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WRITE PLAINLY—USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THRE VRGN WUF FEALIA W
STANDARD CERTIFICATE OF DEATH N

____8_PﬂIIMRY REG, DIST. NO.

LI JAN 10 1853

WIS

}
State File Na........l....................,a§—.

KRegistrar's N c.igmai.

16, SOCIAL SECURITY
{Yoa. 8o, or unknowa) ‘ {11 yee, xlve war ot dates of service) : RO.

' BIRTH NO. REG. DIST. MO,
1. PLACE OF DEATH Z2. USUAL RESIDENCE (Whers dsosasd lived, If institation: resklenos befois
» COUNTY . STATE . . L dinkssfon’.
® : Missouri b. COUNTY *
b. CITY (If outedde corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outalds corporata limits, write RURAL std give townshlp®
ToWN  St. Louis ' WM St.Louis 274 F
d. FULL NAME OF (If oot Lo hoapital or Instituticn, give strest addrem or loostion) d. STREET (If rural, give location) & ’
HOSPITAL OR wnam ~ .
INSTITUTION Missouri Baptigt Hospital ] 5825 Nottingham
EX NA'&E OIE a. (First) b. (Mliddir) ¢, {Laat) 4. DS1F'E _{Month} (Day) (Yean
{Twpe o7 Print) Joseph C. Scher Nov. 26 1952
8. SEX 6. COLOR OR RACE | 7. MIARRIED NE\\;EOECIEIBR(EIED 8. DATE OF BIRTH 9.£E (In reans ;; wga 'ﬂ W mOOR I KR,
R pecify] - p o Houm | Mia.
Male White oo D ngie O | Feb. 26, 1892 | & ™ |
m;.m USUAL 2&:3::.’\:& Qv btod of vork 10b. KIND OF BUSINESS OR IN. " mnfmpucz. (City aad State or Forsiga Camntey) 2, Ogmﬁr;?r WHAT
Pharmacist Niemeyer Pharmacy Belleville, Iil.
\!ta.. FATHER" S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
Joseph C. Scher Wilhelmina Hoffmeister =
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr Lambert Mennemeyer, 5825 Nottingham

18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
| Enter coly onscauseper | . DISEASE OR CONDITION /“ 4‘ . gt ONSET AND DEATH
Jine for (ay, (b), and (¢ | PIRECTLY LEADING TO DEATH* gy
*This docs not mean | ANTECEDENT CAUSES M QW %M
the mode of dying, such | Afortld conditiens, if any, dc:lng DUE TO (b)
a8 heart faiture, asthenta, | riee to the above cause (o}
e 1t meams the dla. | the underlying cttue lost. 7% -x./
cae, infury, or compli DUE TO (.-.)4,1_/, ﬁ:z_ﬁ € o apeat
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS L ‘f' s 7 ay =2 VWL Py
Conditions contributing to the death dut not J - é ? - .
rmwmmmmewmummmwm M /-aJd M /
19a. DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATION. . 2. AUTOBBY?
. TION
YES No D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.4.. lnorabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {sstory, strest, offioe bidy..ete.) I .
HOMICIDE ] S : .
21d. T(l)l':_lE (Moath) (Day) (Yot} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR? ]
INSURY T ] "o 57 &A
. \
22. I hereby certify that I aliended the deceased from 19..,.._, that I last saw the deceased
alive on - 19 , and that death occurred at M ﬂ from the causes and on lhc darc stated above.
IGNATU (Degres or title) | Z23b. ADDRESS 23¢c. DATE SIGNED
£ %‘j&i@ s Bo0 Clarkt /1 RE -5
nouag&l g‘hl_cnnm- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) " {Btate)
(Bpweltr) Y o
Removel 11-48—52 Valhalla Cemeter - st.Jlouis County, Mo.
DATE REC'D BY L%CEGAL R RAR'S SIGNA _ 75- FURERAL DIRECTOR'S 81GNATURE AODRESS
ROV 2 61852 eidervwieden F.H.Inc.1936 St.Lou s Ave.

(licensed Embaltuer’s Staterment on Reverse Side)




smrsmmm’_ BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

-
- . Student Embalmer No.

working under my personal supervision.,

SLUGONT wnrrrnrmnrmarriesmne e reaernannns Signed... L2 -._.__Zf__w

Student Embdalmer

O

———

) 2
. Licensed Embalmer No.—.. 27 22

P. O. Addmu:é’fouwl, )/&a :

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

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




