. 8, No. 2
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2 I X36871

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

DEPARTMENT OF COMMERCE
Burrau of THE CENSUS

FLED JAN 31 19498

Registration District No....

THE STATE BOCARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._._ .

73
687

~ State File No.

~1003

Regisirar's No

1. PLACE OF DEATH:

{a) County
() City or town.... 3t Louis ‘

(If outxida city o town limits, write "RURAL” and name of township)
(¢} Name of hospital or fas=titution:

Homer G Phi}lips Hosplital

2. USUAL RESIDENCE OF DECEASED:
Mo

City or town

State

(a)
)

(8} County. 7

St Louls

(If outside cily or town limits, write “RURAL™)

1225 N _24th St

(If oot i Bospital or imstitniion, write strest number or location) 0 (&) Street No, T E S waaer
(¢} Length of stay: In hospital or institution ... _.. L deys..... .
(Speml'y whether (¢) Citizen of foreign country? {Y'es or No}
In this community......... AL _Y 88rs
years, months or days) . If yes, name country. V)
3. @ PRINT Sh MEDICAL CERTIFICATION -
ULL NAME om Sherrod
FULL N > Social S 20. DATE OF DEATH: Month__ 9 8NUATY day 21
. . 3. cial Securit
3. (B} 1f veteran € - ¥ year. 1945 hour. 5 minute. 25 &
name war. No No.. No.Card .
21. I hereby certify-that I attended the deceased from
o 9,'«5: Color or 6. (a) Single, widowed, married, || __January 6, 1545 o January 21, 1o_45
4. Sex._...._.._l_?..._..(,,_... race. Q0L ] divorced..._ Married. that I last saw h.j:n! alive .m___________________,___,,__J__anua:y...,2l.,_. 19... 45
6. (3} Nameof husband of wifé..—..——o. 6 (&) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Ma-gg,ie Sherrod alive.._ 99 . years || Immediate cause of death
7. Birth date of deceased April.I13,1g85, Lhr Nephritis with Renel Feilure. . . L Unk....
(Month) (Day) (Year) r
8. AGE: Years Months Days If less than one day Due to ]
¢
59 |9 8 N " - Z 4
o e—L " L | N ’
9. Birthplace..........._otarkvi 116 Miss . [ /-.
(City, town, or connty) {Stats or foreign country)
diti
10, Usual occupation Nil. ?ﬁﬁiﬁ :re]gxl:::y within 3 months of -!7‘ / / —e
11, Industry or business PHYSICIAN ™~
. Major findings: .
g 12. Name.,......... Robert.. .Sherrod.. - Of operations hﬁﬂd&rﬁne
t t
=\ 13. Birthplace ' Starkville Misg, ' the cause to
o {City, towp, or county} - {State or foreign country) Of antopsy should be
14, Maiden name. 51 Anderson . cha{ged sta-
% ~ 1 Mis “ tistically.
S| 15. Birthplace Stylo iss. . : 22, If death was due to external causes, fill in the following:
-] {City, town, or county) {State or foreign country)
16. (a) Informant Magpprie CSherrod .+ || (@ Accident, suicide, or homicide (specify)
() Address 1325 N. 24 th St. {¥) Date of occitirence
i ' ¥ [rovity
17. (@ Burial () Date therear_ JBN24, 1945,|| {9 Where didisjury occur? Gy iow T o
(Barial, cremation, or removal) (Moath} (Day) (Year) (&} Did injury ocenr in or about bome, on farm, in industria! place, In puhhc plaoe?
() Place: burial or cremation.._ Or'ae mood . Ceme tery.

2%,
2 17
/[

18. (g) Signature of funeral direcwr-——ﬂ-!:--i-ght s Funeral H While at Work?..... st _f‘_'f_‘f“é';’"i?;"ﬁ’of (1T O
3100 Faston Aye , i . : P o—pre
) A —2 g _45 ) g )Z W 23. amame_mmm.ﬁ:;__,zf (M. D_grothery . _
19 @ (Daurmved @ ol Regmirars sigmatars) || Addr 6o ?7 kit -7 ¢  Date sigued__/:.:??:ﬁ(-’

. 74

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

I 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,

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure to

the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above,



