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USING UNFADING DBLACK INE—MARKE A PERMANENT RECORD O

WRITE PLAINLY.

! THE DIVISSION OF HEALTH OF MISSQOURI

HLED MAR 27 1957.

STANDARD CERTIFICATE OF DEATH

18 PR!I!ARY ‘REG. DIST. KO.

1 0 O 3 State File Naiim7

BIRTH KO, REG. DIST. NO. Kegittrar's No.uu...d
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. f lustitstion: residence before
a. COUNTY &. STATE MO b. COUNTY adininsion),
-
b. CITY (1! cutcide corporate limita, write RURAL spd rive ¢, LENGTH OF ¢. CITY d. Is Residencs withby Yrolts of
. woshipy! STAY (in thi OR n {ncorpocs
TOWN St. Louis, i { =31 8= TowN St, Louis, ©Y hul:l"'f
. FULL NAME OF (If not in bospital or lastiteiion, give streot address of locatlon} o- STREET (If rural. give loaation)
HOSPITAL OR DRESS
INSTITUTION  St. Louis Chronic Hospital 3 // Lo 3225 Montgomery St,
3DNE‘?:%ES%IE 8. (First) b. (Middle) ¢. {Last} 4. DATE {Mouth) (Day) (Year)
{ Type or Print) Carl CHARLES Scheer pEATH Feb, 27, 1957
5, SEX 0 6. COLOR OR RACE | 7. M%RORIEE gIEVEsCIgSRRIEDqJ 8. DATE OF BIRTH 9.:.GE (I-:i:e;n ;!r uml | YRR | P OUNOER M WHL.
(Bpacil: . 3 on D n Min.
Male, White "ERrg Lactn o= Aug.2),1887 69 | P =
10a. USUAL OCCUPATION (Givekindof work | 10b.-KIND OF BUSINESS OR IN- | 11.-BIRTHPLACE 5
done during mutol'arliull.f..w.n?! :;l!‘r:) = DUSTRY {City asd State or Foreign Cnnntry)o lzcgbn%ﬁ"’?FwHAT
o S't, » Iouis, 1{0 [ UQS.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
i Henry Scheer Anha  Wend esdorf. | None
g WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURIP;I'(}’ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
knows) | (If dates of service) X :
“Yes " | T | Unkmown Harold W,Teschmacher,3009 Mt,Fleasant

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

tine for (), (by. and () | DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditiona, if any, gicing DUE TO (b)

*This does nol mean
the mode of dying, such

MEDICAL CERTIFIC.ATION

INTERVAL BETWEEN
ONSET AND DEATH

-

-

J.«

dv

rise fo the abope cause {a) stating

ot keart faflure, a ia,
cart follure, asthenta the underlying cause lasl.

ee. Jt meana the dis-

ease, infury, or complica- DUE TO (&)

425.0

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cavaing death.

tion which coused death.

Gicetoal Bolocipwelbern.s

19a. DATE OF OP'FE)AIQ 13b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (as..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF . (COUNTY) (STATE)
SUICIDE boms, farm, faotory, sirset, offlee bldg., ete.) o
HOMICIDE .
21d. TIME (Month}) (Day) {Year) <{Hour) 210, INJURY OCCURRED | 217. HOW DID INJURY QCCUR?
OF WHILE AT{—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from Dec, 5; 19 55 e Feb,- 27 , 185_7_, that I last saw the deceased
alive on e 1957 and that death occurred al _7_,2.QE m., from the causes and on the date slated aboue
232, SIGNATUR Mbem or tit) 23b. ADDRESS DATE SIGNED
- STLO rwmteral. | 2/2p /57
24s. BURJAL CREMA- . DATE’ 24c. KAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (OQity, town, or county) - (State)

TION, REMOVAL (Bpedity)

DATE REC'D BY LOCAL

MAR &

Lary sletﬂa.cson.aanmckaa_uo,_..._
25: FUNERAL DIRECTOR S SIGNATURE ADORESS

Albert H.Hoppe,4700 ¥ashington Blvd.

(Licented Embalmer's Ststement on Reverse Side)

V.B.

!

20. AUTOPSY? o~

ves [ no XX
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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 embalmse

by me, or by .............. o eaaeneeeeaeaearameneeeecenaaaaais feermeraveroseenieane , Student Embalmer No.....c.....-....

working under my personal supervision..

Student ... . .ceiosiiiie it ateairaaraisraataeans
Signature of Student Embalmer

Licens'ed Ermbalmer No.. é)..-7J

© P.O. Addresg%.- ..............

- ." Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in hls OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license),
i embalmed by a STUDENT he also shall sign in his OWN handwntmg -
*#* this' bady is not embalmed, fact should b so stated ‘above. -2t

Tavoe-

.:-'.,_[L ::CJ‘“.’. A Ubs“le surodei d'x-' .‘:li




