. Public

Sarvice

..300.
. 1-56

Coroner connot certify to o death due te natural couses.

y related.

Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BELLUTINY e TatiLul LOTIThs
diseases in Part | must be casuall

HI-EB APR ]- 5 1&5Zrcﬁon District No. ...

TAE DIVISIUN OF REALITH OF MiadUUKI
STANDARD CERTIFICATE OF DEATH

3 18 Primary Registration District Ncl 0.03 ................ Ragistrar’

TSTATE FILE NLuu'a

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

I institution: Rasidence before

o. COUNTY o STATE arn b. COUNTY edmission)
- &
eabe 'C(I)TRY (If outside corporate limits, give TOWNSHIP onfy) | Inside Limits |~ - e. CéTY"'-"“ T T T e v Inside Cinfits ™™
R
town ot. Louls Yests HNeD TOWN St. Louis Yeos U NeO

FULL NAME OF (li ROT in hospital, give location)

ﬂ/f'NossT’:'TTuAr‘ic?NR 6l;37 Smiley Ave}

L ength of stay in 1b '
STREET

539,

{If outside, give location) Reside on Farm

4 _ADDRESS 6137 Smiley Ave. YesO NoO

3. :::'&:"D First Middre Lat 4. DATE Month Doy Year
(Tvpe or prind) ANDREW J. SCHIEREOFF s Mar. 28 1957
5. SEX O 6. COLOR OR RACE 7. MARRIED NEVER MARR/EDD B. DATE OF BIRTH 9. AGGE (.jln p:an IF UNDER 1 :EAH F UNDER 24 u-as_
Ma le W‘hit e winoweo O3 orvoncen ] OC t. 17 , 1896 | i #gdﬁd 7} [Months [ Dam Hnnl Min,

10a. USUAL QCCUPATION G'iar kind of work done

104, KIND OF BUSINESS OR INDUSTRY

14 BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY?

O

(IS oo, give war or dates of service)

World War 1

(Yer, no, or unknown)

Yes

L89-01-5251

i £waﬁ ng life, evens if retired)
red. anager=Cupples Co. Qakville, Mo, U.S.A.
}3. FATHER'S NAME ) 14, MOTHER'S MAIDEN NAME
Andrew J. Schlerhoff’ Katherine lLoesch
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[[7. INFORMANT Address (Wif e)

Thekla Schierhoff 61457 Smiley Ave.

PART |. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE {a)

18, CAUSE OF DEATH [Enter only one causee per line for (g}, (). and (c}.]

bt st o oairn s,

INTERVAL BETWEEN
ONSET AND DEATH

-
2l. I attended the decoased lrnng%u‘rw .
Death occurred at m

on the date atated above; and (o the best of my knowledge, from the causes stated.

Conditions, if eny. | puE ToO (b} //erﬂ/
which gave risg o d d
ehove caure (), . [
stating the under-
z lying  cause last. DUE TO (¢}
=] PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1(a) 19, WAS AUTOPSY
- j . PERFORMED? ;
h 3 / * ves[ no @/
L
= 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 1 of ltem 18.)
& O O a
2 20c, TIME OF Hour  Mon!h, Day, Year
Wl - INJURY  .a.om. - - - - . .
o P-m. .
fi* 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboul Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, fectory, street, office bidp., ele.)
WORK AT WORK
to .,M‘lm_and last saw ’:‘:;' afive on

220, MIGHAT, (Degrge or title) (|22 sooRess 22¢, DATE SIGNED
%Emaaﬁj’w‘a A 3707 W atkeon M 3:27°57
2%. gunm L@zn?u) 236, DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cotnty) (State)
EMOVAI ¥ .
Remo Apr.1,1957 |(Resurrection Cemetepy St. Louis Co. Mo,

24, FUNERAL DIRECTOR ADDRESS

Kriegshauser 14228 S.Kingshighway

25. DATE RECD. BY LOCAL REG,

AR 29 '57

{Licensod Emba!mer's Statement on Revarse Side} 7

26,

GISTRAR'S SIGNATU

-

Xy 5




STATEMENT BY LICENSED EMBALMER ' ST

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

..by me, or by' ....... O SPUUTOUPS Ui Student Embalmer No
worklngl under my personal supervision.. - - .-
Student.. ..o i
Signature of Student Embalmer
- . : e - .“,, _"‘ . . o " P. O. Address ...._.... S S
v - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (Fa

to comply with the above constitutes grounds for ‘revocation of. license).
If embalmed by .a STUDENT, he’ alsc shall sign’in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. o S :
W L Ce - H St - ‘ _ o . . i - . |

g . - £
- . . . . . E -

T#




