No.300
10.48

%

WRITE FLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e - STANDARD CERTIF
I HLEC FEB 15 1954
BIRTH RO,

|CATE OF DEATH Statr File No ot mureremarsssson covesen: 1o

REG. DIST. w0, _/ 42: PRIMARY REG. DIST. m-‘{j_&i__ﬂmiﬂ'g";N- / 3

{BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased tived. 1f inetiution: residence befoie
a. COUNTY JEFFERSON 8. STATE MO, b OUNTIRRFRERSON™"""
b. CITY (1 cutside corpurate imlw, write RURAL and give c. LENGTH OF ¢, CITY (1f outabde corporsta Limits, wrise BURAL and give townahip!
OR )| STAY ilo this place} OR
oWy ROCK TOWNSHIP yrsd _TOWN ROCK TOWNSHIP i)
d. FULL NAME OF (1f not in Bospital or Jastitaticn, give strwst adtrem ot losation) || _ d.ASDI‘;REEESTS _- U runs), give location) 28 ;’

INSTTUTION NEAR ARNOLD ‘MO. e

3. NAME OF a. (First) - b. (Mlddle)

ho fue T NEAR ARNO 0,
1, . 3 \E.: ; € (Last) 4. DATE (Month) (Day) (Year)
Ty or Pring) WILLIAM ‘ANDREW SCHIERHOFF l o FEB. 2, 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
wi (Bpaclly,

MALE WHITE

F URDER 3 HES.

8. DATE OF BIRTH 9. AGE (In yesrr
birthdar) Bml Mia,

lant
JAN. 25, 1874 80

I UNOER | YEAR
Montha| Dap

102, USUAL OCCUPATION (Qivekind of xork | YIB! KIND OF -BUSINESS OR_IN-
N ’ DUSTRY,

; Ty
" .g“'ﬁ'RI"[P.LiEE (City and Stete er Foreiga Cowsiry) O mc&ﬂ“%ﬁ’"x?': WHAT

mw?mmu-mmgmum U
FARMER ST. LOUIS,COUNTY US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN HERMAN SCHIERHOFF| KATHERINE —
IS. WAS DECEASED EVER N U.S.ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (I yes, give war or dates of sorvice) b NO.
NONE NONE~27 R EGTNA spmwm—mw ARNOID, MQ,
18. CAUSE OF DEATH 1 TION INTERVAL BETWEEN
Enter only oneoouseper | 1. DISEASE OR CONDITION ONSET AND DEATH *
Iins for (e), (b), end () | DIRECTLY LEADING TODEATH® (s) //,’/{// £
*This doct not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, If any, ng DUE TO (b}
ot heart foflure, csthenia, | Tite to the above cauee (a}
de. It means the dig. | A underiying cauac lost. _Z 46; oz
ean, infury, or compiica- DUE TO (
tion which caused deth. | 11. OTHER SIGNIFICANT CONDITIONS
Cuonditions contributing (o the death but -wl
related to the dizense or condition cqusing deuth .
19a. DATE OF OP_F%E 15b.- MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
' %"?“’2’ / ves L) wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x.. ko oraboat
HOlhlgg]EDE botme, larm, actory, streat, office bidg..ete)

WM 2

21d. T(I)ME (Month) (Day} (Year) (Hoor) 2le. INJURY OCCURRED | 2f. HOW DID INJUW
.o WHILE AT WHRLE
INJURY : m. | " woRrK Wwonx O E

2. I hereby certifylhat I attended ¢ ed f%, :76&,:_74 m)% that I lost saw the deceased
alive on and that death occurred @l - from the cauaes and on.the date stated above. , _,

2. SIGHATU% / %’g&wor thicey ﬁ Aofess .

| DATE RECD BY LOCAL JRAR'S SJGNA . gz
Wbt is5s MC’

Za BURIAL, CREMA- | 24b.‘DATE 24c. NAME OF CEMETERY OR cnzmybyf ZATION (Oity, town, of county)
B AT | FEB. IMMACULATE Comopliory . ~ ARNOLD, MO.
25 FUNERAL DIRECTOR'S SIGNATURE ADDRE 33

HEILIGTAG FUN. HOME,IMPERIAL,MO.

/- (G d Embalmer’s Sts on Reverse Side)




JEFFERSON COURTY HEALTH DEpT, &
HILLSBORO, mMISSOUR]

DATE RECEIvgp FE® 10 1954

STATEMENT BY LICENSED EMBALMER

. . T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

e NS T SN T e T Student ERDR Imer-tto .- C -

working under my persona! supervision.

SLtUdBNT wevesrccrsacctesnennsnrsasarasaress Signed.... /%”f/}k%éé
Student Embal
e m Licensed Embalmer No %’F 7

P. O. Addreuémw Freo-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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




