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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOURI 59_023!751

STATE FILE NUMBER 5 ., . &

J UL 3 195&gistmfioa_ District No, -__..-.-3[_.7.__....___%irnory Rg_gis_trfzr_iconr‘?isfrifl_& 45&@ .......... . Regisrrus_‘_s No. .___j__é_éﬂ_

1. PLACE OF DEATH 2. WSUAL RESIDENCE (Whers deceased lived. If institution: Reséden:e before,
. . , admi smn
a. COUNTY St . Loui s a, STATE M COUNTY St L
b. CITY (|f outside corporate limits, give TOWNSHIP anly} Inside Limits c. C|c;|'Y I/éoa |ns|d'g lef!s
R
TOWN Fenton Yos [ e [] town Fenton Yes[J No X1
c. FgL;_'NAlP_A%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREE.;S {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRE =
INSTITUTION F Homa~4 Mo, Rt. #2 Yes [ NofX]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} OF
Y Myrtle Scherzinger peaTH  © 18 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE_{In ysars JF UNDER 1 YEAR[ IF UNDER 24 HRS.
MARRIED] | NEVER MARRIED[ ] . years
Fomale | White b wowoB  owosceos)| &/ 25/1887 | eliiionse foo o T
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during g st of ing llf wvan il retired) INDUSTRY b]
HerchEn Resturanf Florissant Mo, U.S.A.
139, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UEBAN OR WIFE
J. Hubert Unknown unl.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yeas, no, unknawn)l {1f yes, give wor or dates of service)
il 487-40-7110

Wilbert P. Wahlig

18. CAUSE OF DEATH {Enter only one couse per line for {a), {b), and (c}.)
PART |. DEATH WaAS CAUSED BY:

IMMEDIATE Caust (o Brain hemorrhage

INTERVAL BETWEER
ONSET AND DEATH

due to rupture of . wK.,

Canditicens, if any,
which gove rise 1o
obave couse f{g),
stating the under-

arteriosclerotic
} DUE TO (b} . .

vascular disease

brain astery

with decompensation

g lying cause last. DUE TO {c)
= PART Il. OTHER SLGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disecse conditlon given in PART | {q) 19. WAS AUTOPSY =,
b ' PERFORMED?
T H43 X Yes[] NOfgl
21 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w -
v ] ] 0l
3| %c. TIMEOF Howr Manth, Day, Year
'a CINJURY am.
E] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | ottended the deceased from MarCh 22 1956to 6"18"59 and last snwll: alive on 6-11-59
Denath nccurrec!\g: X 30 n m on the date stoted above; ond 1o the best of my knowledge, from the causes stated.
220, SIGNATUI E/ ee por title} 22b. ADDRESS 22e. l;nATE SIGNED
M.D. 34 N. Grand Blwd. 19/59
T -
23a. BURIAL, CREMATIUN,’ 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or courty) (Srate)
BHP I | 6/22/59 St, Ferdinand Cem, Wlorissant Mo,

e Wm%ﬂ

25. DATE RECD. BY LOCAL REG.
-'/ ——

EGISTHAR'S SIGNATURE

24- EJNERAL DIRECTOR
g -
\

d Embal r 4,

on Reverss Side)

» St




. STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt iie ittt rir i ria v eias e senenasanaserasrrtesasannsasanrnsrrnsnrrensans .» Student Embalmer No. ..................

working under my personal supervision.

Student cceeern e s e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hizs OWN HANDWRITING/ (Failur
to comply with the above constitutes gounds 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.



