] THE DIVISION OF HEALTH OF MISSOURI 440{)‘3
HED JAN 1 5 1957 STANDARD CERTIFICATE OF DEATH - STRTE FIUE nLvBER
i Registm!‘ion Qistrier No. .. J/__.7 e Primary Registration District No. ,.,j:m.,.....% ..... Reagistior's NJdé _?;.“
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where dacecsad lived. I institution: R.sld-ne- h-fou,
- COUNTY o STATE ,, COUN admistion
° St. Touis Mo. }St Lou
" b. C(l)':;f (Ff outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY % Insida Limits
OR
TOWN Kirkwood Yesh NeD town Richmond Hts. Yes ), NoO
c. FULL NAME OF {If NOT in hospital, give lacation}|Length of ;ruy in 1b § ) d Resid F
HOSPITAL OR A d. STREET (1f ourside, give location) eside on Farm
v wsitution St. Joseph Hospp 2 Hrss aooress 2022 DelMonte Avel ..o No Y
L sl &
: § 3. MAME OF First Aiddle Last 4 DATE Month Day Yeor
Ird DECEASED QF
- (Type or print) JOHN ., J. SCHERRER oarv  Dec. 26 1956
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn yeara | IF UNDER 1 YEAR IiF UNDER 24 HRS.
E MARR'!D m NEVER MARR‘EDD S 8 l l | IEsfﬁl’%dﬂl') Moﬂlllll Daws Hours | Min.
: Male White winoweo [ ovorceo [ S€P. 8, 1913 p
; “J10a. gSUAL occUP.}Tlonk(GIof kind nfwnrk‘da:l’; 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) LH12 cimizen oF wHAT COUNTRY?
=] urfng most o, remng i eren Ire -
3 % |Bookkeeping Dep €. Mgr.-Mercantile|Tr.Co. St. Louls, Mp. U.S.A.
-Eu g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
® wn
¢ | Joseph D. Scherrer Iouella M. Relnhardt
o w 15y WAS DEC,&ASED EVER IN U/S. ARMED FORICES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - {¥ea, no,_or unknown) yes. gice war or dates o, ice)
> w YWorid War' 2 4?[._/;,L57_rq Marjory Scherrer 2022 DelMonte Ave
E o 18. CAUSE OF DEATHM [Enter only one cause per line for (a), (B). and ().] INTERVAL BETWEEN
> v = PART . DEATH WAS CAUSED BY: 47 . ONSET AND DEATH
.5 o IMMEDIATE CAUSE {a) MM‘-] e
3B ‘
2 & .
4 z Conditions, if any, DUE TO (&) 6Q _— /;
> s O which gave rise fo =
£ @ above cquae (o) . l c d
; £ @ stating the under- ] / 7 :
5 ® z lying couse last. DUE TO (¢} 4
? g =] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) T8 :Eﬁ- OA:T?:PD?Y ‘
) - = :
] -E x g A/QZOO ves (B-ho [
; ° ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part 11 of ifem 18.)
N & (| 0 ()
=2 |4
=0 J = | 20¢. TIME OF Hour Month, Day, Yeer
> ; @ i INJURY @, m:- -
E ° : E p.m.
. 2 g X [ 20d. INJURY OCCURRED _ | 20e. PLACE OF iNJURY (e. g., in or ghout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
) - WHILE AT a NOT WHILE O Sfatm, factory, streel, office bldg., ele.}
= 0 W WORK AT WORK
; E D . =
; - 2l. I atrended the deceased IraW . te Mand last saw m alive on
~ E Death occurred at m on the date stated abave; and to the beat of my knowledge, irom the causes stated.
gm fn.“u ] %w dt T Oz RESS : : - 1 22¢, DATE SIGNED
- .C - : ) '
" £ § M 7, e e 56
3 E 23a. BURIAL, cnt-nnou] 2. DATE 2%, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n. oF county) (Stale)
= EMOVAL (Sneeify .o
& Burial” [Dec.29,1956 |Resurrection Cemetery| St. Louis Co. Mo,
3= 24, FUNERAL DIRECTOR ADDRES 25, DATE RECD. BY LOCAL REG. 2l GISTRAA'S SIGNATUR]

Kriegshauser 4228 S.Kingshighway /7, J 7.

(Licensed Embalmer’s Statement on Reverse Side)
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working.under my personal supervision..

Student.. ...
Signature of Student Embalper
' . Lu:ensed Embalmer No.g‘. 5-2 :
AN - -~ PR R . e oo, .. . (PO Addressm&’ -
3 - : e PR L .
; ° /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN .|
_to comply with the abo\tre constitutes grounds for revocation of lu:ense) ': . "T P
If embaimed by a STUDENT; he also shall sign in his OWN" handwntmg T -t
I this body is not embalmed, fact should be 50 stated above. . . CL



