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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

rel

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATP'@OB State File No..ovn

John J. Scherrer

(Y. 0o, 0r anknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yes, tive war or dates of corvice)

16. SOCIAL SECURITY
NO.

Julia Pastora Wells

I en 0878
BIRTH NOI: i ! REG. DIST. NO. PRIMARY REG. 'DIST. NO. Regisirasr's No -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If lnstitution: residence before
a. COUNTY - a. STATE b. COUNTY adinision).
: : . Missouri
b. CITY (1t sutoie te Umits, write RURAL sod g c. LENGTH ofF || < city
-8R " corpo N wnabip | STAY (is thia place OR L qbw!*pg;.‘"..a““‘.,‘::{
WN S+, Louls TOWN St,. Louis =0 *0
d. F#%Pr#AT.EO%F (If oot in boapital or tnstitution, give strect address or location) ..&SBTEREEEJS (If rursl, give loeation) ﬁ_’} 2
%u;%ﬂ%.:ﬂ l 5560 Pershing Ave.,
3. gE‘%:héES‘)E}B 5. (First b. (Middle) | ¢ (Last) 4, DATE {Month)  (Day) (Year)
(Typeor Print) T oobin J. Scherrer DEATH  Jan. 26 1954
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED,; | 8, DATE OF BIRTH 5. AGE (In years| (F GHOKR | YEAR | I UWOER 1 mos,
D WIDOWED), DIVORCED (Spacith) Laat birthdag) Mont.hn’ Dars | Hours | Mrn.
White Married 77 I
lu:;nl'JiugtL SS.EE&A;E (ke kiodat work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1, 104 Seate or Foruian Coustry) Q) 12&'{):l|JTM|%ERI;Jr OF WHAT
Saleaman Bonds & Stocks S5t. Louls, Mo.
13a8. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NaME OF HUSBAND' OR WiFE

Anne Thierry Scherrer
1. INFORMANT' § SIGNATURE OR NAME

ADDRESS

Iinefor (a), (b}, and (o)

*This doey not mean
the mode of dying, such
az heart failure, asthenia,

DIRECTLY LEADING TO DEATH*

a)

No harles P. Scherrer, 447 Summitt Ave,
18. CAUSE OF DEATH DICAL CERTIFIC.ATION INTERVAL BETWEEN
' Enter only onecauseper | |- DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above cause (o) mif
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WHILE AT NOT WHILE
WORK AT WORK

the underiying cause last. s .
ete. It meons the dis- . -
case, injury, or complica- =Xt - 4 o v
fion which caused death, | 11, OTHER SIGNIFICANT CONDETIONM & w5 f‘.‘_‘_ a_‘é Y /7;54
Comditions contributing to the death but not e 7
related to the diseaze or condition cousing death
19a. DATE OF OP_FIE"{)&“ 195, MAJOR FINDINGS OF OPERATION 2 » : o : 20, AUTOPS
YES NOQ
2ia. T ) 21b. NJURY teg.. inorabout | 2]¢. (CIZF, TOWN, O, TOWNSH!P). (COUNTY) (STATE)
heo: . bldg..st0)
Qd . -
21d. TIME (M oath) (Year) (Hour) le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

EQI&L\/

21 hér’zté certify that auended 1hh deceased from

h@ﬁa&t gaw the deczased

. 18

DATE REC'D BY LOCAL

JAN2 8 1055°

&lﬂRAER:‘S'gNATEEE E -

[ WC‘ {Licensed Embalmer’s Ststement on Rm Sldr)

25, FUMERAL DIRECTOR' S 81GNATURE

alite on and that death occurred MA’J E from the causes and on the date staled above. o€~
TURE ﬂ‘ {Degree or title)”d 23b. ADDR 23c. DATE SIGNED
W (’/‘ lao,M w S 7- Gl
24a. BURIAL,. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cll;y. town,orcounty) /(Stats)
TION, REMOVAL (Bpecity)
Burigl _QR.. 1954 1Cal vary Camatery St . ITomlias- MO o




STATEMENT BY LICENSED EMBALMER

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

by'me, or by ............... ettt eaaeaenteaseeeemeneemeaeestasenteraesrrennntnnanaas

working under my personal supervision..

Student.....coovvesiniiiiiiiiiiirrena, eineaeaaeas
Signature of Student Embalmer

Licensed Embalmer No...... 3]
P. O. Address_St.. Louls,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
» T4 this body is not embalmed, fact should be so stated above. -




