THE DIVISION OF HEALTH OFf MISSOURI

~
Heolth, 2
e STANDARD CERTIFICATE OF DEATH e Q&,&?&J ------
Public ‘1! V]AY 8 ‘[gm ﬁJ
Sarvice gistratien District No. ... _,3_Z...7,.....,._...,.Primury Rngistration District No. ____ e A 4 Registrar’ s No. No., / S
£z
PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resndence before ‘
. COUNT . STATE b. COUNTY sion)
- 300 ° ¥ S5t. Louis i Mo, St LotT§™ )
1-57 b. CQ'RY {If autside corperate limits, give TOWNSHIP only) Inside Limits €. CBTY k / lnsidg?(lmns
R
| TowN Pine Lawn Yeslgg Mo [J Town Pine Lawn ; o | Yelx N[O
I c. EgL’L_I NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. 5TREET 3 3[(" outside, give location) Reside on Form
SPITAL OR ADDRESS .
i wsTiTution 3737 Pine Grove 5 _years Pine Grove Yas [] Nofel
NAME OF I?ECEASED First Middle Last 4. DATE Month Day gém
(Mpeerpio) gy eyt L. Scherf sr. ok, May 3, 19
SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
Male 0 eri%e MARRIEDENEVER MARRIEDD Jast bir:t;;:ry; Months | Days Hours I Min,
B i wioowen[ ] pIvorcen[ ] &_‘DI‘- 1’ 1888
2 100, USUAL OCCUPATION (Giva kind of wark done | 10, KIND OF BUSINESS OR 11. BIRTHPLACE (City and atote or country) 12. CITIZEN OF WHAT COUNTRY?
= i e lide if retired INDUSTRY s
: SUEET PUTTdEl TH; 5 Virginia ¢ ] 0.8, 4
E 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o John Scherf Emma Kaufman Sarsh Scherf
wr
:'% 2 | '5- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
\5. % (Yes, no, or unknawn}| (If yas, give war or dates of servica) 708 16 92)40 Sa:'all Scherf Hne Gro.v.e
z 0. 18. CAI.F.!‘SER$I; DEETI_‘!I_._SE&}? E;IL,J’SQEI; Eu;’;se line for (o}, (b}, ofd (c).) » INTEE¥AL BETWEEN
5 w A . A : DAEATH
5 =
PO IMMEDIATE CAUSE (o) &)\D WQ&-D QoA Gu\ QL iumgm
£ & ' \
c = 4
: & Cenditions, if any, DUE TO (b)
5 > which gave rise 1o
5 Ll obove couse (o), L
s =z stating the unders- rmg_
H g % lying couse lase. DUE TO (<) l&._—_
5 < o B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase candition givan in PART | {q) 19. WAS AUTOPSY
3 v : L‘) PERFORMED?
22 = 16 3x Yes{] nNo[] O
g . % 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART 1 or PART I of item 18.)
== - wl
] G == =
6§ 5 =< NUS[20c. TIMEOF Hour Month, Cay, Yeor
g8 @3 INJURY  a.m,
= E 3 E p.m.
gE é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, GR LOCATION COUNTY STATE
S pl— WHILE ATD NOT wHILE D form, factory, street, office bldg., etc.)
id 3 WORK AT WORK N N
;‘; E 21. | attended the deceased from . te and lost § suwh " alive on ull gﬁ L' l 9 E’
E 5 Death accurred at 0 m on the datk stafed above; und to the best of my knowledge, from the touses stated.
5‘5 229 SIGNATURE i j . 55 2c. DATE SIGNED
iz Do som
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV AL, (Specify) .
removal 5/6/59 Calvary Cemetery St. Louis Mo.
24. FUNERAL DIRECTOR ADDRESS zs DATE RECD. BY LOCAL REG. {~34. REGLSTRAR'S SIGNATURE
Buckholz Mortuary 5967 W. Florissant - 59 u(“ M ﬁ &

{Licansed Embalmer’'s Srnum.rn on Revarsa Sids)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY iriiiiiiiirir e rstsr v rirrar s rar e restessatssnsssnsssnstneensatntrrnssassnsannress .» Student Embalmer No. ...................

working under my personal supervision.

] 11T = 1 | S S Signedjéf\%&«:@..

Signature of Student Embalmer

Licensed Embalmer No..éésa. /
- P. O. Address Y22 Zeortosess

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 embalmed, fact should be so stated above.



