pt. Health,
., & Welfare
5. Public
ith Sarvice
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by, 1-57

(@)

ymptoms will be listed.

Doctor, coroner, atc. must use only standard nemsncloturs in item 18. No s
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | muss be causally ralated.

1

THE DIVISION OF HEALTH OF MISS5QURY

STANDARD CERTIFICATE

LED JU N 2 7 'gsaegmmnon District Now .. 3,1_ -#-Primary Registration District No 1003 __________

OFDEATR 2 %59‘3%%71'4

w5066

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Edwin Schsaerer

Mary Radermacher

14. NAME OF HUSBAND QR WIFE

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residance efore
a. COUNTY o STATE Mo b. COUNTY ndm.?yﬁ}
L]
b. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits <. C:)TRY inside Limits
OR
Town ST, LOUIS, MISSQURT Yes (1 Mo [ rom _ St. Louis Yes[J Ne[J
I c. FgLL NAM%OF (If NOT in hospital, give tocation) | Length of stay in 15 d. STREETs {If outside, give location) Reside on Farm
SPITAL OR R bl 6 ADDRES:
DASTITUHON BARNES HOSPITA 14[? 6567 Manchester Yes [ No [T
Ly F 4
3. NA.ME OF DECEASED First Middle Lust 4. DATE Month Day Yeor
(Typa or print) OF
EDWARD NMN SCHAERER DEATH JUNE 11, 1958
5. SEX 6. COLOR OR RACE] 7. maRRIED[ I NEVER MarrIEDK] 8. DATE OF BIRTH g, AlGuE (.,rz;:;; l::j:r?.ERLl)LEAR Iacl::DER 2:::»15.
Male O| White wooweo] @ oworceoPet. 19, 1917 | “#0 |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
dgring of porking Lifs, sven i{ retigad) LINDUST . .
gelt " HnBisyed=8hilaing VMaterial Lo.  St. Louis, Mo 2 U.S.A.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCLAL SECURITY NO.| 17,

(Yes, noNr(jmknqwn)l(li Yeou, give Nrdﬂcgs of sarvice) 49 l 16 734

Harold Schaerer 6567 Manchester

INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ond ().}

INTERVAL BETWEEN

PART 1.--DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {o) _LARNNEC'S CTRRHQSIS 5 YEARS
Condirions, if any, DUE TO (b)
which gave risa to }
above couse (a),
tating the undar-
z Iying caves losr. ) DUE TO (c) 53 /]
™ PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol dissase condition givan in PART | (q) 19. WAS AUTOPSY
z PERFORMED? /
T YESI] NO[7]
5| 20a. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
w
o | ad O
S{ 2c. TIMEOF  Hour  Menth, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, offlca bidg., etc}
AT WORK
21. | attended the deceased from 8 , to wnd lost saw Er,:‘ alive on SIHNE: l ] 2 | 958
Death occurred at 11:12 P.M. m cn the date stated cbove; and to the best of my knowledge, from the causes stated.
220. SIGNATURE {Degres or title) O 22b. ADDRESS 22c. QATE SIGNED
PO (s ntr M. D.| BARNES HOSPITAL 6/12/58
23a. BURIAL, CREMATION, | 23b. DATE { 23:. NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, town, or ceunty) (State)
REHOVAL {Spacify) . .
81" June 14,1958 Resurrection Cem. St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

r

Kriegshauser 4228 S.Kingshighway

JUN 1358

(Licensed Embalmer’s Stoteme:

nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. e eeanreraanaan

DY Me, OF BY oot st et s s et s

working under my personal supervision.

StHAENt .o s e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-




