WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI 4039

FILED JAN 30Q J958  STANDARD CERTIFICATE OF DEATH State File No.. 3
BIRTH NO. REG. DIST. NO. 3 l q PRIMARY REG. DIST. KO. L.’o Registrar's No. 93*
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decoased lived. 1f fnstitati ienee before
a. COUNTY Saint LO‘LliB . a. STATE l"!iﬂsouri b COUP:ITY adintmion).
b. CITY (f outrids eorpurate limit, write RURAL and rive c. LENGTH OF c. CITY d. Ir Ress within mits of
OR woship}| STAY (a th ) OR
TOWH Manchester Rl I A oy Loy Town St. Louis HERTRE™
d. FH!..léPrAME OF (If not in hospital or institution, give strect addrem or location) . RREEE-SrS (1f roral, give location)
|3 7 WETNSK Manchester Nursing Home R AR 4564 Athlone Avemue, 15,
3%%}:%55%% 5. (First) b. (Biddle) 77 c. (Last) 4. DATE (Month) (Day)  (Yesn)
{ Type or Print)} LOoUISsA S. SCHERER DEATH Jaruary 8th, 1958
§. SEX ] 6. COLOR OR RACE | 7 MADF:)R“I’EB N%SECPESRR]ED.;Z 8, DATE OF BIRTH S'L-A.GEb:Ih:::;" Ll; u:.n | e | o veoem aowma,
{Bpe 1) oD Days | Hours | Min.
Female ' | Vhite idowed Feb. 27th, 1861 e |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE " : e .
done during mmo!wnrﬂull!o.o:cnnﬂndr:) N DUSTRY {City aad State or Foreign Gountry) o Izcgl[JHTZ'EN?FWHAT
Housework Own Home St. louis, Misgouri
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
(Unknown) Miller Anna Yackso Late William George Scherer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. $OCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknows) | (I yes, glve war or dates of servics) NO.
No None None Mrs. Ruth Kern, 5031 Ruskin Avenue, 15
18. CAUSE OF DEATH MEDICAL CERTIF[CATION |g:§gﬁg%iu
| Enter onlyonecauseper | |, DISEASE OR CONDITION g /
Jine for (8}, (b), and (¢ | D'RECTLY LEADING TO DEATH® (5) h,j l j: mbot 7
: ANTECEDENT CAUSES .
*This does nol mean - - .
ihe mode of dying, such | AMforbid conditions, if any, giring DUE TO (b) | tc’,&té (e h rD(] u,@ W
as hearl faiTure, asthenia, gl”tf:d!:‘:lyuig::::“: ﬁ” stating . (_
elc. It means the diy- ¢ ¢ fast. / y /4 / . bc
care, injury, or complica- DUE TO () Gef{,m {2 .:./ iﬂ(e,tftc)sc elros/s up?‘ ﬂwyw
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS . ¢
Condilions contributing to the death but {
| reloted to the disease or eondition ouuning dcath ;)Cuﬂé mS[M(,( 4, LY .S n ¢
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION : 2. AUTOPSY? 2
- 333X
1 ves [] wo
2ta. ACCIDENT {Bpecify} 21b, PLACEOF INJURY (eg.. Incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm. fastory, street, offiee bldg., ene.)
HOMICIDE
2id. TIME {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “woRrk AT WORK

, lo M, IM that I last saw the deceased

22. I hereby c‘?‘zfy that I aueuded the deceased fromy
é , and that death occurred at

alive on ., Jrom the couses and on the dale s!ated above.
2. sngazzuams/ £Z(j\ e egros ordisle b. Anzlt /DLW&-eafw— =, rzsusnso
A /A /4 ) tebresToet/~ /58
Zia, BURIAL. CREMA- | 245, DATE AT O CEMETERY OR CREMATORY [ 24, LOCATION (ORy, mwn. or eounr.y) / (Batey
{
fart = | 1/11/58 t\(Johns Cemetery St. Louis County, Missouri

I})::.TE Rqu'n BY;—%@T REGISTRAR'S PGNAT ngﬁﬁe o1od. ’
(Licensed Wumﬂm on Reverse Side) e




STATEMENT BY LICENSED EMBALMER _

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

working under my personal supervision,. ‘

LT 1o R S
Rignature of Student Embalmer

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.




