Ko, 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

XC 305 80 21 THE DIVISION OF HEALTH OF MISSOURI 30473
oF: Steippiepl- STANDARD CERTIFICATE OF DEATH Sire Fie
BIRTH NO. ____4_&5“6 DIST. NO. _‘i/_L PRIMARY REG. DIST. NO. J’M Registrer's m...l.f ﬂm -

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosesd lived. If Lngtitation: resldence
a. COUNTY ST, LOUIS o STATE o OURT O /Ku:?im

¢. LENGTH OF

Wgn this place)

b, CITY f outside corpurate limits, witsa RURAL and give

T0Wn JEFF . BRKS . ,MO. tomsabis)

< Y PINE LAWN,MO.

4. Is Residence within Lims
TOWN /) =

N RS e o

d. FH&%P?TG;?.EO%F (If pot in bospital or Institutisn, kive strect sddress or location) . AS.Dr[')qR‘EEE"'L
INSTITUTION VA HOSPITAL, JEFF.BKS,MO.
3 gE‘?:NE!:ES%r;D a. (First) b. (Middle) ¢, (Last) 4. DSTE (Montb)  (Day) (Yean)
fTypeor Printy  ROY J. SCHARFENBERGER DEATH 8-9-57
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARREED.P 8. DATE OF BiRTH 9. AGE (o years| iF tnotn 1| YEAR | o UaDER 1 Was.
WIDOWED, DIVORCED (Bpacity: Laat birthday) Monl.hl, Days | Hours | Min.
MALE WHITE MARRIED 5-28-20 |
m:; :Eii"ﬂ; ES.‘EE:%TL% lfr(:ﬁ::md"d)‘ 10b. KING OF BUSINESS og_r IN- | 1L BIRTHPLACE  ((iey sad Scute or Foreign Contry) O |ztgn'rzsu ?men-
BRASS POLISHER ModenmyBowss ST. LOUIS, MO.

13a. FATHER'S NAME

ARTHUR P.SCHARFENEERGER

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes,no,or unkoown) | (5f yes, give war or dates of sorvice)

13b. MOTHER'S MAIDEN NAME

. MLBEMT
16. SOCIAL SECURITY A#
186-16-6908

14. NAME OF HUSBAND'OR WiIFE

%th DRESS
AT BRRRRET R el Ave

18, CAUSE OF DEATH
. Enter only onecausaper
line for {a}, (b), and (c)

I. DISEASE OR CONDITION

. MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH* (5, PAPILLARY ADENOCARCINOMA OF THE CECUM

INTERVAL BEYWEEN
ONSET AND DEATH

27 mos.

*Thiz does mol meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b}
ar heart faflure, asthenia, | ride to the above couse (o) stating

ete. It means the dig. | he untderlying cause laat.
case, infury, or Dl DUE TQ {¢)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condillons contributing to the death bul not
related to the disease or condition causing death.

20, AUTOPSY? <&

19a. DATE OF OP_FIF‘{;;J 19b. MAJOR FINDINGS OF OPERATION
/ .ﬁJ X YES D NO E{
21a. ACCiDENT {Bpeciiy) 21b. PLACEOF INJURY (s.g..Incrabent | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, larm, fastory, street, office bldg., ete.)
HOMICIDE ]
2td. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry WHILEAT[—] NOT WHILE
wn WORK AT WORK
2. I hereby certify that /auended the deceased from 4-16-55 , 10 , lo 8"9"5? , 18 . POIOOINEEY909.60¢ 4
LAV eAs AR SAS, O0Gand dhal death occurred at 1 m., from the couses and on the date sialed above.
Za. SIGNATURE 1921 i (Degros ar title)?] Z3b. ADDRESS T. DATE SIGNED
C .M. SCETIEK M.D. | VA HOSPITAL,JEFF,BKS,MO. 8-9-57
24a. BURITAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stato)
TION, REMOVAL (Bpedity) .
! Aug 12 1957 Calvary G mt‘gq St. Loui SE
DATE REC'D BY LOCA ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGMATURE ‘ADORESS
REG.
£-10-49 MM MO | Math Hermann & Son,Inc., 2161 E. Fair Av

— (licensed Emb

tement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INE, OT DY «eriiioitirntriamninn o aeisumsonaasrsassm s e s sasanse st tasaiananees . Student Embalmer No.....onneens

.working under my personal supervision..

Student ...
Signature of Student Embalner

Lu:ensed Embalmer No. 4‘?"

S C- - ~ S .. P.oO. AddreWMZ

Note: The above MUST BE.SIGNED.BY THE LICENSED EMBALMER i m his OWN HANDWRITING. (Fa
to comply with the dbove comnstitutés grounds for revotation of license). e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above. . D e e

- - . - ¢




