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WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A P

HLED APR 4 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. ms‘r.“uo&nmmv REG. DIST. no-SﬂZkegu:mnNa__4 ‘J‘

10515

State File No.oieoiescncrenics nssensans

ERMANENT]RECORD‘j;q;

‘||"as heart foilure, asthenia,

(Yos.no.or unkoown} | (If yea, xive war or dates of service)

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbett decoasad lived. If Institution: resiléncs before
a. COUNTY . a. STATE . .. b. COUNTY adizision).
St. Louis Missouri : >
b CITY (1f outcld limits, write RURAL aod give . LENGTH OF | e CITY i ot
9 _OR {if outclde corporate Himits. write w‘l'mhip) STAY, ds this place) OR e . * ?Whmwﬂmh dowet
“TOWN Jenninqs Monthg TOWN StisLlouis E
d. FULL NAME OF (I not in hospital or institution, give streat nddross or loeation}t . STREET (If rural, give location) /
- 'HOSPITAL OR __, i . ADDRESS \ A j
. INSTITUTION Hightower Nursing Home 5000 Waterman Blv'd,
3. NAME OF . {First, b. (Middl ,. €. (Last)
DECEASED a. {First) ( e) o & 4. DATE (Month)  (Dayp) (YW)
{ Tupe or Print) CLARA AGNES SCHERR DEATH 3. 20 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| IF UNGER 1| YEAR | ™ OMDER 1 HRs.
. WIDOWED, DIVORCED (8pe: last birthdsy} Munﬂu, Days | Houns I Min.
female white never married 1878 16 ... ) _
10a. USUAL OCCUPATION (Giekindofwork | 10b, KIND QF BUSINESS OR IN- LACE : . 12. CITIZEN QOF
:on-dn-u-iumnuo! working m...:-nt;!:ed::d) . DUSTRY _— [City and Stete <t Foteign Cnuuvo COUNTRY? WHAT
assistant buyer Stix Bauver & Fuller ClGytion, -Missouri i MSA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME % 14. NAME OF HUSBAND OR WIFE
 Antoine Alexander Scherr Johanna Von Bockerman | = A0/ L
i{5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

no 488-09- 095_3

18, CAUSE QOF DEATH
. Enter only onacause per
tine for {a), (b}, and (¢}

1. DISEASE OR CONDITION . -

| <
*This does not mean ANTECEDENT CAUSES

MEDRICAL CERTIFICATION’
DIRECTLY LEADING TO DEATH" (53

Lucille F‘1v7m]||@' i[2 Prairie MEIIQQE 11
ERVAL BETWEI
. z /. ons; AND DEATH

,.‘_

Morbid condilions, if any, giving DUE TO (b}
rise to the above cause (a) stating
the underlying cause lost.

the mode of dying, such

e, It means the dis-
eaze, infury, or complico-

DUE TO (¢)

[

11, OTHER SIGNIFICANT CONDITIONS

Conditions costributing to the death dut 7ot
related to the dicease or condition causing death. y

tion which caused death.

57,

Al pe i &S’%ﬂ

19a. DAYE OF OPERA | 190. MAJQR FINDINGS OF OPERATION 2, Auto’Pst\
- - - —<Gopa/ 153X | s 0 w0 ]
21a. ACCIDENT (Evacity) 21b, PLACE OF INJURY (o.¢..dn arabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fastory, strest, office bidg.,eto.) 3 /

HOMICIDE )

21d. TIME  (Mosth) (Dss) (Year) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? --*
- WHILE AT NOT WHILE -

INJURY = | “woak AT WORK

2. [ hereby certtfy that I attended the deceased from ﬁ&w_/i M .ﬁ
"alive on 1953 and thal deaifibccurred al .4%@ m., from the causes and,on the date staled above.

1 9%!0 1

that I last saw the deceased

"B A i d T

24a. BURIAL, CREMA-
TION. REMOVAL (Bpediy)

24b. DATE

-23 55

24c. 1\?
0Oa
)

OF CEMETERY QR CREMATORY

A 25. FUNERAL DIRECTOR'S SIGNATURE

24d. LOCATION (City, town, or county)” (sme)

ADDRESS

R. Lupton & Sons-7233 Delmar Blv'd.,

<

t on Reverse Side)
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. STATEMENT.BY LICENSED EMBALMER
-l

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

DY INE, OF DY oottt ittt

, Student Embalmer No

working under my personal supervision..

Student

S gnature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIJ'ING.
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




