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22 I hereby w deceased fram%ﬁ to m, wﬂ, that I last eatw the deceased
E

m., from the causes and on the dale staled aboue

Tolzifsy
Ua. BURIAL, - CREMA- Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. wﬁ or county) (Btate)

Tgir? YL 'loct .22,1957 Lutheran Cemetery St. Charles, Missouri

REC'D BY I.OCAL 25. FUNERAL DIRECTOR" S8 s!ﬁu}t}lu ADDRESS

[ cn Reverse Side)

/.5, No.300 Q AQET : ;
i | FLEDOCT 281957  STANDARD CERTIFICATE OF DEATH R 4 s B ’
BIRTH KO, - REG. DIST. m*@é'__ PRIMARY REG. DIST. N.M Registrar's No...a:?..’..{_s_..,_. |
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If Logtitotion: resldencs’ bafare }
a. COUNTY . STA b. COUNTY :..: )
‘ St., Charles * STA1 s souri st. Chafles
b. CITY ! ) H OF j{ ¢ CITY . Peskbence
g U cetekda sorutate timie. wrlle BURAL o B2 10| STAY taswsioeatl] © OR togy m'“"“m‘“ﬁ"ﬁ“f
a TOWN . a 2 TOWN St, Charles _ ERTERT
; d. FULL NAME OF 1 50t Lo hospitel o laatittion. give sirsct sddrems or losation || o STREET (If rura!, ghva location) 9‘,! -
HOSPITAL O '/ K
| o INsTTUTION#7 Prairie Heute ADDRESS 27 Prairée Haute
| ﬁ 3. NAME OF s (FinD) b. (Middle) e, (Laat) - DATE (Month) (D
DECEASED BY,
| & | trescor o Omar ¢ Schierding | o, ook "10""108%"
E 5. SEX T[ 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. / 8, DATE OF BIRTH 5. AGE (o yean| ¥ vota 1 1 | & wioer
z Male White PHEYPELER “ | June 29,1884 | “VE ['¥™|2w B .
E 102. USUAL OCCUPATION (Cbvkind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ci0y 1ag stae or Foroigs c“_,,,, O 12, CITIZENOF WHAT
g | Grocer Grocery St. Charles County, Mo. «SeAe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
g [George Schierding Wilhemena Bruns Elise Schierding
* & [['5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY |7 INFORMANT'S SIGNATURE OR NAME ADDRESS
- ‘o8, N, OF oowD) ras, war or dates £
= | =3 = | 487-38-338 Mrs. Elise ScLerding e
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ki || t9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY? &
7 TION ,
= ) R YES D NO D
o || 21e AcCiDENT (Bpecifs} - | 21b.PLACEOF INJURY e, inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) " (COUNTY): (STATE)
SUICIDE boma, farm, fastory, strest, office bidg., e0.)
Z HOMICIDE , '
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-ST'ATEMENT B'i' LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by «cooniiiaianiiaae, FTTOTOIRON e eemmtataeanesanaesmnraeaeaananans PR Student Embalmer No.. J tj

working under my personal supervision..

Student % ............ % ........ Signed =

Signature of Suldut.

o . Licensed Embalmer No. 6? / J‘\J
E L P. O, Address..ﬂ%!..

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shail sign in his OWN handwriting.

T“ this body is not-embalmed, fact should be so stated above. . . .




