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

DEPARTMENT OF COMMERCE
BUREBAU oF THE CENSUS

FHLEDgAN. 27 14T 7

THE STATE BOARD OF HEALTH OF MISSOURI

-+ STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

PAT: N

State File No ...........

_éo_T‘_‘Q Regisirar's No... / C g

6. (b) Name of husband or wife.._._......cc..... 6. (¢} Age of husband or wife if

Frances(Henricks)Sheets, daceased ..
7. Birth date of decensed..... DECEMDEr 27 1864; _______
(Month) (Day) {Year)
8. AGE: Yearsa Months Days If less than one day
82 0 25 hr. min.

o. Birnomee. lincoln County ' Missouri é

(Cily. town, of county) (State or foreign country)

that [ [ast saw h.¥ekealive omgﬁﬁ ..... P..Z 2_.__.._..._...........
and that death occurred on the dfte and hour gtated above.

Immediate cause of death

Qther conditions.,

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ”
((:; ((::t:i)unty.....,s t. Lo'u'ig (a) State.. Miﬂﬁouri_ (&) County.... S t’ ' WL { 7
1 o wwnnm;uwda mtywwwltmlu wnme%}ymd name of &owmhup) (¢} City or town S t‘ et Loui 8 C oun ty /
(¢} Name of hospital or institution: : (I outside city or town limits, write “RURAL") o
7812 St. Charles Rock Road @ sueet %0752 Ste Charles Rock Road
(If not in hospital or write strest ber or k {Lf rural, give location)
4y Length of etay: Inh 1 or institutlo
@ TIEFR o Sy n hospital or e (3peci{y whether {e} Citizen of foreign country? No {Yes or ND)()
In this community
yours, Monihs or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT She -t'
NAME....... eeLs: :
¥u e WAlXliam H.. : 20, DATE OF DEATH: Month 22nd , January
(I veteran, 3. (2) Soclal Security year hour 4 : 30 minute P *M
name war. NIL No. r{ Z
- 21, I hereby certify that I attended the ?msed irom., <0, Y, N . S
5. Color or 6. (o) Single, widowed, married, J|/ 19
£, Sex.. Male C mce 1t’e d:vomcd.v..v_i do wed T 195(,7.

10. Usual occupation... .......,G ﬂrpenter L '

wn.thmnnLhnfdealh)- T

Dates roceived local reristrar) (R (Rznu.rr ] umtm)

Address,_ 3-8 Ce__%- MC%’Z ) %

{include pr
11, Industry or business Amerlcan car & de co - PHYSICIAN
g 12 vame. Henry Sheets - e Major findlngs: - 1 T
E'{ 13, Birthplace - _ Kentucky / e catseo
’ {City, town, o7 couaty) - (State or foreign conntry) Of autopay - should be
& (14 Maiden mame. Marle-Green T T e
E{ 15. Birthplace ... "%%nw&‘%‘i é}‘ie-mmgL 22, If death was due to external causes, fill in the following: /,.___
16. (@ Ttormant<Z2 1@ Gral. Ao, f»“/ljl_, .t 1| @ Accideat, suicide, or homicide (specify) e
®) Address TD1E _ Rock Road=St.,Louis _ 14 SMp(Y) Date of occurrence
0. @ - burial ... 6 Due el AN 26=1947|| () Whee ddinuy o T e M
(Burial, cromstioa, or ""0 enth) (Day) (Year) (d) Did injury occur in ot about home, on farm, in industrial place, in public plaoe?
{¢) Place: burial or cremation... é r 884 Mo P a
18."(e) Signature of funeral director. s Jemittle While at woek?. .- W‘"___f‘_’j‘f’ bpestplace)  iiury S
adress 800 _Ne_2nd ; é‘ - P : ¢
19. mi_&t.—;_‘{'z. ® ) 23. Signature

(Licensed Embalmer’s Statement on Reverse Side}

7



P

~ 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...

________ Herdesit, C.

working under my personal supervision.

., Registered Apprentice No"l'lq ................................

L:censed Emhalmer No '5/ / { 7

- P.O. Address__.. ﬁ‘agm ________________________________________

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL‘\‘[ER |n hls OWN HAN'DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

® € - » o "
If this body is not embalmed, fact should be so stated above,




