THE DIVISION OF HEALTH OF MISSOURI

300 F".EU [ 11372—
- MAR 221955  STANDARD CERTIFICATE OF DEATH1 003 g
I BIRTH MO._ REG. DIST. NO, PRIMARY REG. DIST. NO. e Kegitiver's No.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If L ion: residence befors
a. COUNTY v a. STATE mssm b, COUNTY adininsion).
b. CITY (1l outside corpurata limits, write RURAL and zive c. AI:{ENGTH EF c. Clgg 4. Is Rexidence within lUmits of
. to hip) (in this pDlace) & cit; ncol ated mv
ToWwN  St. Louis e R Town  Ste Louis Yo 3R
d. F;lj(IJJS—P?!IBAhE‘_EOORF (If mot in hoepital or instltution, give strect nddress or location} DDREE.Srs (I rural. xive location}
NsTituTion 6401 Oleatha Aves 4'_ 6L01 Oleatha Aves ;,d f
3.EI;«IEJ‘\:MEES%IE 8. (First) . b. (Middle) ¢. {Last) 4. DATE (Month}  (Dey). {(Year)
{Twpe or Print) CHARLES G SCHARLOTT oiarn Febre 26 ’
5. SEX q 6. COLOR OR RACE | 7. &ilARﬂlé% T&IE\\;'CE)RCESRRIED;! 8. DATE OF BIRTH 9. AGE (Ir:l:'e;n 3 uu":::n | YEAR | IF UNDER u HES,
: : , {Bpecit ¥, Hours | Min.
M W ‘Marra. 2-14=1878 g2 |
10s. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3
:onudurml oet of working life, .:ennﬂ :elir:;) - (Gity and State or Foreige Cnuntry) 0 iz CITIZH;'?F WHAT
erchant, Dry Goods Ste Louis, Mo. Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' George Scharlott lLena Diechler | George Scharlott, above
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, opuskoown) | (1 yea, wive year or dates of sorvice) NO .
o ene /Vo ne ‘Gcorq‘ S l I bovc
18. CAUSE OF DEATH MEDICAL CERTIFICATION Emacation,debliitatjoperial ceTween
 Enter only onecuseper | I, DISEASE OR CONDITION _ - s v . - " - |- ONSET AND DEATH
line for (23, (b, and (¢ | DVRECTLY LEADING TO DEATH® (5) &‘\M‘V\ » d,glm,w. srrentl. g
e | ANTECEDENT CAUSES Congestive heart failure |
{he mode of dying, such | Morbld conditions, if any, giving DVE TO (b) 1/‘{(2\’ rhs
as heast faflure, asthenia, | Tiae to the above cause (u) stating  guamous 6’011’ carec :Lnom& stage I1I ﬁtﬂgﬂT af tonsil

ete. It means the dis- . the underlying cause last.

ease, injury, or complice-

2 asoew 7ts

1i. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing deqlh.

tion which caured death.

DUE TO () SWCM MM)#LA_ ST 4

VT'W

19a. DATE OF OP'IEFOAI‘J 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. /45N ves 1 w0
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg., st0.)
HOMICIDE A‘Q X
2id. TIME (Montb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
- INJURY m. | "woRK AT WORK
22. I hereby cg ﬂthat I aueuded-s%c deceased from-JﬁALJ.ﬂ_ 1951 to&‘L_L_ 19& thot I last saw the deceased
alive on . and that death occurred at m m., from the causes and on the date slcied above.

JOI‘Gl (Degree or title) €]

B;?ENAT'UR%-‘ Q LOUﬁB E:/\.«/ ) :

[ 23b. ADDR

M

2. BDATE SIGNED
2 . Vi 2z st

TION, REMOVAL, (Bpesity}

24a. BURIAL, CREMA- Z@DME
-29-56 New Pickers

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (State)

Cemetery Ste. Louis, Mo

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECOCRD

DATE REC'D BY LOCAL
REG,

F

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

JAY B, SMITH, Maplewocod, Mo

ont Reverse Side)




- * e

) STATEMENT BY LICENSED EMBALMER

(

1"

. 5 ' ¢ . P. O, Address {0 (& o

.. Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in hieJOWN HANDWRITI.NG. l
to comply with the above constitutes grounds for-revocation of license),

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

T* this body is not embdlmed, fact should be so stated above. -

. 3 . .




