. No.300

. 10.48

-

WRITE PLAINLY—USING IINfADlNG BLACK INE—MAEE A PERMANENT RECORD —

v

HLED APR 18 1955

- BIRTH NO.

IFIE IVINWVIN U Fevkil5N W5 IvidWCW R

STANDARD CERTIF

REG. DIST. NO,

31 8 PRIMARY REG. DIST. m.LO_Qs. Registrer's No. ..., 3..1:.45

State File No, 1386‘)

ICATE OF DEATH

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whers d
a. STATE  Miggouri

d lived. If instl ich
b. COUNTY

before
admission),

b. CITY (1! outalds corpurate Lmits, writs RURAL and give

¢. LENGTH OF

¢. CITY (I outelde sorporats limita, write BURAL and give township)

town_Saint Louis ematp| STZ 2ol 1Gin Saint Louis a2 9
d. FULL NAME OF (If not In hoapltal or Instisation, kive sireet addrems or loeatlon) || d. STREET (11 rarad, give location) o 7}
"Norfomiox 1539 Benton Street, 6, YA 1539 Benton Street,
3. NAME OF s (Finst) b. (Miadle) c. (Last) 4. DATE (Month)  (Day
o sy WILLIAM GEORGE ' SCHERER oSk April 6th, 1955 _
§. S5EX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r owcex 1 vEAR | O DeOER 4 mry,
Male Whits WA “F |March 3rd, 1 | ““WESY M| P ||

102. USUAL OCCUPATION (Giv kind of work

Hetired “Carpenter

10b. KIND OF BUSINESS OR IN-
DUSTRY
Mangel Box Co.

11. BIRTHPLACE (City and Stute or Foreign Cﬂlltrﬂo
8t. Louis, Missouri

12 CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S MAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

*This does not mean
the mode of dying, ruch

as heari fallure, asthenia, |.

de. It meana the dis-
ears, Injury, or comnplica-
Hom which caused death.

George Scherer - 4 Unknown Louiga Scherer nee Miller
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yge, no, or unknown) | (I yes, give war or dates of service} .

one 488-03-2965A |Louisa A. Scherer 4564 Athlone Avemus, 15
B O o ms 1 1. DISEASE OR CONDITION VLCERTIFIGATI ONSE] AWD DEATH -
o foe oy, G w1y | PIRECTLY LEAGIKG TO DEATH® () _, /3 /5 ZAZZFM1 LA Lze

ANTECEDENT CAUSES

Morbid conditions, if ong, dpzw DUE TO (b,
rize {0 the above cause {a) stating
the underlying cause lagt. -

DUE TO (c)

W/%rdrﬁu—- v

1. OTHER SIGNTFICANT CONDITIONS.

Conditions contributing to the death dul w0l
related o the disease or condition causing deald.

W A

-19a. DATE OF CPERA-
. TION

Mﬁm—

19b. Muon.l-'mmgis ‘OF opsnm;a [4

~ . - | autopsve

. ves L. wo

216, mc:-:onmunv’m.hmbm

{COUNTY) - (STATa'

21a, ACCIDENT (Bpecily) 21¢. (CITY, TOWN, OR TOWNSHIF)
SUICIDE bome, farrm, factory, streat, ofies bldy., ete} A '
HOMICIDE . = "
21d. TlléE tMoath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ot m | "work L) 'AT woRK jE‘ o X

IQ.ﬁ that T laal saw the deceaeed

19 3210

2 ] hereby certify that T altended-the deceased from ) A —@—é—
_AL‘__,g 19.4_.5 and that deatlf occurred at _ﬁ%ﬁgﬁm the causes and on the dale stated above.
. ] . "&b, ‘

(Degres or m.a

24c. NAME OF CEM

4/9/55

ISTRAR'S SIGNATURE

st. Johna_an_e_t_grv

3. DATESIGNED

~d, T S=7 -3
244. I..OCATIOH (Olty. t.awn oreounty) ;(Blals)_ .
St. Loui

s_.Qmm.ty_,_Missmmi.__
‘?F‘[’('):ﬁf&%'%’ ’4§'ég Naiuri.l Bﬁdi Blvd.

Y bR CREMATORY
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STATEMENT BY LICENSED EMBALMER

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

........ .,  Studont Embaimer No.

v-orking under my personal supervision,

Student ...eienrnoan veaseanesasanassasontes Signe - . -

Student Embalmer Licensed Embalmer No f//ﬂ

P. 0. Addres MJ%

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

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




