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o symptoms will be listed.

Doctor, coroner, atc. must use only standard nomenclature in item 18,

All diseases in Part | must be cousolly related.

O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“_EB J U L 1 A 1qsggulraiwn District No. oo 3 18anary Registration District Ne. Ne.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

e BB—023717

STATE FILE NUMBER

Regishar': Ne..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: R".},‘i‘"“ b{urg
. COUN STATE b. COUNTY admissign}
o COUNTY o Missouri
b. CgRY (1f outside corporate limits, give TOWNSHIP enly) Inside Limits c. CIOTRY Inside Limits
TOWN ST I.OUIS Yes [] Ne [ TOWN St .loui < Yes[ ] Ne[]
. Fgls.r& NAME OF (H NOT in hospital, give locotion} | Length of stay in 1b d. STRD%EET (If outside, give location) Reside on Farm
H ITAL 55
INSTITUTI&T LOUIS CITY HOSP. #1 (7[‘6,’ - 2840a lemp Ave, Yes ] Ne ()
i ?Tms OF DE;:EASED Firs Middle 7 Last 4. DATE Month Day Yeaar
ype or print oA oP
CAROIINE (CARRIE) SCHARFENBERGER peatH 6 28 58
5. SEX . 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE a1 FUNDER 1 YEAR| IF UNDER 24 HRS.
u it MARRIEDD NEVER MARRIEDD lqgt \ Irr.t:;:;r; Months | Days Hours Min.
emale / hite wioowe] J oworceo[ ]| August 10 ,188& ‘?j

13a. FATHER'S NAME

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, aven |f retired}

10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Clty ond state or country}

12, CITIZEN OF WHAT COUNTRY?

Louis Fresch

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Tay, no.!u..ranknqwn)l{" yes, give wor or dates of service)

INDUSTRY 0
at home St.lani s_gmis ourdi i U.S5.4.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elizabeth Develweiss George (deceased)
16. SOCIAL SECURITY NO.| 17. INFORMANT Address
none Arthur Narez 107 Amelia Dr. Centerville,lll

18. CAUSE OF DEATH (Enter only one cause pe
DEATH WAS CAUSED BY:

PART b

/ ine for (o}, (b), and {c).)
¥,

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a) A AT _ (= 0 Q% A A gan
v 7 ‘ = > A b
' / N _ d
Cenditions, if any, DUE TO (b} (3 0. S Al o g (e St ey 6
which gove rise to S "
cbove cavas (), } . / /)
stating the undar- ' - - 72 /s A -
z lying couse last. DUE TO (c} B_AEAY VY AN A ettt et
Fs PART iI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related te the terminal disease condition ghvan in PART 1 (s} 19. WAS AUTOPSY
g _}\ PERFORMED?
& 3 3 / YeEskdl no(]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.) 1
w \
S[ 20c. TIME OF .How Month, Day, Year :
o INJURY  a.m.
L p.m.
2047 INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 2/28/58 . to 6/28/58 and last hawﬁ alive on
" Deoth occurred at 11 15 m on the dote stated above; ond to the best of my knowledge, from the couses stated.
220, SIGNATURE . i (D‘egroe or title) O 22b. ADDRESS T2c. DATE SIGNED
7 oMM J 1515 LAFAYETIE Y
23a. BURIAL&:REHATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or tounty) (Sl_ut:)
REMOVAL {Specify}
removal 7~-1-58 National Cemetery Jefferson Barracks Mo,

24. FUNERAL DIRECTOR

Witt Bros. 1&U.

ADDRESS

2929 S.Jefferson . D"Et[ﬁ?rzhbc-‘sﬁs

Co.

{Licensed Embelmar's Stotemam on Reverse Sids}
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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@, OT DY oo et et , Student Embalmer No. ...................

working under my personal supervision.

; ¥
R T LT Signed ..., o4l L FR & B Jﬁb ...............

ey

b.o. Address..Qfaf.. 9.

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).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmec_l_ fact should be so stated above.

L] - ta - -




