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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

33994

" alive on ._—q_ 19_8-3 and that death occurred at

- State File No
FILED OCT 17 1853 : : :
'BIRTH NO. - EE- DIST. NO. _3_]_8_ PRIMARY REG. D18T. m]_QD_B_. Repistrar's No._......?Zﬁ.&iO__.
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Wbes d d lived, I institacd rouid before
a, COUNTY a. STATE . ad:ngasion),
sExxhnnix . Missouri > CONTY  gt, Loytd
b. CITY (I outside Henita, . LENGTH OF . CITY -
{U ou oorpurats Qmits -dunml.ndm;:umup) %[AY e place) [+ o %6 7-.-? d.hnm-mrmnmd
oW St, Louis |8 days oW Kirkwood / TR
d. FULL NAME OF (1f not in bospital or institution, ive streat address or location) o. STREET {If ruma!, give location)
HOSPITAL OR . ADDRESS
imsTiTuTion:  Jowlsh Hospitel 1214 Simmons Ave,
EX E‘E%”éﬁ s?_:la a. (Firsy) b. (Middle) e, (Last} a. DSP': (Month)  (Day) (Year)
(Typeor Prine)  EDWIN FRANK SCHEER oEATH Aug, &, 1953
5. SEX & ‘ 6. COLOR OR RACE } 7. M%%EB IEI)IE‘\’IgECIESRRIED 8. DATE OF BIRTH 9.¢GE (In n;m :" m:.u | YEAR | o Ueoem bowms.
{Bpecify) ¢ birthday] on Hours | Min.
Male White Married /| 0ct.8, 1904 48 19 L251™"
w:ﬁfﬁ%.%fﬂ:ﬂﬁ% (Grsxiadof work | 10D, KIND OF BUSINESS OR IN | 11. BIRTHPLACE (o) sag seate or Foreign m_"”‘/') 12, SITLZEN OF WHAT
aintanence Man RKirkwood S choo_.s Frankiin County, Mo, USA
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
I Herman Scheer i Katherine Lowmeyer |
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT"S SIGNATURE OR NAME ADDRESS
I'Ylﬁo.wunkw'n) I (If you, give war or dates of service)
o) : None Mrs, Zelma Scheer Kirkwood , N0
18. CAUSE OF DEATH MEDICAL CERTIFICATION %fgghgfgggﬂ
| Enter only onecauseper | |- DISEASE OR CONDITION d i 2. .
Nne for (a), (b), and () | DVRECTLY LEADING TO DEATH®(4) _ B Loan g
ANTECEDENT CAUSES .
*This does not mean éJ—a..Q Levan
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} M“-’ can 3
an heart fallure, asthenia, | rise to the above cauae (a) dating 0
de. I meons the dig. | ‘he underlying couse last,
eare, injury, or s DUE TO {(¢)
tion which caused death. | P1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related o the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -20. AUTOPSY?
TiON E/
. YES NG D
21a. ACCIDENT (Bpecily) | 21b. EOQFINJURY (ex..lnorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY’) {STATE)
SUICIDE . e home, farmdafactory. strest, office bldy.. e1e.)
HOMICICE o ' . . .
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW BID [NJURY OCCUR?
INJURY ' Mork L1 AT WORK. -
2, I hereby cert hat I attended the deceased from N ’12 o Cloan . IQ_Ag?thaf ‘1 last saw the deceased

m., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACE INK—MAEE A PERMANENT RECORD

L, SIGNATURE

W TN

(Degree of ttﬂa)q

23b. ADDRESS

VEY AR XSS

¥

{Licensed Embulmer’s Swtemnent on Reverse Side)

AL.ACREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Olty, town, of county)
TION REMOVAL (Bpedliy) : B ' .
emovsl B/%/'-‘a'% Oak Hill Cemetery ( T1 T'k:ﬂmod?‘_‘Mo'.' s
DATE REC'D BY L%CEﬁéL : SIGNATURE 5. --‘. BAL DI‘RtC%)Q SLEPATUR ADDRESS
o, REG. . : ‘ g ~/
LAUG 4 Vg5 | --/ o ooy Sl eran 0 [N (b Bex . Eoitfrep,
——



e
*

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was, embals

DY M, OF DY o i irare et s , Student Embalmer No......cca.....

working under my personal supervision..

SEUAEDE +eneerennnsennnnaeneorsecoeneszesecaanennnnn Signed..../‘..»_ég(,%.. L RAAE

Signature of Student Enbaloer
Licensed Embalmer Noaaaf
v

. P. O. Address

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.

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




