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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAXE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI

ey

RLED JaN ¢ STANDARD CERTIFICATE OF DEATH state Fite o DB A 1.
BIRTH NO. 1956 REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. ]_0_0_3.. Registrar's Na__,.l(.)884.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I Institution: residence before
a. COUNTY a. STATE b. COUNTY adininalon),
Missouri
b. CITY (1 outcida corpurate limits, write RURAL and cive ¢. LENGTH OF c. CITY d. I Resldenen within Hmits of
rownship)| STAY (in this placet|| OR ity gf incorporated town?
TOWN St.Louls . TOWN St. Louis Nk %07
d. FULL NAME OF (14 not in bospital or instliution, give streat sddress or loeation) . STREET (If rars), give location) ]0 f J
HOSPITAL OR * ' ADDRESS %
INSTITUTION ¢, Lonis State Hospital J£. 51400 Arsenal Street ¢
3 E OF 8. (First b. (Middle il c. (Last)
D } ) . 4 DATE  (Month) (D) (Yean
(Tvpe or Print} Mathilda Scherer DEATH  12-10-55
5, 5EX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,{j 8. DATE OF BIRTH 9. AGE (Io years| IF uxoER 1 TEAR | & ONDER u uns,
WIDOWED, DIVORCED (8pecify, - Laat day) Monf.hal Days { Houts | Mig,
White e 3-16-86" . /
10a. USUAL OCCUPATION (Givekindofxork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : y ;] 12, CITHZ
done during most of wurk!a;luc."urﬁl ra:r::D " DUSTRY {City aad State or Foreigs Country) COUNT%':‘{?OFWHAT
__Domestic Mascoutah, Illinois IS A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE v
rer - B None
5. WAS DECEASED EVER IN U, S. ARMED FORCE.‘?»"r 16. SOCIAL SECURITY { I7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, nﬂpr unknown) (1f ye, xive war or dates of sorvice) . NO, :
- None.... |-Robert Hamann, Bollse ville,Ill-

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION __ * ONSET AND DEATH
Hne for (s), (9), and () | DTRECTHY LEADING TODEATH (3 _ " Acute Coronary Occlusjon wWith
+This docs mot mean | ANTECEDENT CAUSES extensive myocardial infarction 3-7 days

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) .

at heart fallure, axthenis, rise to the above cause (a) sleting

dtc. It means the dis- the underlying couse laat,

case, injury, or complica- DUE TC (2

tion which egused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizeaee or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION sy 20, AUTOPSY?
TION 6/0? o7
YES E NO [:]
25a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY te.g..inorabomt | 2Ic. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, factory. sireet, offics bldg., s1a.)
HOMICIDE .
21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY o | “work AT WORK

2. [ hereby certify that I altended the deceased from ___6_"__30_

1952_ lo _12__10_ 19_55_ that I last saw the deceased

alips-on -, 1955 _, and that death occurred al from the couses and on the date staled above.
23, SIGNATURE 2 Hyman (Degree gr title] 4 23b. ADDRESS X _ 23c. DATE SIGNED
(e (o Tu b Sl00 Arsenal Street 12-10-55
24a. BURIAL, CREMA. | 24b. 'DATI-Z Z45c, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) {Siale)
i N,REMfVAi(sudfy)
B 12 ll 55 Calvary Cemetery St.Touls JJMOo
DATE REC'D BY LOCAL f , 25, FUNERAL DIRECTOR' S S1GKATURE ADORESS

St eLouig




| ' o m.r STATEMENT BY LICENSED EMBALMER
3 0 - =z - L s e ’.”f,. M . T,

working under my personal supervision, .

Student....coooononiiiiii o iiririiaiaeieiaiaeaes i D, J‘d—bi}z‘g? d

Signeture of Student Embalmer

Licensed Embalmer Nd¢...

’ L . -7 P. 0. Addressmw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
to'comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




