8- THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 17 1958 STANDARD CERTIFICATE OF DEATH Sete File Nowe

BIRTH RO. REG. DIST. NO. 318 PRIMARY REG. DIST. &m Registrar's No.... 153

| I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deconsed lived. If lustltution: resideace befors
a. COUNTY a. STATE b, COUNTY /-dml-inm.
Mis souri
b. CITY «1f outeld te limite, write RURAL and gi ¢. LENGTH OF c. CITY
uECs corpumis Tmita w Y ownabip) | STAY (o this place|] b Bettencs =it s "

oW City. Iyr 1imo ludgwn  St. Louls, T e

d, FULL NAME OF ¢If not in hospitat or institution, give strevt address or location) . A%EREES (1f rural, give location)

INSTITUTION S, Louis Chronic Hospital 4937 Washington.

3. NAME CF 8. (First) b. (Mlddle) 7 e, (Lasy) 4 DATE (Month) éDay) f‘gé

Q

s o Py August Schuerfield . o

5. SEX Y| 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED,“Y | 8. DATE OF BIRTH 9. AGE (In ysan| i un0En ) TEAR |  UNDER B was,
Male ¥ CED (Bpadit; Last, day) | Monthe ] Days noml Min,

te, WIPPUER DIVR Nov. 7, 1871

10a. USUAL OCCUPATION &m::m?:c-m 105, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE mau State or Foreien Gounter? | 12 SITIZEN OF WHAT
Barpenter JRet.) | Carpenter T1L, i incy NFRY A,

i38. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Schuerfield Dorothy = Margaret Schuerfield(Dec
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHS( 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

{Yew, 00, or unknown} | (I yeu, wive war or dates of service)
= Y Mra. Adele Blumatengel 4353 Marylan
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
_Enter only onecaussper | 1. DISEASE OR CONDITION . .
Hne tor (8), (b}, and (o) DIRECTLY LEADING TO DEATH® (3 — 3! g’, z . 5' 74
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, gising DUE TO (b)
as heart faflure, asthende, | rife to the aboee couse (o) gating

the underiying couse last.
efe. It means the dis- *
ease, injury, or complica- DUE TO (e} L'L q/

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - : A/ .

refated to the disense or condition cauting death. MMZ

192, DATE OF OP‘FI%Ar«i 190, MAJOR FINDINGS OF OPERATION ’ 20. PSY?

YBD NO

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.x.. fnorabont | 21c. (CITY, TOWN. OR TOWNSHIF (COUNTY) (STATE)
ls']%]ﬁiglEDE bome, farm, factory. strest. offioe bldg., et0.)

2id. TIME (Month}  (Day) (Year) (Hour) 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2, I hereby cerlify that I attended the deceased from J8nUATY 1 1o5h 1o _January S, 15 58 that I last sow the deceased
alive on 19 , and ihat deaih occurred at _3_LOP m., from the causes and on the date staled above.
23a. SIGNATURE {Degres or tiﬂeU E’b. ADDRESS ' 2. DATE;SIGNED

S&09 1/¢/57

BURIAL, CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etats)

10 REMOVAL( ¥) 1/8/58 G‘I‘Ove cemetery st. LOU.lB Gounty, MO.

25, FUNERAL DIRECTOR'S SIGMATURE ADORESS

Drehmann-Harral, 1905 Union Blvd.

pr's Statement on Reverse Side)
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STATEMENT BY LICENSE‘JD EMBALMER

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

by Me, OF DY oot

working under my personal supervision..

Student . o.oovririri i sa s
Signature of Student Embalmer

Licensed Embalmer No... 3‘5“3

P, O. Address . .. .. ....iciriinann.

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Fail
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




