No. 300
10.48

<

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

FILED MAY 18 1955

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Registrar's No:...

Statr File No... 169 8.0
3787

BIRTH MO. — vreveeeenan pana g e s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbete deceased lived. If Luatitgtion: residence befors
a. COUNTY a. STATE b. COUNTY sd:mimlon).
Mo. St oJouis
b. CI‘I';Y (I outaide corpurste Umits, writsa RURAL and give g;rAl?ENGTH QF c. Cgr\\.' n
townghip) (In this plars) qtrmnmhu w-nr
TOWN  St, Louis TowN Mattese 0
. FULL NAME OF (If qot ia hosplwl or §nstitution, give street addrem or loestion) «. STREET {If rursl, give location}

HOSPITAL OR ADDR d’rﬁ
instiruTion St. Anthony Hospital EiZ?O Thelss Rd. 7[ /
3. gs%hgﬁs?z% . (First) b. {Middle) ¢ (Last) 4. DATE {Month) (Day) (Year)
(rvpeor Prine)  CATHER INE SCHERMEN DEATH _ Apr. 26 1955
S. SEX /1 6. COLOR OR RACE | 7. MARRIED, EWSECESRR'ED' 8. DATE OF BIRTH §. AGE da youn] i boca s Yo | % broen
X JED (Bpecity) - ¢ 2 on s | Ho Miz.
Female White oW | March 19,1869 i )
10s. Usg& 2&?';’3.“;'0“ (O xtadol work 10b. KIND OF BUS'NESSD%§r N f 1. BIRTHPLACE (L0 1at Stete or Forsige Comatry] lzégm%r‘a,?rmn
ousewor St. Louils, Mo. 7, .S.A.

138. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Charles Nester Unknown |Late Joseph F. Schermen
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o gy unknowa} | (If yem, i 1 o7 dates of service) NO.

Yo ‘None None Clara A. Horrell 1270 Theiss Rd.

. Enter only onecauss per

18. CAUSE OF DEATH

tne for (a), (b}, and (c)

*This does nol mean
the mode of dying, such
o2 keart failure, asthenta,

I. DISEASE OR CONDITION ®

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH‘(E)

Moerbid conditions, if any, DUE TO (b}
rise 1o the above eumfe fe) é'ﬁi:g

MEDICAL CERTIFICATION

Cocias

INTERVAL BETWEEN
-1

%@MW

» oz AND mz

cte. Ii mnems the dig. | 1he underlying cauae last. M g Y : E y‘—?—
cave, injury, or complica- DUE T
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_F%APi 1%b. MAJOR FINDINGS OF OPERATION AUTOPS‘I’?
W ,\/b ves [ ] NOM
21a. ACCIDENT ] 21b. PLACEOF INJURY (ag.. inorsbout | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE, homa, fs1m, factory, strest, offies bidg..mo.)
HOMICIDE .
21d. Tcl)P.l:lE (Meath)  (Day)  (Year) (Hoor) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE g
INJURY = | “woRk AT WORK Ifg-a ©

alive on

: , 19

2. I hereby certify lthat I altended the deceased from _L;_‘_ 59 'y r to _

" and thei death occurred at

‘f )‘c’ IBE- that I last satw the deceased

P om, , from the causes and on the date stated above.

236. 8l (Degroe or titls) | 23b. ADDRESS Z3c. DATE SIGNED
ﬂv el MDD 9505 Gravois Affton 23,Mo.| 4-28-55
BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (Btate)

Tlﬁi REMO\I’ApruIb

St. Louis Co. Mo.

DATE REC

Apr.29,1955 [Resurrection Cemet ery
R

ISTRAR'S SIGNATURE

2S. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Kriegshauser 228 S.Kingshighway Bl.

ont Reverse Side)




. .0.
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oormadds V' agac s adoa ' Iy t/heTab o qnadzan o lapal
oM 2rzie gl OVIL fisvwins .o RT8LY 2104 I o

)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ............... e ieseeeseiseeneanraeaeireens s teearonn , Student Embalmer NO..-..c.....

working under my personal supervision..

Student .. . i iiiieiiiiinrreeetiir s
Signeture of Student Exzbalmer

P. O, Addresa ...........ccoenione..
(]

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

If embalmed by a STUDEN‘I‘ he also shall slgn in his OWN handwntmg L
17 this bbdy' is-not erhbahned factshodld be so-stated-above. - LN o727 A
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