MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-029138
DEPARTMENT OF FPUBLIC HEALTH AND WEL :T “——_—P"maw Registation D.,,,,ip@GS___________Rpgnmr- No. _“_“-32495 STATE FILE NUMBER

Registration District No. _____"
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DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE FIO b. COUNTY admission)
3
Rev. 4/59 2 B CITY (I outeide carpérats limits, give TOWNSHIP only) Length of stay in 16 <y Traide Limits
R
s TOWN St. Louis, Mo, : TOWN St. Louis Yes [1 No [
1 < <. FULL NAME OF {1f NOT in hospital, give location) Insicde Limits d. STREET {if cutside, give location) Reside on Farm
—_— /:‘_" HOSPITAL OR - N ADDRESS
__22 ﬂ ,:b ?L INSTITUTION St ﬂnthony HOSP Yer ] Na O 561 5 Pennsylvania Yes 0 Ne O
A
3 3. NAME OF DECEASED First Middle Last T4 DATE Month Day Year
{Type or print} DEATH
Y Sabina R, Scherer Jul, 29, 1962
5. S5EX &. COLOR OR RACE 7. Married Mever Married [J |8, DATE OF BIRTH 9. AGE {last blrtl\dly) IF UNhﬁER 1 YEAR | If UNDER 24 HR
Widowed Divorced [ Months | Days Hours I Min.
5 2 female white R Nov,1 L
——— — 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY] 11, BIRTHFLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
I j 13 king life, if retired
& g naﬂrgmono waorking life, aven if retired) unk Missouri USA
7 9 13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(#3 = G .
] ? Daniel P, allagher Elizabeth Sullivan John Scherer
2. ¥ N IN] NT
2 T s e e[ SR | o~ T StéLouls 20, Mo,
9 w no o unk Jo e 5650 ParkLane,
g = 18. CAUSE OF DEATH {Enfer only one cause per line for (a}, {b), pyd fc). INTERVAL BETWEEN
10 Z PART |, DEATH WAS CALISED BY: Mﬂ ONSET AND DEATH
O lu = IMMEDIATE CAUSE (a) f M\FQ
1 o[C o
22 8 me_z: Mﬁ_&ﬁd 3 Z
12 & |0 =] Conditions, if any,]  DUE TO ( Yo
7 j, 0 G which gave rise to a
215 o Sl R eda,
_— stating 18 ONQer-
13 = lying csute dast.|  DUE TO (¢ " = o
g 4 PART Il. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUT!NG TO DEATH but not related to the tarminal PART 1. H decessed was ferle was
g disease condilh PART | (a) there o pregnapcy in last 90 days.
7; § é L//(ax lDYealﬂNnIDUnknown
g E 19. WAS AUTOPSY I 204. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of enjury in PART | or PART |l of item 18.)
5 & PERFORMED O O a
s u YES [J NO
i <
20c. TIME OF Hour Month, Day, Year
Z ﬁ 2 INURY e,
"4 ] w p.m.
z ] x
- ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK tarm, factory, street, office bidg., etc.) s
-4 NOT WHILE AT WORK [J
Sxg & 77 - AT ¥
S (o] = I.‘l.z.l 2t. | anended the deceased ffl’"‘i%——l——- ?DLM_’thmlur uwﬂaliw on Q l
: ; 9 Death occurred ui__jﬁ% m an the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 5 22, SUENATU @ (Dagrea gr titla) 22b. ADDRESS [ 22c. DATE SIGNED
I
| P £ M a m 36IY S M. ~ 3062,
2 23a. BURIAL, CREMATION, 1 23b. DATE ["23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
o o REMOVAL (Specify)
z =l burial 8-1-62 Calvarv Cem, St Louig, Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRRR'S S ATU
= >l Southern Funeral Home /7
-
_ - 6325 8 Cpopas S0 Touie so JUL 31 1987 .




STATEMENT BY LICENSED EMBALMER

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

P

or by Student Embalmer No.

working under my personal supervision, . léé&
Student o Signed /W /v
Signature of Student Embalmer N
Licensed Embalmer No. %?%/A
P. O. Address g g); )&

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.




