THE DIVISION OF HEALTH OF MISSOURI

19 3 , that I last saw the deceased

g L ” L
2. I hereby certify thgt I attended the decensed from 4~ _Z 7 , 19 , lo

S. No.300 ~ H .- 41(
>t | FILES NOV 24 185y STANDARD CERTIFICATE OF DEATH State File No.. X )8
BIRTH NO. REG. DIST. NO. ﬂB_ PRIMARY REG. DIST. "LLO-QQ' Kegistzar's No :H_O'?OS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhers d d lived. 1M | id befors
a. COUNTY . STATE s b. COUNTY - . wdiislon).
/ Gty ° Missouri Gy;d%%?
b. CITY (11 cuteide corpurate limits, writs RURAL snd give c. LENGTH OF c. CITY {If cutside carparate limits, write RURAL and give townahip)
OR townghip) (La this place) OR . o
Town St, Louis years TOWN St, Louis
g d. FHOL‘.'EP:I'PAT_EO%F {If not ia hoepétal or instituytion, glve strect sddross or location) d. %r[?;gs (If rural, give location)
3 INSTITUTION Res, 5742& Mc Pherson Ave. Yl 5742a Mc Pherson Ave,
3. NAME OF a. (First b. (Middl c. (Last)
& DECEASED ) (Middle) ¢ 4. DATE  (Month) (Day)  (Vesr)
E {Typeor Printy Mrs, ROSE E, . SCHERER DD“HNov. 9, 1853
F‘g 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| & t0im | YEAR | ©F UNOER 4 mxs.
b F w WIDOWED, DIVORCED (Bpecify, Inst birtbday)} Mnmh, Days | Boum | Min
; . . Dec, 31, 1872 BO I
10a. USUAL OCCUPATION (Giwekind of werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stste or torelgn country) 12, CITIZEN OF WHAT
E e during oyt of working e, evea if retired) DUSTRY COUNTRY?
A ougewiie Own Home Burlington, JTowa / TSA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ John Carey | Mary Ann MeCann ¥Fred Scherer
% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
4 {Yea_no.orunknown) | (If yes, wive war or dates of serviee) NO.
= No None None Mr, Carl ¥, Scherer 5742a Mc Pherson
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERViI;‘gm
# I Enteronlyonecauseper | 1. DISEASE OR CONDITION WM MM HSET ™
E line for (a), (b, and (¢) DIRECTLY LEADING TO DEATT-I’(a) 2_
e «This docs mot mean | ANTECEDENT CAUSES C :2’! %: rc WWM
Q[ ere mode of dying, such | Morbid conditions, if any, gising DUE TO (b) 3 2l
. j - || a8 heart foflure, asthenia, | rize to the above cause (a) mu - g ]
"8 N ae. 1 imeans the dis. | the underiying cause last. M W Fl /@
o case, infury, or complica- DUE TO (f) 1A
e tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS * (f
= Conditiona contribuling to the death but 2ol
a reluted to the dizecae or condition cousing dealh.
-—Ig 15a.-DATE OF dPEﬁﬁ;‘- +18b. MAJOR FINDINGS OF OPERATION' ' P R ot - o | 20 AUTOPSY?
?
= - R ves [ wo
21a. ACCIDENT pacify) 21b. PLACEOF INJURY (e.z..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) |, (COUNTY)} (STATE)
<]
h SUICID / home, larm, fagtory, strest. office bldy..ere.) T O ST A
] HOMIC!DE
@ 21d. TIME (Month} (Day) ,(Year) (Hsun 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
R OF - WHILEAT ] NOT WHILE[ -
J‘ ‘ INJURY ) WORK AT WORK R . "I ’"(OX
2
-
I
[+
g

aliyg on 19___._2 and {pat dealh oceurred al 12 £ m., from the causes and on the dale slated above.
23a. G NAT - wmﬂd titte) | Z3b. ADDRESS LA 23c. DATE SIGNED
A/ e JL0 1<ChuMdfors. - - |H=10-33
. AL, CREMA. | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY, - TION (Oity, town, . tate
%%NB U?{'.\VAL (Epecity) /Y g L 2451 Joca ) (City ofeonmy) . (State)
Nov- 11, z . . . 1 58t, Louis -. Missouri
DATE REC'D BY LOCAL | R S SIGNATURE . 25, FUNERAL DIRECTOR'S 51GNATURE ADDRESS
NOV 10 1353 A/ A~ Mexander & Sons, Inc, 6175 Delmar Blvd.

—y (Licensed Embalmer’s Statement on Rewerse Side)




"

Dr Rndy Fuhling
803 Chippewa $3 903
Mon Fri 10 to 12
Tues Thurs 2 to 5
Phone HU 1568

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 meeemevercremnns

e eaererereameataierertsanassse b as It rhee bae AR S SRR OS R e s et 1 e 420 s £ e e e e Feme e eea S oot e Ates asme e ne SRR At At et as b est s as et nanaman \ Student Embalimar Ko.
working under my personal supervision.

SEUTONE +eeennsvnernesnnnsensennnsennssanns Signed...... A, & 277 GW

Studunt Embalmer
Licensed Embalmer No 2 4 é J

P. Q. Address é / & M

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

|
If this body is not embalmed, fact should be so stated above. i
I




