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

BIRTH NO.

- FILED JUN 8 1954

-

THE DIVISION OF HEALTH OF MISSOURI I S
STANDARD CERTIFICATE OF DEATH /g v 12495,

REG. DIST. No.\ﬂ PRIMARY REG. DIST. no.&.ZQO Kegistrar's Na..jﬁgjai'd....“

Hougewif

=)

done during moet of working lile, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: resldence before
. COUNTY . STATE . X inission?.
" St. Louls, a Missouri b. COUNTY atlinizsion?
b. CITY (I cutzlde corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Kmity of
OR . woahip) | STAY (ln this pla OR . g orpors
TOWN Berkley Clt y’ MOU: nahip) v\’r- place) T St . LOuis s Ylgﬂ-rp&obdmtom!’
d. F}l‘ilé.épgl_'{\:!l_Eo%F {If ot in boapital or inatitution, give strect sddress or losstion) ASDT[?REE{S (If rural, give loeation) o _r‘7
wstitution Penne Nursing Home. 4969a Suburban Ave., /
3. DNECINEES%% a. {First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(Twpeor Printy  Amanda Scharnhorgt DEATH May 25, 1954
5, SEX { 6. COLOR OR RACE | 7. MARR}EIB gﬁEﬁclégRRlED 8. DATE OF BIRTH 9-&@5&21&;!- l:;' U? lbma IF UNDER M HRS,
. {Bpec! * st 8y, on ays | Hours | Min.
Pemals {|White Widew Nov. 15,1874 | 79 l
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHFLACE

(City end State or Forsigo Country) C"lztgbg}%%@?oFWHAT

U,S.A.

At Home . Wright City, Missouri,

13a.
Jamos

FATHER' S NAME

Brooks

NAME 14. NAME OF HUSBAND OR WIFE
August S8charnhorst

13b. MOTHER'™S MAIDEN
Margaret 1

(You, N'g unkoowo})

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
434 y-.lNanI or dates of service)

16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
None . Gladys Davis, 4969a Suburban Ave.

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b), and (¢)

* This does not mean
the mode of dying, such
or heart follure, asthents,
ete. It means the dis-
case, infury, or complica-
tion which caused death,

I. DISEASE OR CONDITION ™
DIRECTLY LEADING TO DEAT!-!'(a)

ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUE TO (B)
rise to the above cause (¢) stating
ihe underlying cauae lasf. ~

MEDICAL CERTIFICATIO . INTERVAL BETWEEN
. . - ONSET,AND DEATH

DUE TO (o) npm W

_';___,W"M

{1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but st
related to the diseate or condition causing death.

19a. DATE OF OP_F]ROFN 195, MAJQOR FINDINGS OF OPERATION } . m.) AUTOPSY?
20X | s O @
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY te.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home. farm, tactory, nsrreet.offies bldg. e10.)
HOMICIDE o . 3
21d. TIME {Month) (Dsy} (Year) {(Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
2 WHILEAT[ ] NOT WHILE
INJURY m. | “work Ll AT WORK

2. I hereby pygrtify th attende the deccased from
alive on , ond {hat death occurped at

98_ to . 1‘95_2, that I last saw the deceased
m., from the fguaes and on the dale stated above.

23a. SIGW .
. ¥ .

(Degree o 'LiL]E)L

23b. ADDRESS

é/z‘b/

M M(U I%1¢3

Tﬂ%m

24a. BUR'AL CREMA-

N—fnuﬂy)

ZALY DATE

2%, NAME OF CEMETERY OR CREMATORY 24d, pcmou (City, town, or county} /- (Etate)
Locai Wragsht City, Missouria

)

DATE ZC D BY% z

., FUNERAL DIRECTOR' S SIGNATURE ADDRESS

Alvert H. Hoppe 4700 Washington.

gement 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 em

working under my personal supervision..

Student....oeeeooiicuniinecanseaneeensamaocasaareaaen
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 1€ this body is not embalmed, fact should be 50 stated above.



