THE DIVISION OF HEALTH OF MISSOURI
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V.5, No.
o s | FLERDEC 21957  SVANDARD CERTIFICATE OF DEATH_ Stae File No..
' BIRTH WO. REG. DI13T. MO. 3 l8 PRIMARY REG. DIST. NO. 3 Kegisirar's No, iﬁ&i& reey
1. PLACE OF DEATH = - Z USUAL RESIDENCE (Weers decessd lived. I owitation: reskimace bcfor
: {O p & O LT © STATE Miggoury : b. COUNTY Hdmlartoni.
: + b CITY. €2 catekds corpurate limita, write nmu:.ud.!n | g LENGTH OF | . CITY mudd-mua-w-.mnummdum "/ 07
o Saint Louis “Hours| TowN . Saint Louls = - ?)
d. FULL NAT.EO%F {If ot in hoapits) or insthatlon. give strest addres or location) d'ASDrgR& _ givs location) T
INSTITUTION De Paul Hospital - 4964 Thrual; Averme, -
. 3. NAME OF a. (First) b. (Middle) ] e (La) 4. DATE (Month)  (Day) (Yean
. (Typeor Priny Louils V. Scharpou eaNov. Bth, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ weoek | TiAN | & mech b HEa.
, Male ‘ White w‘lfnfmgamﬂc {Hpmcify) M 22nd. 1880 l?\blﬂhdn-) Monu.., Days | Hours | Bta."

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-

STRY

1. BIRTHPLACE (Stste or foreign country)

R T R

Auto Business

3%t. Louis, Miassouri ’@

12 CITIZE{}?F WHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I enry J. Scharpou Unknown _  Jllate lillie Scharpou
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
.(Yes, 00, or unknown) | (If yes, dive war or dates of sarvice} NO. .
_No None Unknown Renry J. Scharpou, 3404 Lawn- Avenue (9)
18. CAUSE OF DEATH MEDICAL CERTIFICATION I:Jrrugﬂmril.“ gc'm:m
I, DISEASE OR CONDITION TH
11;%“:':)’."(’;;"““'“‘1”(’; DIRECTL.Y LEADING TO DEATH"(4) pﬁ PAH Ad / ,é/ 22 o or»/#pg

2

¥4

ANTECEDENT CAUSES

Morbid conditions, if anyp, ablna DUE TO {b)
rize to the abooe cmufe fa}

*This doex not mean \

the mode of dying, such
a2 heart faflure, asthenia,

0w dm

R ‘ete. It maans the dis. |° he underiying cause last.. e gmemem e e e et e e =
ease, infury, or complica- DUE TO (c) i
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ' S»%. .0 ¢ "7 7.7 1000, W
Conditions contributing to the death but 10k e
related to the di or condifion causing death.
£ 19a. DATE OF .OPERA- | 196, MAJOR FINDINGS OF OPERATION e e [ o= e <o | 20, AUTOPSY?
~ TION
, —— ves [ ]
- 21a. ACCIDENT " (Bowity) 215, PLACE OF INJURY (a.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIPY {COUNTY) (STATE)
SUICIDE Bems, laxin, fastory, strest, office Bldg..eta.) — . - . . T
HORICIDE —_— — —_——
214. TIME (Mogth) * (Duy) (Year) (Hour) 20e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURTY .
- : . WHILEAT — 5 3 / )‘
INJURY - st . “m | woRK AT WORK

IM I last saw the deceased

<

NLY—USBING . UNFADING BLACK INK--MAKE A PERMANENT RECORD

2. 1 hereby goxfify that I attended 1 ed from .
alive , 19 thal death oceurred &1 / «

= m., from the causer and on the date slaled above.
= Ba. St RE £ .- ( r title) ADDRESS
o - : X
N2 Wy
& 2Ua. g“l sv , CREMA- | 24b. DATE 24c. NAME OF CEM ERY OR CREMATORY m Loc.ATlou (Oity, town, or county) tate)
}

& Hemoval 11/11/52 _Memorial ark Cemetery | St. Louis County, Missouri

v, ’ Tt 5 FUNERAL DIRECTOR'S S CHATURE QDDIESS

i e1vin F. Fouts, 4628 Natural Bridge Blvd.,
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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, 0f by oecenericen

_____ . Student Embalmer No. .

working under my persona! supervision,

StUTENt 4vrrnerrecaancanns Signedo J 2 A *:C.,Mﬂ ............................
Student Embalmer

Licenzed Embalmer No%?-?r ...........

P, Q. Address_§-€ KM ’)ll.& ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING (Fa.llure to comply w:lh
the above constitutes grounds for revocation of license.)

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