THE DIVISION OF HEALTH OF MISSOURI : 19862

No . 300 a
v i STANDARD CERTIFICATE OF DEATH State File Mo
.mmJ,yN 10 i85 rec, 0187, wo. Q10 privary nre. % Registror's No......&g_._. -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbere d Hved. I L el befors
d a. COUNTY _ a. STATE Mis g0 U.I'i b. COUNTY ad:nimion),
b. CITY (1t outnide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. In Restdence within Hmits of
oM St L OUiS rownship)| STAY (in this place) TgwRN St .LOU 18 a{’agﬂjmmpm-unmz
d. FULL NAME OF (If not in hospital or institution, give street add orl ) o« STREET (1 raral. give loeation)
HOSPITAL O DDRESS
| INSTITOTION St.Louis City HOSEi‘bal Ql/?aés 407 N, Taylor
3 NAME OF a. (First) b. (Middle) O~ o (Lasd ] 4 DATE (Month)  (Day)  (Yean
(Twpe or Print); Myrtle Schertz - DEATH May 25, 1953
5, SEX / | 6. COLOR OR RACE | 7. MIARRIED PE‘)IE\YOEECEBR(E F.m ; 8. DATE OF BIRTH 9. :.Gal&mu o R | YEAR | P ONDER & was.
t onths | D H .
Fomale | White REEow 5 | sept a1, 1880 WS | o)
10a. USUAL OCCUPATION (QOiwekind of work | 10b. KIND OF BUSINFSS OR [N- | 11. BIRTHPLACE . : 12, CITIZEN OF WHAT
g worl & wven i re DUSTRY (Cicy end State ot Forsigs Country}
CHOUSSWITE ™| At Homo : Missouri ¢/ “U.8%
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' CR WIFE
Unknown Householder Unknown John Edward Schertz
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos. N" unknown) | (If yes, xive war or dates of sarvics) NO.
0 None Mlldred Sanders 0n.43 98 West Pine
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter anly onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b), and () DIRECTLY LEADING TO DEATH* (5) _ — -

Tota doct et mean | ANTECEDENT CAUSES @ ata ALy MW

the mode of dying, such | Morbid conditions, if any, giring DVE TO (b)

rise {0 the above cause (a) slati -]
::‘M;: faltire, u:::e:f: * | the underlying cause laSt ) diating @ =g o é 4 )
o ) ALt ‘7 q Sy A

‘

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

case, infury, or lea- DUE TO {c)
tion twhich catsed death. | 15, OTHER SIGNIFICANT CONDITIONS B ﬂ l
. I Conditions contributing to the death but nof . :
refeted to the dizeare or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION ‘
ves (] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE _ bome, farm, fastory, sirest, otfice bldg..eva.)
2] + . HOMICIDE ) i
g 21d. T‘IJP'I__IE (Month) (Day) (Yeaz) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘ : MJURY -, m | T[] T " /6 5X
E 2. [ hereby certify thal I attended the deceased from , 18 , o , 18 , that I last saw the deceased
= a!:ve on_—__, 19_.x_, and that death occurred at 'm., from the causes and on the dale staled above.
§ NATURE é m zaty\u ESS %DA IGNED
Za«yw So Clonk . |&'Z8°5s,
E 241 BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (Btate)
{Bpecity) .

3 5~2%7=53 Oak Grove st.Louis Co.,Mo,

DATE RECD BY LOCAL | REGISTRAR'S SIGNATYRE 25 FUNERAL DIRECTOR'S 5)GMATURE ADDRE &S

MAY 2 6 1955 _Albert H.Hoppe,4B00 Washington Blvd.

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, s@m-dy .. e, et teieeeiiesssereineseaaanaaaes » Student Embalmer No.............

working under my personal supervision,.

Student.......ooiiiiiii i ieiiiaeea
Signature of Student Embalmer

Licensed Embalmer No, y&g\

P, O. Address,&.-ﬁu:m.)

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




