| fShelle THE DIVISION OF HEALTH OF MISSOURI 16539

S. No.300
o b2 V%ILED MAY $ STANDARD CERTIFICATE OF DEATH Stae File M
| . 1953 - N i
: 'BIRTH NO. REG. DIST. NO. 3/ 2 PRIMARY REG. DIST. m._._{iéZ R,,,-,,,,,-,N, _____ ]_Q,_? ______
; 1. PLACE OF DEATH _ Z USUAL RESIDENCE (Whers d 2 tived, i idence befors
g = COUNTY 8%, Lguis | = STATE Mi ggouri o CounTY St Loufﬁ"""‘"
:[ b, ClTY (It outside corpurata limita, writs RU’RALudlin ¢. LENGTH OF c. Cg‘l’ (I outmide sorporats limita, write RURAL and give township) ‘_‘ ’
{10 Richmond He 1ghts™™" " TTORMYI™ oWy Lemay 23 T S O
s R FH!..SL PTJ\A{EO%F {1 not ia bospltal of § ion, give street address or I .AS[;I‘DRREEI'SS . (It rural, stve location) /
" INSTIUTION St MaQE S Hogpital 773 Ruprecht
3. g&ﬁs%%;wnm (Flrst) .3& b. (Middle} ¢ (Last) I r DSFE (Month)  (Day) (Year)
(Typeor Prin) _ Baby .. - —___Scharlott DEATH _ May 5, 1953
8. SEX a 6. COLOR OR.RACE | 7. #lADFguED E;—:&rgsc rggngu—:g : 8. DATE OF BIRTH 9. AGE.«(E;:S" o T an ] tata
- - ety on ours | Min.
M W. :5’ g May 4,1953 0l 6 hol
3 USUAL OCCUPATION wark | 10 R IN. | 11. BIRTHPLACE ..
: '-‘\‘m"mg%fb O u(’(:.':":“:d § L DNKI D OF BUSINESS ?JSTRY (City and State or Fun.l Cnullry)d ﬂ'cg{?;{%ynol:m]-
R NORE - ORE" flehmond Heights Mo, USA
. Isﬁ‘"n\men s NAME ﬁg 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b Henrey'™ Scharlott - |1 Helen Schober .81
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, noﬁrmknown) (4] ve war or dates of NO.
one None Henry Scharlott 773 Ruprecht’-’-'ﬁ-%,maz
18. CAUSE OF DEATH MEDI CERTIFICATION lgmnvum
- Enter only aneceusoper 1. DISEASE OR CONDITION _ ﬁ?" 6 % ' —m
line for m (), and (o | DIRECTLY LEADING TO DEATH (5 / .
*This ot mean | ANTECEDENT CAUSES ‘}‘.
the mode of dying, such gmgdmmum i .m, m DUE TO (b} L
at heart fallure, asthenis, e cause (a} ) . PR
. It means the dis- | the underliing quse last. o : - -
care, infury, or complica- : DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS® k
) Conditions contributing to the death but nof
] related to the dizease or condition causing death.
19a. DATE OF o@%ﬁ 195. MAIOR FINDINGS OF OPERATION . IR L. . B 20, AUTOPSY?
- - . . 620 | Xl
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (sg..inorabom | 2lc. (CITY,. TOWN, OR TOWNSHIF) " (COUNTY) . (STATD)
SUICIDE bome, farm. isctory, street, ofios bidg., wie) . . .
HOMICIDE i 7 ) 7
214. TIME (Meash) (Day) ~ (Year} (Houn) |-21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
OF ) A wmu:xr NOT WHILE
INJURY AT WORK
2. I hereby certify that I atiended the deceased from L’_Hﬁ_}_, J{?_i_. 195 3 that 1 last s0w the deceased
alive MM and that dea!h occurred al _ sm., from the cBusee and on the dale stated above.
na.SIGNA E’ 0 1 title) nmﬁm /%‘W | }zsmuzn
W ) 5_ > 3
24s. aunmh_ CREM L24b, DATE z»zc MME o:—' cau-:rznv OR CREMATORY .| 24d. LOCATION (Oity, tdwm, or county) ¢  ‘(State} ,
TION, REMOVAL j—:_ ‘/: - 5’3 Mt. Hope Cemetery St. Louls Co. Q. ]
DATE REC'D BY LOCAL | Rl 'S SIGNATURE *FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. d Pendler Funeral e
|2 " BN TR Qoo g e Fonsie 98 s ohgan
. St Embalmer's Statemert on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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name is recorded on the reverse side of this certificate was embalmed by me, or by_.........-.l..,..-_ﬁ, '

Student Emdalmer Mo. )

v-orking under my personal supervi

SEUABNE vovernannenonsrnen tesreessunerannne S:gnedZ/ @zﬂﬂ"/

Student Embalmer Licensed Embalmer No. (3 74 7

P. 0. Address 5..0.... 202 i

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




