IRE DIVRLIDN UF HEAL TR UF MIJUUVKL -
Hugh. STANDARD CERTIFICATE OF DEATH e 1”5239 ------------------------

ALED APR 22 1957 318 10037 ”“"“"““Biﬁ@ :
’.':Uh i Registration District No. .o 2005000 - Primary Registration District N rorernime. Registrars No, 0000l
"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if instituti nce before
0 a. COUNTY o STATEMissourl b. COUNT admission)
S. 13 A b. Cgl};Y [ oul-i:l- corporate limits, give .TOWNSHlP only) | Inside Limits c. Cg;‘( Brentwooa yﬁ‘// |,,,,da Limits
) Towmn St. Louls, Mo, YesO NoD TDWN St. Louils county YesD NolDi
_ 53[5.;.1 _?:I}:\E OF (1f NOT inhospital, givelocation}|Length of stay in 1b STREET P(” °”'s'dié."° |u:uf|on) ) Reside on Farm
X X 7 wsTituTion DePaul Hospital ,’) appress 2317 Parkr € voo Neo
.. " 1=
'E 3 3 :.:g‘l‘ :I'D Firn Middie / Last 4. DATE Month Doy Yeor
17 OF
i (Type or print) Matt J. Scherer sarw March 31, 1957
03 5. SEX 6. COLOR OR RACE 7. margieo [ never marrigo [J) 8 DATE OF BIRTH 1 . AGE (In yeara | IF UNDER | YEAR |IF UNDER 14 HRS.
I3 I ! thday} [Afontae | D H Min.
T male white wiooweo [} oworceo [ NOV .21, 1879 q?’?l - I il (bl ke
3 . -[10a. usuaL occupaTION gam kind ofwort done {104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) O 12. CITIZEX OF WHAT COUNTRY?
g ERT] during most of working life, gren if retired) .
s 2 |Lawyer, Gen. Céuncilor St. Louls, Mo. USA
E' 5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME '
» D wn
“t o Martin Scherer Henriette Hohl
Z o I(S}; WAS L)E::”t:t.r.szl:))E\n'r':;tJr IN U, 5, ARMEgﬂFORfCES? , 16. SOCIAL SECURITY NO.| 17. INFORMANT Addresa
- €4, no. or unknoun| {If yes, pive war or dalea of sarvics)
sz u |ng”"" | Hone Unk. Clara Scherer 2317 Parjridge Ave.,
E .'.; o 18. CAUSE OF DEATH [Enter only one cause per line for (a), (B). and (¢).] T ¥ TINTERVAL BEYWE
g u;‘ PART i, DEATH WAS CAUSED BY: M / W\ — MW
-5 & IMMEDIATE CAUSE (a) W g
= C a5 ) 4 7 S
5 - r4 Conditiotla, if any, DUE TO () M
2 e O which gave risg to — =
L5 2 above couge {ah
5 = stating the under- d/‘-'d;&(
ES & = Iying cause losi. DUE TO (¢} _/
c g =} PART |). OTHER SIGNIFICANT CONDITIONS Oommmc T0 Du‘m BUT NOT RELATED TO THE TERMINAL Dvsuse Ommmou GIVEN IN Pnn I(a) fo :&':f;(';a A~
- = .
g2x |3 3 ves [ E]ﬂ’
E E _= ; 'E" 20q. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1I of item [8.)
- = (=}
E:__,_.j_s o o o 4200
[ 20¢. TIME OF Hour Month, Day, Year
5 %8 @ 3‘ INURY @ m.
] 5 u : E P m.
7
s+ 8 3 X [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. ¢, in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
3. WHILE AT NOT WHILE farm, factory, street, affice Bdg., ete.)
S E '2' br WORK AT WORK . /
. G E 2 - — —
g %‘— -T2 attended the d d from M 7’0 J?). l ﬂ l ‘f] and last saw h" alive on .‘2) I g-q/ 5 /(
2 a‘ .!.: eath occyored at m on the dafdatafed abon, and to the best of my knowledge. fgomjthe cagles stated.
E :o ‘: 2. $1G (Degree or title) O ?40 ADDR . 22¢: DATE SIENED
cC 5=
> U3 Z /
E g. /B .CRt)lAT!Dﬂ). 235, DATE MAME OF CEMETERY OR cnzm‘ronv 234. LOCATION {City, town. or count - AStat
2 £ MO, cifp
: 33 emoval " | 4=3-57 / unset Burial Park St.LoulsCounty Mo./
o

24. FUNERAL DIRECTQR 25. DATE RECD. BY LOCAL REG. 5. MEGISTRAR'S SIGNATUR! ’

6§8Lﬁ§fr8rFu&er§ﬁﬁouis Mo, APR 1 '57 .

{Licensed Embalmer’s Statement on Reverse Side) TInSL
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—7 STATEMENT BY LICENSED EMBALMER -

e, '
I hereby certify that the body whose name is recorded on the reverse c' e of this certificate was emb

working under my personal supervision..

Student ... igned .M. N EC T U T Y TR

. Lo . Licensed Embalmer.Noﬁ}f;.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fz

|, to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -
5 tp1s body is not emba.lmed fact should be so stated above. . - R .-
' V - « ] ' ’ . L . - .



