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THE DIVISION OF HEALTH OF MiSSOURI
STANDARD CERTIFICATE OF DEATH
317

Primary Registration District No. 5—'7, "’_F

28-012625

STATE FILE NUMBER

Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St . Louis a. STATE Mo . b. COUNTY St . adpission)
b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TgsN KiI‘kWOOd Yas K] No [] Tg\;RVN Sa‘DDinR‘.tOIl ().g’-} 00 Yud No
<. Eg;#l{:l::d%ol: (1 NOT in hospital, give location) | Length of stay in 1b d. i‘B%EREEE (If outside, give location) Reside on Farm
nstsutionSt. Joseph's Hosp. D.0.A| 12635 Elnore Dr. Yes [J No (%]
3. ?TA::ESI:"?:;:EASED First Middle Last 4. DS;E Month Day Year
FRANK c. SCHERSTUHL beaty  Mar, 18 1958
5. SEX & COLOR OR RACE} 7. MARRIED] TNEVER MARRLIED. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRs.
Male 0 White WIDOWED 2 DIVORCED% Mar . 27 R 1883 Ia‘ﬁ‘:bdny) Meonths | Days Hours { Min.
100, USUAL OCCUPATION (Give kind of work don- 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote &r teountry) 0 12. CITIZEN OF WHAT COUNTRY?
rhots " Hhgraver=Woodwdrd & Tiernan| Prtg.Co. St.Louis,M¢. U.S.A.
13a. FATHER'S NAME t3b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Scherstuhl Unknown Late Lydia Scherstuhl
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 146. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, noNrdmannwn)Im yes, ginanirécul of service) 492_05 5853 ViCtOI‘i a Wagenfﬁehi' 12635 Elnore DI‘

IMMEDIATE CAUSE (q}

18. CAUSE OF DEATH (Enter only one cause per line for (], (b), and {c).}
PART |. DEATH WAS CAUSED BY: cﬁ(},

U

lb{A

INTERVAL BETWEEN
ONSET AND DEATH

&f&%

Conditiony, if any,
which gava rise to }

above cavse {(a),
atating the under-

DUE TO {b)

=20 Yeaqd

Hgo/

Deoth occurred at

o

g lying cause lost. DUE TO (<)
9:- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dizease condltion givan in PART | {a) 19. gAS Aggggos;(
ERF
E YES NO ]
% | 200. ACCIDENT SUICIDE HQMICIDE 0% DESCRIBE HOw INJURY OCCURRED. (Enter nature of injury in PART | o PART Il of item 18.)
270 o o
$[ 20c. TIMEOF Howr  Month, Day, Year
a INJURY a.m.
E p.m,
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWH, DR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factary, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from , 10 _fo m and last 'suw‘::“ alive on — a3, . -

m on the date stated above; and to the bast of my knowledge, from the caushs stated.

220, SIGNATUR

{Degree or title)

)

22b. ADDRESS

"rd. DY

Yo 3o

clip ith au

Tao. BURIAL, CEEMATION!| 235 DATE 23e. r(Aﬁz OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
REMQY Al wcif
Burial " Mar.21,1958|New St. Marcus Cemn. St. Louls Co. Mo.

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighway

30 -5

25. DATE RECD. BY LOCAL REG.

2¢. REGISTRAR'S SIGNATURE

(Licensed Embolmer’'s Statemant on Raverse Side)

Kete ? 73 M/ng:




STATEMENT BY LICENSED EMBALMER \

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

DY M, OF DY ottt i e i st ars b s e var et rerae e paaeaas «» Student Embalmer No. ........ccoevveen.

working under my personal supervision.

SEUAEAL <evvrrrerieneieiieereereeeeerereseeeeeesneeesennean Signed m&ﬁé’/ ................................

Signature of Student Embalmer
Licensed Embalmer No ;42;{’/

P. 0. Address 5221

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).

If'embalmed by a STUDENT, he also shall-sign in his OWN handwtriting. - -

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




