FILED JUN 3 1950  THE DIVISION OF HEALTH OF MISSOURI

No. 300 ' .
o | STANDARD CERTIFICATE OF DEATH Stt i Novrr g g .

BIRTH NO. . REC. DIST. NO. 3 Ig PRIMARY REG. DIST. % Registrar’s Na.

1. PLACE QF DEATH - 2. USUAL RESIDEN t soonsed lived. If institution: residence before
a. COUNTY . STATE b, COUNTY admimston).
By . - : Missouri
b. CITY (It catelde corpurata limits, write RURAL and givs ¢. LENGTH OF TY (If oatids corporats limits, write BURAL and ghve townshig
OR township)| STAY (In this place) OR -
Town ST, LOUIS TOWN ST, LOUIS 2B &
a FII_.IIOLIS.PI;J_P:I!_EOOF (1 oot in bowpital or fustitution, give strwet addrems or loeation) d'Asggf% I rral, give Jootion) '
8 - RSFTOTON. STONE NURSING HOME 5758 Waterman Ave.,, ¢
8 | NAME oF 2, (Firsh) b, (Miadle) e (Last) 4. DATE (Month) (R
DECEASED ' ' (Year)
& | Crvseor g  DUSTIN LATRENCE SHERRILL, ) 6, 1950
g 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH P 5. AGE (Inn’un L-; WCER | TEAR | I Dot M
{Bpacify) . s v
2 | Male ¢ | White oW "L | Aprdl 18,1864 | “WHEM |Mew] P | Hewn | e
§ 10a. USUAL OCCUPATION (s bad of wark | 100 KIND OF BUSINESS < OR IN- | 1. BIRTHPLACE (8tata or forsien soustrs) 12_ CITIZEN OF WHAT
a1 doudnnnzmmohrw 1ife, wvan If retired} : / NTRY?
& Retired; olesale Mens Furniishings. Concordia, Kentucky Db,
< 13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME §4. NAME OF HUSBAND OR ¥IFE
Robert Hardin Sherrill, | Amnme Milicia ham, | EKatherine Stroud Sherrill,
Jpnam, .| Satherane otroud Sherrill,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GMATURE OR NAME ADDRESS
(Yo, 80, or ynkmowa) | (If yes, Kive war or dates of servies) NO. .
No - - - none Lawrence C, Sherrill; 17 Southmoor Dr.,

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

’ couse . DISEASE OR conDITion Oceu ONSET AND DEATH
',]f::*,";'(‘:)"’(g'md‘(’; lD]RECTLYLEADINGTODEATH‘(ﬂ) arcinpma, of the, progtat ati 1 year
—_ grive myocardial pathology.

ANTECEDENT CAUSES
*This does not mean
the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b) Chronic myocard.itis

as heart foflure, asthenta, | vire to the above cause (o) stating... . . o . V=R I~
de. It wiecans the dis- -the underiying cause lost; - 1
care, injury, or complica- DUE TO (c) Age and carcinoma of the proatate

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~*° )

Conditions contributing to the death bui not
related to the disease or condition cawring death.

i

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE

19a. DAYE-OF OP_FIRdl;i -19b. MAJOR FINDINGS OF OPERATION - - R o ' 2. AUTOPSY?
. - YES D no'
21a. ACCIDENT (Spedity) 215, PLACEOF INJURY (e fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, tagtory , sireet, ofior bldg.. eve)
HOMICIDE | ey
21d. TIME (Moath) (Day) (Yewn (Hoar) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) W
INJURY ST ok [ Wy womk. - ' '
2. T hereby ceriify that I attended the deceased from M8Y 12 1850 4o _May 26 1050  ihat 1 tast saw the dmmd
\ativeon . MBY 284 19 50 and that death occurred athi30 A, , from the causes and on the date stated above.
g ATURE | - { orgitle) | Z3b. ADDRESS 23¢. DATE SIGNED
@Z&’?‘L{/ .ﬂ 55; /\Q—.-’C 607 No, Grand Blvd ¥ 6
Mi. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ., | 24d. LOCATION (Olty, town, or connty) - =~ (Rtate)
rgn. nzuo]\:nmcm .
urial 5/29/1950 Bellefontaine Cemetery | St.Louis, Mo, - .
DATE REC'D BY LOCAL | REG 'S Sl 25. FUNERAL DIRECTOR' S SIGMATURE - ‘AbDIE—SS
-MAY 271080 /? A?TM C.R.Lupton & Sons;7233 Delmar Blvd,

(Licensed Endalmer's Statement on Reverse 5ide)




'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 ...

e treta e reataens enmanecnnns " Student Embalmer No. ———

Student Eml‘{almar

Nl

Licensed Embalmer No\?ﬂaéf/ ..............................
P. O. Addreasﬂ.ﬁ%ﬂ,@ﬂ ..............

. Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




