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Coroner cannot certify to a death due to natural causas.
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FILED JUN- 14 1957

Registration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. J:*.?.

]

STATE FILE NUMBER

.- Registrar's N:/a 03

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased fived. |f institution: Rasidenca baf 'Q)
. COUNTY a STATE b. COUNTY ° 7”:"
° St. Louis Mo.
b. CITY (I outside corporate limits, giva TOWNSHIP only) | Inside Limits s, CITY Inside Limits
OR OR
TOWN Richmnd Hts. Yo Ne 0O TOWN St. I-Fouis Y’A Ne O
c. jﬁglﬁl;nr":{fg;?': {If NOT inhespital, give locotion)|L ength of stay in 1b ?_ STREET (If outside, give lacation) Reside on Farm
g 3 sTIFUTION St e Mary' s Ho sp 2 Dayq 4 | TADDRESS hBOl Rhodes Ave. YosO Nok
3. MAME OF First Middie 4 Least 4. DATE Month Dey Year
DECEASED oF
{Type or print) CLEMENS J. SCHIERHOFF veath  May 15 1957
5 SEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH G, AGE {In yeary | |F UNDER 1 YEAR [IF UNDER 24 HRS.
MARHfD E NEVER MARRIEDD | ’ﬂ‘-"éi""dﬂw Monthe | Dawe | Howre | Min.
Male White winowen [ ovorceo (I ULY 30, 1895 1

-110a. USUAL OCCUPATION {Gioe kind of work done

106 KIKD OF BUSIKESS OR INDUSTRY

1}, BIRTHPLACE (City and niate or country) 12. CITIZEN OF WHAT COUNTRY?

[

{¥es, no_or unknown)

No

(?f yee, pive war or dales of serwvice)

None

1,89-01-5357

] ! of worging life, ecen if retired)
Bep Tt “Hahag er- Gafples Co. St. Louis, Mo. U.S.A.
i3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Andrew Schierhoff Catherine Loesch
75, WAS DECEASED EVER N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT Addrees (Wif e)

Rose K. Schierhoff ;801 Rhodes Ave.

18, CAUSE OF DEATH [Enler only one cats
PART I. DEATH WAS CAUSED BY:
IMMEDIATE :CAUSE (a)

e per line for (a), (b), and (c). - : N |g;£2¥a:."%s;;t1§;
S
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WHILE AT
WORK

O

NOT WHILE
AT WORK

farm, factory, street, office bidg., ete.)

i

Condarinm ifany, DUE TO (b
which gare rise fo 0 ®)
abote cotse (0).
slqting the under- N
= Iying couse last. DUE TO (¢) .
o PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(a) 3. :VE;?; 6\:{12-';?;*
= 2
S L/ / X JvesO woi¥
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1T of item 18.)
g O O 0
2 20c. TIME GF  Hour  Month, Dayp, Yeor
Iz} INJURY a. m. »
E p.om.
ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or abouf Bome, |20f CITY. TOWN. OR LOCATION COUNTY STATE

2l, 7 attended the deceased from

Death occurred at

an the date atate

to

and last saw :':' alive on ﬁu%sq;
bove; and to the beat of my knowledge, from the cause ated!

2a. SIGNATURE

{ Degree or tile)

mD.

22c. DATE SIGNED

[ s Moy

22b. ADDRESS

%ql5hkd39n R&a

("u\chmlahjnm

Ta. BURL. c:azum?u) DATE 23c. NAME OF CEMETERY OR CREMATORY 1 23d. tOCATION (City, foira. or county) (Statey (J F
EMOVAL ¢ify . 7
Burial” May 18,1957] Resurrection Cemetery St. Louls Co, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser [;228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

526255

26. REGISTRAR'S SIGNATURE

ﬁzgggvhﬁljhj?

{Licensed Embalmer's Statement on Reverse Side)
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/\STATEMENT BY LICENSED EMBALMER

I hereby certify that the bddy whose name is recorded on the reverse side of this certificate was em
DY TRE, OF DY Lt ittt iiaa et e

working under my personal supervision..

Student . ... ...l # .....
Signature of Student Embalmer™

. | iy

icgnsed Embalmer No. 1.7 .7

|

|

1 . P. O. Address ... ...... evaeennes {

-~ .
.. - u PO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. to comply with the above constitutes grounds for revocation of license).
1f embalmed by.a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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