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

THE DIVISION OF HEALTH OF MISSOURI

FLEDNOV 22 1054

BIRTH MO. REG. DIST. NO.

ST ANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. NO. —..1003 Registrar's No. ._..........3—8;11—.

State File No.

wIlId

I. PLACE OF DEATH

a. COUNTY

b. COUNTY

2. USUAL RESIDENCE (Where deteased lived. 1f institution: residence before
- & STATE . Migsourl

sdmimslon).

c. LENGTH OF

b. ClTY (It ontsids porpurate Hests, write RURAL and give
STAY (In this place)

om  St, Louls, Mo, '™

c. CITY

o0n St., Louis

a.nnm-—-munhu ’

d. FULL NAMEOF (If pot 1n hoapital or Inatitution, sive etrest addres of lovation) «. STREET (It rral, ghve location} a-ZaéZ/
HOSPITAL ADDRESS
INsTIruTioN. 5952 Wanda 2 5952 Wan da
3. NAME %’E 8. (First) b. (Middle) . (Las) 4. OpTE (Mcath) (Dsy) (Year)
{ Type or Print) George Scharlott oA Nov, 14,1954
5. SEX 6. COLOROR RACE | 7. ‘hvdiADRoRIED gﬁ{gR MARRIED, 8. DATE OF BIRTH 9. ]:lnGE (Inn)-n » ot ID': W DRDER M Y.
(Bomcily birthday) |Moutha B Mia
male white widowed " Sept.1,1875 | By l =
10a. USUAL OCCUPATION (W kind of woek- | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE ] ~#3| 12, CITIZEN OF WHAT
do aring of life, DUSTRY {City and State or Foreiga (‘autrﬂo COUNTRY?
ret. W yTRE, TiETk Missouri . )
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Valentine Scharlott Bertha Weber | Dena Scharlott B
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? I 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes,n0.orunknown) | (If yes, slve war or dates of sorvics) NO.
no no Harrlett Scharlott 5952 Wanda
18. CAUSE OF DEATH ) .l . N MED CERTIFI TION LI IgTusEgrvtL“m
| Enter only onecsuseper | I DISEASE OR CONDITION -
line far (a), (b), and (c) DIRECTL_Y LEADING TO D_E:\'I'H“‘(a)
—— »
| B  Taihs
the mode of dying, such | Morbid conditions, if any, ﬂH‘M DUE TO (b) ~
as heart faflure, asthenda, | rise to the cbove cause (a) stating ] . N
cte. It meens the dir- the underlying cavse lasgt. o
case, infury, or compli DUE TO (c) ),
tion tohich eaused death. | ). OTHER SIGNIFICANT CONDITIONS . S
mmmﬁmmwmmmm
related to the di g death
19a, DATE OF OP"FFO!N 19b. MAIOR FlNDlNGS OF OPERATION 2. AUTOPSY?
Z1a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (eg..inorabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE bomw, [arm, [actory, street, offics bidg.. e0.) T .
HOMICIDE N i . s , o
21d. TIME + (Moath) (Day) (Year) <{Hoar) 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
e N — Y300
2. I hereby lfy t?at I alended {heideceased frm%_ 19[3 fo H=-14 19 J‘y that I last saw the deceased
alwe on , 18, and thal deat rred at __1_A.,m., from the causgs and on the date staled above.
23a. SI . 4 or titl 23b. ADD B . DATESIQNED
W E? I/, ﬂ-&u/ 79

%4

Ha, . - | 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, L_l'.x.'-ATION (Olty, town, or county) . (Btate)
)
P, h g 1];17 -54 Sunset Burial Park | St.LouisCounty,Mo.
DATE RECD BY LOCAL SIGNMTURE . . FUMERAL DIRECTOR'S S| GNATURE ADDRESS
Yy fgg% ern Funeral Home <

NOV 15 1953




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....oooiiimiiiiiiiiierii i
Signature of Stodent Eabalmer

Licenstd Embalmer No X,

P, O. Addreaségg.}/ag/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.




