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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

|

Ity AFK <1 134]
DEPARTMENT OF COMMERCE
BURRAU oF THE CENSUS

Registration District No._............_._‘z.._g_] 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..................."_.o__o 3

8819

-

1. PLACE OF DEATH:

{¢) County.
St. Louis

(¥ City ot town,
(I cutaide city or town Heite, write “RURAL™ and name of township}
{t) Name of hospital or institution: ’

2206 Marren St

([f not in bopitel or {nstitation. write street number or location)
{d) Length of stay: In hospltal or Institution

05 years

(8pecify whether
In this community.

iyt e 2DOQ

2. USUAL RESIDENCE OF DECEASED:

@ Sate..Misasouri @ county. 0Ooo

1790

@ Cityortown__ St . . Louis (
{Lf outaide city or town limits, write “RURAL") -
(4} Street No 2206 Warren St

{Ifraral, give location)

o

years, months or dayy) (e} If foreign born, how long in U. 5. A.2. years.
MEDICAL CERTIFICATION
3. PRINT
L NAME Jennie Sherman e dd
_ . | 20. DATE OF DEATH: Month __Mared. gy T
3. (8) If vetéran, 3. (c) Sodial Sccurity ! year— L F L hour minute._._ [ .M.
name war, no No. lONe
21. I hereby certify that I attended the d from__24e el
/ 5. Color or 6. (s) Single, widozved. married, & LS 19___ . %,,;,4 5‘;’"&- , 196{4
s. sex_femalel nme white| av QOWEA | ot 1astsawh_ % ativeon M £x w4,
6. (b) Name of husband or wife....... .. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durdtion
Richard Sherman Immediate cattse of dea 2 Bt b R
alive. years -
- - M
7. Birth date of deceased_MO T 3,.1863 /g
. Month) {Day) {Yenr) o
8. AGE: Years Months Days If less than one day Due to. M /gy“"-'&—-Ge % . &
80 0 2 hr, min 2 % ,1’- P
Due to. al m ceu.ﬂ.,
9. Birthp! St. James N _wma, Lo _ 4
{City. town, or county) - (State er foreigm country) a«ye, ﬂ\/
Othi ditions.
10. Usual occupation_._ JIQUSEWOTK, A STy P wow ? ram—
;1. Industry or busl ) o ‘ﬁ PHYSIQAN
E 12. Name unknown - . Manofr uygi.:gson' 'Qj
=, X - - | Underline
2 13, Birthplace.... JINnNKNOWMN : 7 ( ! - £ _<|inecause to
. {Clty, town, or county) (State or foreign country) I /D TF) ¥ [whichdeath
B [ 14. Maiden name_ _ilﬁj{nnmh Of astopsy. = should be
i e Y R
. place unknown Ireland 5 i
2 15. Birthpla T —— [Btatace countis) 22. If death was due to external causes, fill in *he foilowing: -
15. (a) Informant Wm. H- Sherman {a} Accident, sulcide, or bomidde (specify)
{5) Address 2206 Warren. St {8) Date of ceurrence -
s did inj ?
17. (@) burial g Jhere did Injury eccr City o towm) "

(Barisl, cremation, or cemeval)
{¢) Place: burial or crematlo:

18. (o) Signature of t'unem! di
®) Addreu ““““““

19. (a) “1‘0_,1'9&
(Date recaived Local

H (
(d) , Did injury occur in or about home, on farm, In Ind a.I place in public plaoe?

—

{Specify l.rp! nfpllea]

( While at work? Means of injury.

i (M. D. orotirer)

23. Slgnature % ...
I Address g«im Gl sactvare s 3T,

{Licensed Embalmer's Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

i T hereby certify that the body whose name is recorded on the reverse-side of this certificate was embalmed by me, or by._._:___._......_' ..........

Reglstered Apprentxce No

S@ﬁd/ Jéy %ggiir—eﬁéiﬁnZ/
»f/éa

working under my personal supervision.

2227

P: O. Add, ﬂ"‘“""‘_"
resg A

e .Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN
the above consututea grounds for revocation of lmenae )

If this hody is not embalmed, fact should be so stated ahove.

(

G. (Failure to comply wi

et 3 S



