THE DIVISION OF HEALTH OF MISSOURI .
HILED JUL 26 1954 STANDAR% FERTIFICATE OF DEARy()3 s .. 251‘89

Registrar's No 6009

BIRTH RO, REG. DIST. NMO.____ PRIMARY REG. DIST. NO.

I. PLACE OF DEATH ) 2. USUAL RESIDEMNCE (Where decoased lived. If lnstitution: realdence befors
" a. COUNTY ) a. STATE Mi ssouri b. COUNTY adinbmion),
O b. %‘EY (1 outaide corpurats limits, write RURAL and u‘:r‘:-hl §1- Al;(E?LGll;r. O.F.; c. Clng (If outalde sorporate limits, write RURAL and give township}
TowSt. Louls w tn thle pla rown St. Louis 9D ‘f
d FH!‘SLP#AT_EO%F (1f not in boepital or institution, glve strect address or location) d.AE'bTrI;f!!EES (1t rural, ghvo locatlan} e
institunion Incarnate Word Hosp. )__o > 2507 W. Sullivan Ave.
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE Month
DECEASED ) nthony J. Scher |2 SO o PP e
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH | o ren] 7 ook YR | U Canen o wes,
Male | White PR PEECE e pug . 21 1889 (o7 | P | Fome | 2
10a, USUAL OCCUPATION (G kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .., State or Foreisn . 12, CITIZEN OF WHAT
ST CTEHK " |Emerson Ele " Cd| St. ‘ci'..g‘:l‘i‘s‘, M1issour v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicholas Scher | Anna Yung Eleanor Scher
g-wna.as DECE»‘\;%EAP E‘:lll:.R IN U'S'.ff,MEr:.TEEE; 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
Yes© | W 491-07-1388| Eleanor Scher 2507 W. Sullivan A

18. GAUSE OF DEATH MEDICAL CERTIFICATION 'GRSET AND DEATH
1. DISEASE OR CONDITION
s o o ey | DIRECTLY LEADING TO DEATH®(5) arncboel ﬁ/ Py scancli

—
*This dots not mean | ANTECEDENT CAUSES é : E : . Z 5 z : .

1A mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
ar Beart faflure, asthenie, | rise to the above cause () stating

de.. It means the diz- the underlying cause last.
case, Infury, or complice- DUE TO (c)
I tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
! Conditions contriduting to the death bud not
! related to the disease or condition causing deatd.
. 18a. DATE OF OP'FIROAPi 19b. . MAJOR FINDINGS OF OPERATION : 0. AUTOPSY?
ves [ wo
Z1a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (sg..inoraboat | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE _ botns, farin, fugtaty, stivet, ofios bldg., eto.)
| HOMICIDE R —_— —_— P
2d. Tél}!i (Montk) {(Day) (Year) (Hour) 2is. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY — — o~ m | WHLRAT[] MoramnE ) Y29/
3 /70 / ,l 195,
2. I heveby certify that I attended the deceased Jrom 19571 1o that I lgst saw the deceased
alive on _:Z,L;_ , and that death occurred at _L m., Jrom the causes aud on the date stated above.
IGNATURE (Degree or title) b. ADDRESS Z30. DATE SIGNED
Ehooned WSl T2 B0 1504 Ly ) =/ 3/ ¥
24a. BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) _ {Btate}

i nameddl I VZ-YT.V)
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

UL g 1954

Calvary Cemetery St. Louis, Mo.
25 FUMERAL DIRECTOR'S SIGNATURE ) ADDRESS

A. Stock 2117 E. Ggand Ave,

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




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse siﬁde of this certificate was embalmed by me, or by

ees sereemsanes em seeaeyens ,  Studeant Embalmer Re.
working under my personal supervisioa.
Student ressnegan e e w@ﬁ""{ M ;
. tudent atmer
Licensed Embalmer No....x}.. .".ﬁ.( A
P. 0. Address L1 7 Zf’&‘—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of licenss.)

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




