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WRITE PLAINLY—USE UNF_AD{NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT. OF COMMERCE
BurEAU OF THE CENSUS

f{!:tgymtgue lgutrlct No ..i!_{gﬁ_

L T

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pﬂmﬂr Resistradon District No.__1 1 O O 3

35305
State File No.
Registrar's 'No._____m"

1. PLACE OF DEATH:

(a) County.
St. Louis

(b} City or town
(If gutside city or town limits, writs “RURAL™ and nams of I.wn;hip)
(¢) Name of hospital or [nstitution:

—Homer G.Phill Jps Hospital .2

{If pot in bmp{t.alm ton, writs ltnut

(d) Length of stay: In hospital or institution £ nroutehtowﬂﬂsip ) Street No.

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASEDh

add

(a) State Mi sgour i ) County, /7_7
© Chyortown__ St . Louis Q/
. {1t oztaide city or town Hmits, write “RURAL")
2205 Dickson Stree jr.
(lf rural, give location)

Q...

(¢} If foreign borp, how longin U. S A.?

MEDICAL CERTIFICATION

15. Birthplace Ear‘ 1

8. (a) 'RINT
FULL NAME Sherman
o) oo o P 20, DATE OF DEATH: Month 9 day 25
B veteran, . (¢) Socisl urity
year 42 nour__@ . .min ukﬁQ..__p_
natne war Nao.
21. | hereby’certify_that I attended the deceased from.&LiQ__pm_.__..._
F 5., Color or 8. {a) Slagle, widowed, married, g9 - 25 194500
4 Su....“.._Qm_a.l..e...‘jrace...ME.gm divorced____ || that T 1ast saw b allve on : mm-.
6. () Nameof husbandorwife._______* 6. (¢) Age of hushband or wife if [| 2nd that death occurred onlthe date and hour stated above, Durasion
. ur,
alive_ . .years || Immediate cause of death......_._- P I.‘_ema_mj&y_______ e
7. Birth date of deceased . 25 42 :
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to Unknown -
4.0 40 e A
.hr, —_min. _ 7 g
. Due to Unknown I ,') !
5. Birthplace”.~_ oL« _Louis- - .:;.Miﬂ.ﬂ‘ﬂ.u_tﬁ. . VI
{City. town, or county) {Stata or foreign country) 7
. Other conditlons:
10. Usual oocupation (Inciade preguaney within 3 monthe of deash)
1%, Industry or business PHYSICIAN
] M fndings: R
E{ 12. Name Fred Sherman - ’/ a{g{ op:r:fi!nnq Underll
- nderline
= {13, Birthplace Tunica i :vhhel‘gﬁ;to
Clty. town, ty, {State ar foreign country}
14. Malden name._ aman — Of autopsy, g st
’- tistically. -

%%&? 2.
16, (a) Informan _ﬂ

Ql N. Whitti e;/: Street
LA [ 24—
retmaval) )

Day} (Yeer)

g gty

22. If death was due to external causes, fill In the following:
() Accident, sulclde, or homicde (spedfy)

(&) Date of occurrence

£) Where did injury oceur?.
{City or wwn) (County) (S
(&} Did Injury occur in or about home, on farm, in industrial place, in public plaee?

While at work-i;[(7l\(




_ STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

"Licensed Embalmer No

o P. 0. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (leure to comply with

the above constitutes grounds for revocation of license.)

- If thia body ia not embalmed, abhove space should he left blank.




