THE DIVISION OF HEALTH OF MISSQURI 25830

. Mo, 300
. 10.48 - HLED JUL STANDARD CERTIFICATE OF DEATH 52618 File No.wemammmsessssssssesssssssesssinn .
e 18 1356 312 Soo Lag
. 'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. —— . Registrar's Na..../.....
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. I inatitytion: resideoce before
* a. COUNTY St Lo‘lis . . a, STATE Missouri b. COUNTY St Loﬁldjnhiun).
© b Ty atew 1o Litaite, write RURAL nod _ LENGTH OF || c. CITY
: eI e e IR HEp0 | v
; TOWN . Affton 8/ yeers | TOWN _Affton g || WERTRDT
g - d. FHCI)JS-P':‘TAA]?_EOORF (If not in bospital or Inatitution, give streot address or locatlon) AS];DRFEEE;S (If rural, give location}
o INsTITUTION 10028 Affton Place - 10028 Affton Place
-%_ﬁ 3[;‘E?:’EES°E’E a. {First) b. (Middle) c. (Last) 4, DS}-E (Month) {Day) (Year)
E { Type or Print} CAROLINE C. SCHERGES pEaTH  July 3, 1956
f 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8, DATE OF BIRTH 5. AGE (In years| i UNDER | YEAR | & GNOER 21 bas,
B8 WIDOWED. DIVQRCED (Specirigsl” last birthday) Moaun, Days | Hours | Bin.
N\ 3 Female White vidowed Mey 24, 1872 g, 1 |
£ |t LTI vt | KIND OF BUSIES G | T BITHPLICE oyt s o e o ) PSRN VT
2l .at home Moo serdife St. Louis, Missouri USA
< 138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o Henry Rohlfing | Caroline Schwier . Frederick H. Scherges
b 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. 0o, or unknown} | (If yea. sive war or dates of service} NO. . ~
= 0o —t None . erges, 10028 Affton Place
'L 8. CAUSE OF DEATH CAsE OR CON MEDIc CERTIFIGAT! INTERVAL BETWEER
. Enter only onecanseper | I. DIS BITION . - L
7 Yine for (a), (b), and () | DVRECTLY LEADING TO DEATH* (5
—_— ’
g *This does ot mean ANTECEDENT CAUSES / o
4 the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b
- o8 keart fallure, asthenia, | 1ise fo the abooe eause (o) sating
& elc. It means the dis- the underlying cauae last,
o ease, infury, or complica- DUE TO:(e) - —[ fh P i
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e ./S /C L@ A AP~
[y . Conditions contributing to the death but sol
9 | _related to Lhe dizeaee or condition causing death.
k: 19a. DATE QF OP'II:ZJ%k 196, MAJOR FINDINGS OF QPERATION ) 2. AUTOPSY?
1 T
g Dok 7 Lo /| ves [ wo
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (s.g- Inorabout | 21¢. (CITY, TOWN, OR TOWNSHI {COUNTY) (STATE)
&}
h SUICIDE - bome, fprm, Iaglory, strest. offics bidg..ete.}
Z HOMICIDE ™). mf& , N L _ :
<y 21d. TIME {Month) {Day) (Year) (Hour} 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
2 OF | WHILEAT
| INJURY } M m. | “woRrK %jml‘z
P -
;’ 2. I hereby cerfily that I allended ihg deceased from JQM to _%a__ Iﬂié' that I last saw the deceased
= alive on : . 19480 and that death occurred at 122458 m., from‘the causes ang on the date stated above.
2 | 2. SIGNATUREQL, ﬂ*— /24 G (Degresor m.tnp 23b. ADDRESS pQ(é #{, 23c. DATE SIGNED,
. 3 _ ”
5 dihh 22z fiD A 23 2z 3 <5 é
= 24a. BURIAL"CREMA- 24c. l\A‘le QF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town. or county) (Btats)
& TION, REMOVAL (Bpacity} .
2 s
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
!)-—4 o 3 é ) BEIDERWIEDEN F.H. ,Inc.,l936 St.Louls Ave.

[mer’s Staternent on Reverse Side)
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/STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embslmor

Licensed Embalmer No.. .. LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
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,




