THE DIVISION OF HEALTH OF MISSOURI . X
43983

e ’ FLEDJAN 18 1955  STANDARD CERTIFICATE OF DEATH Stete File No
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. ___§00 Registrar's Na..ﬂ:g:.&?.l,.
[T, PLACE OF DEATRH 2. USUAL RESIDENGCE (Where decessed livad. 1f institution; residence befors
/ a, COUNTY ‘ a. STATE MiSBOllri b. COUNTY adinisston).
b. CéEY (I ontaide corpurste limits, write RURAL md'::::.m X €. LENGT); n&r—;) . Cg‘g (1f outslde corporate limits, write RURAL and give townahip)
town  St,Louls " 2 TOWN St,.Louls KX /ST
FH%P?‘PAT_EOORF (If a5t i bospltal or Instittion, glve sireet sddres or loeation) d. 5T RREEI-SS rursl, give losation) Ve
INSTITUTION 5417 Alabama ave, / _;BD 54‘7 Alabama ave,
3, DNEAC'EES%FD 8. (First) b. (Middle) o. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pringy HETTED D. Scherzinger pearn December 28,195/
5. SEX 0 6. COLOR OR RACE [ 7. MARRIED, gfvggcaésﬁﬁleg& g 8. DATE OF BIRTH - 9. AGE (I yeun| ek -Dmn I oen it .
Male White err38d =/ July 12,1878 et T e
102. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stete or forsicn conntry) 12, CITIZEN OF WHAT
don.d of working life, even if retired) DUSTRY COUNTRY?
oprietor Roofing Co. St.Louis,Mo, & :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Herman Scherzinger Rose Moss Louisge C.
15. WAS DECEASED EVER IN {J.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S S|IGNATURE OR NAME ADDRESS
(Yuﬁgcrunknown) L ¥ S;o’;ur or dates of sarvice} L87-36-6795 0. Louige c Scherzj_nger 54'17 Alabama ave.,

18. CAUSE OF DEATH EDICAL CERTJFICATION INTERVAL BETWEEN
_ Enter only onecause per |. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), {b), aad (¢} DIRECTLY LEADING TO DEATH* ()

A= M &uﬂw'

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Murbid conditions, if any, gicing DUE TO (b}
as heart fafure, asthenia, | rise to the above cause.(a) sating .
ele. It means the dis- the underlying couse last.

case, injury, or compli DUE TOQ (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing de
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS-OF OPERATION - ' ' o ’ ' © | 2. AUTOPSY?
TION
. YES D NO D
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, iarm, factory, sireet, offios blds..et9.)
HOMICIDE
21d. TL_I)IgE (Moeth) (Day} (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* WHILE AT NOT WHILE
INJURY ' WORK AT WORK jL/ 5%

2. I hereby certify that Etteﬂdcd the deceased from ,&;:_L.l_ IQJI to B_&L 1951 that I last saw the deceased

alive on J - pnd that death occurred at 9_Ba _ m., from the causes and on the date stated above.

2., sm@una \m ﬁgxﬁe rtltlc) Q’ZD% [.\ |23c. DATE SIGNED

/2o f3¥
24& BUR IA‘T&LCREMA 24h. DATE 24:. NAME OF CEMETERY QR CREMATORY . | 24d. LOCATI {Olty, town, ¢r county) {State}
(Bpecify)
" |Dec.31,1954 | St.Matthews Cemetery

4360 Bates St.

??e"%"%"i'g"&?’% }ZLMM A5 e B 7ew, 5 WoKaey

WRITE PLAINLY—USING TUNFADING BLACK INE—MARE A PERMANENT RECORD

(i icetsed Embalmer’s Statement on Reverse Side)




AR

STATEMENT BY LICENSED EMBALMER

. - . Student Embalmer NOe.vucwswsaas
working under my persona! supervision.

Slg‘nerL; 5 Ly / %"H B T e
Signed...... R R ] an.. ----- R R "a ~ L d%
>ianed student Embaimer I' : L‘% balmer No._.ﬁz_{7?

. . | P. O Address. 7;77//4"-«4«*4

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license,)

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

¥ wil

3 .




