No. 300
10.48

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

3 R THE DIVISION OF HEALTH OF MISSOURI
RLEB May 3~ 1957 STANDARD CERTIFICATE OF DEATH Svate e N,......%4862
CBIRTH NO. . REG. DIST. NO. __L PRIMARY REG. DIST. NO. ___ > ™ = Registrar's Ne. 3156
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If icstituslon: residencs befors
BN L. »STAE Missouri  $tPf¥uis S

b. CITY (I cutstde corpurata limits, write RURAL and give

¢. LENGTH OF c. CITY {lf outside corporats Umita. write RURAL and givs townahip) 7
TOWN : e JL '}l- o
S5t. Louis

3| STAY {in this placs)
TOWN Webhster Groves

I Da.

d. FULL NAME OF (If aot in bowpital or institution, give strect address or loestion) d. STREET (If rursl, l!w loﬂ\‘.lnn) b /
HOSPITAL O ADDRESS :
INSTTOTON Desooness Hospltal 210 —Tuef COf
3. NAME OF 8. (First b. (Middle} c. {Last)
DECEASED i ¢ | 4 DATE  (Momth) (Day) (Yew)

{ Type or Print) CL.&RA SCHEER CEATH i I Q_L_

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH AGE E o yeun| v noo ) Ve | o meoeR u Km,
. WIDOWED DIVORCED '(Bpecify) ) Monua, Days | Hours | Min.
Female || White Married ) Dec. 4th, TARAR | |
10a. USUAL OCCUPATION (Glekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn omnlnr) 12, CITIZEN OF WHAT
don-dn:I_Euu -urkf-nl ife, wres 1f retired) DUSTRY l COUNTRY?
s s e st aanes Clevelan Ohio TeS. Ae
[13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Wilhelm Scheer arie Schimellipnig Bruce B, Tritton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S} GNATURE OR NAME ADDRESS
('Y-.Horunkmn) | {3 yes, rive war or dates of service) NO, .
: VY. ceerecanan Bruce R. Tritton Webster Grove
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only onecsusper | |, DISEASE OR CONDITION . ONSEY AKD DEX
Jino for (), (b), and (¢) | PVRECTLY LEADING TO DEATH*(g) __Zjag,,‘_ /

“This docs nof mesn | ANTECEDENT CRUSES wﬁbw&a 7‘@4{, m,&.m ¢ bt
WDUETO (b) .

the mode of dying, such | Aorbid conditions, if any,

o Meart failure, asthenia, | Tite o the above couse () stating
de. It meens the dig. | e underlying couse last.
easd, infury, or 24 : DUE TO (c) ﬂ ;tw % -

!hm which cqused death. | 11, OTHER SIGNIFICANT CONDITIONS W
Conditions contributing to the demth bul not ezu ol i, "LW o ataa
related to the disease ::pconditlm cquaing death, ‘ f AD

19a. DATE OF OPERA- | 19bv. MAJOR FINDIN Tl %'3‘- ' 20. AUTO

TN (o) LT By paia, oo . v B o O

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY sg..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSH[P) (COUNTY) (STATE)
SUICIDE - home, farm, tagtory, offtos bldyg., se) .o
HOMICIDE
21d. TIME {Month) ¢w> (Yoar} (Hour) 2le, ! Y OCCURRED | 2If. HOW NJURY OCCUR?
or ) WHILE 0T WHILE M/‘
INJURY -7 m. |~ wor AT WORK I

2. [ hereby 11';1 !hat I atlended ke deceased from 18 bfnt 19 5U to JM 19.52 that I last saw  the Yeceased )

alive on 19‘_, and thal deaih occurred ot __Z_Apm from the causes and on the dale siated above

23a. SIG TURE Degree or %) - )23b A.UbRESS I TE SIGNED
. au%én. CREMM [ 24D, DATE 74, NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Cliy, town, orcoumy) (Btate)

TION, REfJOVAL ¢
R and Qhio
DATE REC'D BY LDCAL ISTRAR'S S| ATUR 25. FUNEAAL DIRECTOR' B S| ENATURE: 6ouesn

APR 3




i

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 rce .

Student Embaimer No.

working under my personal supervision.

Studant ..... rameceansusdsrneressrarnsanens Signed...
Student Embalmer

P. O. Addres L el P A !

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI“I.'ING.‘ (Failure to comply wid
the above constitutes grounds for revocation of license.)

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



