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Il be listed. All
Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

STATE FEL.IE NUP@BSS T
3 18 Primary Registrotion District Nl 0u3 .................... Registrars No. .

FALED SEP 2 6 1957

Registration District No. ...

34091

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

If institution: Residence bafore

o, COUNTY a STATE Mg, b. COUNTY adeni seion)
k. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR . ORrR
Town St. Louils Yost NeD tom St. Louls Yesa Noo

c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b I :
HOSPITAL OR EET é outside, give locatian) Reside on Farm

I smrumion 5315 Gileon ,j/5“A press 5315 Gilson YesT© MNoD

3 :::'l..n :!r First Middle ast 4. DATE Month Day Year
D OF

(Type or print) Harry , Scherer st Sept 15 1957

5. sEX 6. COLOR OR RACE 7. M,‘RR,EJ NEVER MARRIED [} 8- DATE OF BIRTH | AGE (In yeara | IF UNDER 1 YEAR |iF UNDER 24 HRS.
: 1 irthday) [afoniks | Dawe | Houra | Min.

mele white wipowep [ pivorcep [ Nov 1?,: 1884 (?!5'

10a. gsum. occup.}'nonk(ﬂivf}:fnd u)’w!or'k da:ﬁ 108, XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or coumtry) U' 2. CITIZEN OF WHAT COUNTRY?
uring most of,working life, even if retire R
retired mechanic St. Louis, Mo, Usa

13, FATHER'S NAME

August Scherer

14, MOTHER'S MAIDER NAME

Loulse Bé?éer

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥ea. no. or unknown) (1 uea. give war or dales of service)

no . .

16. SCCIAL SECURITY NO.

L92-07-8057 Loulse Scherer

Address

531‘ Gilson

17. INFORMANT

18. CAUSE OF DEATH [Enter only one catse
PART I. OEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} -

tine for (o), (&); and (¢).]

~Coronary

: - ‘| INTERVAL BETWEEN
GC:Lu%ion . ONSET AND DEATH

'

¥ =
1 attended the deceased from ‘Zgr%% . to %‘.&M and last saw m“‘-" on 29«
Death occurred at e p m on the date dated above; and to the best of my kaowledge, from thec

Conditions, if any, DUE TO ()
which gave tise fo
 above c:uuf a), . . . L . N
Hating the pnder- N
- lying ea last, DUE TO (¢}
o * PART II. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bu'r NOT REJATED TO THE ﬁ:numau. DISEASE CONDITION GIVEN IN PART i(a} , i LED WAS':__ALI;OPS;Y
5 Hyperten ve as(:u lsase PERFORMED
g 420 ] |l ol
E 2a. ACCIQENT 5UICIDE HOMICIDE ZDb. DESCRIBE HOow INJ'URY OCCURRED. (Enter mzlure of injury ir Part Ior Part 11 of item 18.)
& [
U
= |0 ‘TIME OF Hour Mnnm Day, Year
b} INJURY  a.m. ) - R
E * pom.” ' * " v - N
Z | 20d. INJURY OCCURRED 20r. PLACE OF INJURY (2. ¢, in or about home, ] 20f. CITY, TOWM, OR LOCATION COUNTY STATE
1 WHILE AT NOT WHILE - farm, fectory, sireet, office bidg,, elc.)
WORK AT WORK . ,
L
| 2 7

sas stated.

e WD

2| 2. s1GwaT ‘3 R/f

ZZb ADD

6817 Gravois oo

20efss.

23g. :unuu. c?g‘um?u) . DATE:T . ¥ Y] 23,. NAME OF CEMETERY OR cREMATORY 2347 LOCATION (City, town: or cotnfy (Statey 7
EMOVAL cify
emova 9/18/1957 ‘|- Sunset -Burial Park- - Affton, Mo, -’

24, FUNERAL DIRECTOR ADDRESS

J L Ziegenheln & Sone 7027 Gravois

25. DATE RE

BY7s7 Y 8
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{Licensed Embalmer’s Statement on Reverse Side}

4
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side Iof this certificate was en

’ : by'n_:'é, or by ...t e SO eean : ' ......
workiné under rny personal supervision.. ..
Student ... Signed..«
L Signature of Student Embalmer - L
) . SRR

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of lxcense)
if embalmed by a STUDENT, he also shall sign in his OWN handwnting. '

if this body is;not embalmed, fact‘should bes so statedjabove. ¥ TeiNBING Laveoan
P A . - ] ,
R . . aEe el UR0Y auco & aizanoynid I o




