CONDITION _ g ONSET AND DEATH
line for (&), (by, and (g} | OVRECTLY LEADING TO DEATH(5)
*Thiz docs not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if ang, giving DUE TO (b} _ofA -t

az heart faflure, asthenda, | rise to the above cause {a) stating

dte. It means the dis- | Phe underiing couse lagt. /) y /[) /

case, infury, or complica- DUE TO {¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS )

Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (sg-. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fustory, srrest, ofSos blds .. e18.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? 4. .
IRIURY : - w‘r‘r%ﬁr ncrrwun.s / 4 /

2. I hereby certify that I atiended the deceased from

19_1,_2. o 2~/ 1952 that 1 last saw the deceased

aliveon 2 —f  19.4"7 and tha.t deatl/occurred ot 8_-L m., from the causes and on the date slated above.

el © ST f?oﬂ‘%f/%wm 378555

242, BURIAL. CREMA-
TIQ . REMOVAL (Bpecity)
Yol [

(Ouy, town, or county) (State)

DATE REC'D BY LOCAL

FEB 4

(Licensed Embmimer’s “Statement on Reverse Sade)

Q‘I' Louls l@mlb!. Ha.

ADDRESS

24b. DAT 24c. NAME OF CEMETERY OR CREMATORY
2-4-1952 Park Lawn Cgmetery
ISTRAR'S NATPRE . FUNERAL DIRECTOR'S S16NAYURE
198% /»& SO “MEISTER CQLONIAL MORTUARY



B
- \ o

pr E C Kienzle
2800 A Chippewa
GR 2423

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .cccrerrerime-d

Studant Embalmar Mo,

working under my personal supervision.

eereenaee e .. Signed....g,_-..._.. - Q,var oo
......... By 7

Student AN,
uden atmer

sed Embalmer No -z 6 7 i

P. O. Address. 7?/,;, f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com|
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




