Y.

-
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5, No.300
10-48

P

W21 heveby certify that 1 attended the deceased from

FIED JUN 2

BIRTH NO.

1950  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

1SBUb

s ddvriden nom

ICATE OF DEATH

State File No...

REG. DIST. NO. il PRIMARY REG. DIST. M Rcmﬂrar.an .‘[,,,S_Q_..S._.._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lved. If { id, before
a. COUNTY . a. STATE b. COUNTY adinkslon).
St, Louis Misamri, St. Louis

b, CI‘I'Y (If outsids corpurste Umits, write RURAL and give g_r Al#-:NG"rbl: I’:.)F' G, C{'JI‘F:r (I cataide corporate limits, write BURAL and give township) .
woehlp! (in .
Town  University City === 7_years ™I town University City

d. FULL NAME OF (If not in bospitas or | ive street add: ]

INSTUTION 746 Eastgate Avenue

or L

(If rursl, sive loaation)

74,6 Eastgate Avenue

d. STREET
ADDRES

P
775

3 NAME OF 8. (First) b. (Middle) e (L) s DSF (Maoth)  (Day)  (Year)
( Typs or Print) FRED EUGENE SHERWOCD oeatH  May 22, 1950
5. S5EX 6. COLOR DR RACE | 7. MARRIE% NEVggchElsRRlE‘?M B. DATE:OF BIRTH § 9. AGE (Inrn’un n: :r IDE ¥ IDOER M KIS
(Bpa B C H Min,
Male White Tdowed AY July 3, 1876 W | |
10a. USUAL OCCUPATION (Ghkiadof work | 10b. KIND OF BUSINESS GR | IN. | 11. BIRTHPLACE (Bunte or forisa oountes) / 12, CITIZEN OF WHAT
most of wor s, sven f retired. UNTRY?
Bookkeeper ; Retired 1943 - Colchester, Illinois America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Horace Sherwood Elizabeth Roberts Alice Sherwood
5. WAS DECEASED EVER IN 1.5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

l 16. SOCIAL SECURITY
KO.

a ﬂllqﬂn war or dates of gervige}

(Y-mor unkoown)

Frank H. Sherwood 7.6 Eastgate Avenue

18, CAUSE OF DEATH
. Enter only one cause per
line for {a}, (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

{2)

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Meorbid conditions, , giving DUE TO (b)
rh:rto the adove cuuye 0(25 dating

*This doet nat meon
the mode of dring, such
as heart failure, asthenia,

fw@@@%ﬂé

the underiying cause last, T e AT
ete. It means the dis- Pl
¢axs, injury, or complica- DUE TO (e} G Lads ;f' \
tiow which caused death, | 11. OTHER SIGNIFICANT conmnons T,
Conditions contributing o the death _}
. related to (he divease or wnduifm mm death. gt g o
192, DATE OF OP_F'%!N 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
E. ."-"‘.‘/-a til Q‘ ves [ wo
21a. ACCIDENT 3 21b. PLACE OF INJURY {s.g..inorabous | 2lc. (CITY, TOWN, OR TO (STA
TRl e 4 | e SRS | 7 O A@/ 2
Z- 4 g
4. TCIJME (Mosth) +(Duy) (Year) mum 2le. INJURY OCCURRED | 21f. HOW DID m.luhv occufit
. uuunvﬂ(auy z0 /yge- 7, |WHLEATIT) NoTwNLL Foe. v M

5‘/

Iﬂﬂ oS — 22 1857 s that I last sow the deceased

alive on ,5‘—1—_' 1950, and that death occurred a15

Am , Jrom the causes and on the date stated above.

3. SIGNATUﬁ ‘\ Z ! 2 !Degnn or titles)

23b. ADDRESS 2 I 3. DATE SIGNED

€233 23D

%a. BURIAL, CREMA- [ 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o7 county) (Stats)
heral 07 | May 24, 1950 Valhalla Cemetery . St. Louis County, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S 5. FUNERAL DIRECTOR'S SIGRNATURE ADDRESS

"fb%mm

LS -2 -52" b

She

rd Funeral Home, 1167 Hamjlton Ave




it e—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Why.._m

. .- Student Embalmer NOuesneaa. cathisesans
working under my persona! supervision. . udent Embalmer No

Signed.csvsascannans coranranane
Student Embalimer

P. 0. Address— z.. A L LLE

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

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



