THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

... Primary Regisiration District No. . ﬂ?

F“_ED SEP 2 G 195!ngisrraﬁon District No. N-;/_,?

- Registrar’s N&Ra 'J/_‘

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

I institution: Residence Bolo;a
admissién)

t

a. . STATE b. COUNTY
COUNTY St I‘ouis’ a Mo .
b. Cé'l;( (1§ outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(IJ'Il;Y Inside Limits
TOWN Richrmond Helghts Yes)R Non rown St,Louls, Yos)h NoD
<. f":lgls-ll;l _II‘_JAAMEOOF {lf NOT in haspital, give location)] Length of stay ia 1b EET {If sutside, give location) Reside on Farm
35 nstiruTion St Marys Hospe Jlau A/Iﬂ ORESS 53,48 Nottinghem YesT  Noplt
3 ::zltl‘ :!'D Firgt Middle v Lost 4. Dg;ri Month Day Year
(Type or print) EayEet Cunat  H. PAFFRATH veatd Septe 6, 1957
5. SEX i} | 6. COLOR Of RACE 7. marrieo ] NEVER MARRIED [} 8. DATE OF BIRTH |9. ;f;b(iir?lsg;%' :ur::sn |Dvuk |r’:mnm u‘:tns. ‘
X onlha ave oura § Mia,
Male White WIUQWEnx] orvoacen [ Apr.‘!.l 11 » 1886 ‘ |

“{10g. USUAL OCCUPATION {Gipe kind of work done
during mos! of working !ljtﬁum if retired)

Sewer (Comme.

100, KIND OF BUSIKESS OR INDUSTRY

City of St.louls

1. BIRTHPLACE (City and mtato or country)

Germany N.C.

/ 12, CITIZEN OF WHAT COUNTRY?

U.S.A.

AV TSI WS WL WY s,

13. FATHER'S NAME

e

15, WAS DECEASED EVER IN U. S. ARMED ES?
(Yea, no. or unknown) | (If yes. oive war or dates of service)

No eeer——

16, SOCIAL SECHRITY NO.

943 L-9psa¥rs.Elizabeth Scherrer-3625 Oak Hi

14, MOTHER'S MAIDEN NAME
\do M Kiein '
-

17, INFORMANT \ Address
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18. CAUSKE OF DEATH [Enter only one cause per line for (o), (). and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONEET AMD DEATH

LI

 Cortremeey
loorn 16 Llame
a?

WHILE AT form, factory, street, office bldg., etc.)

WORK

NOT WHILE
AT WORK

Conditions, if any. DUE TO (5) AL o R
which gape rise fo B B f
above cause () -
stating the under- . M—g ‘* ﬂ-c { W——-—-
- . lying  cause laat. OUE TO (¢}
ol PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) ~19. Vé»;i;»__ gg;gz%*
b=
h d»—égo Kﬂ»f_ f
S W %—rﬂw W es O no [
e 20a. “ACCIDENT SUICIDE ¢ HOMICIDE | 205. DESCRIBE H tem 18.}
& O O O
w TEM. _;.._", ................ —E--w-CORRECTED
2 [20c. TiME OF  Hour  Month, Day, Yeor . BY AFFID T OF -{l_lm.} W“\__.———-
[ng INJURY a. m. . - . - : I -5
gl P -3 N
E | 204 INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE

G -5

“!m’ alive on ?"5_"‘\5—?

and last saw h

21. [ stteinded the d ,%"‘A—A—" /9';-’"4‘,0

frorﬂ
Death ogeurred at L]

m on the date stated above; and to the best of my knowledge. from the causes stated.

- Za, SIGNATURE / ; (Degruorrme) / /9
%

22¢, DATE SIGNED
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Z3c. BURIAL, CREMATION, | 23b. DATE

BN

23:. NAME OF CEMETERY QR CREMATORY

Sept.10,1957  Valhalla Maus.

7=~/
{State) j

Moe

Bd/OCATION {City, town. or county)

‘St.Louis County,

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG.

Kriegshauser-l,2 28 S.Kingshighwa}y Q.4 .15

26, REGISTRAR'S SiGNATURE
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cansed Embalmer’s Statement on Reverse Side




R".'h.‘ \ X . +
T e e, N
.
L)
AT T (C—
. L Ry
. .~ - =t
- - -~ ] o L e e
PO SO EFRENCE Y T ! o R Y
g = - LB
] - [ R ) z A . - \ .
| Yoy v i m R LS -"‘D
i TR - LN g OO0
_ s > Lj P - m 'y » l&hf’{‘@
! 3 R
w L+

+

"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).

If embalmed by a. STUDENT, he also shall sign in his OWN handwriting.
If this body is not.embalmed, fact should be s0 stated above,
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