THE DIVISION OF HEALTH OF MISSOURI 3 18 4,? !

5. No.300 q
o oo | FILEG SEP 19 1959 STANDARD CERTIFICATE OF DEATH Srate Fie No.. Rdnideal
b)'
. U'BtRTH NO._ S oty - 5'/ REG. DIST. NO. 3 lé;nmmv REG. DIST. NO. 4 N o Regittrar's No -
I. PLACE OF DEATH 2. USUAL RESIDENCE Wit Akedicd lived. If ioetitotion: residence before
D a. COUNTY a. STATE b. COUNTY adicimfon),
Miaaouri St.lonis | :
b, CITY (1 outside corpuratoe limits, write RURAL and give ¢. LENGTH OF ¢ CITY {1f outaide porporate Hmits, write RURAL and give township)
OR towashipy| STAY (io this place) r~ /
TowN 5S¢, Louis TOWN Florissent
g d. F#ésLPP'PAhr!_EO%F {If not ci; hoapital or institution, give streat address or lotation) d'A%T[?REErSS (If rural, ghve location) /
Q INSTITUTION hristien Hospital - - 30% Derhake Rd.
g I3 NAME OF a. (First) b. (Middle) < (Las) | 4OAE (M) (D) (Yew
- (Typeor Print)  Inflent Shermam DEATH July 22, 1951,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesra| IF UNDER | TEAR | (" UNDER u HEs.
E WIDOWED, DIVORCED (Spacify) last birthday} Mnnm’ Days | Hourm | Min.
S |cmele white single ¢ | July 21, 1951. |
% 10a. USUAL OCCUPATION (GWwekindof work | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (St ¢ ) 5
g dona during ml.\-o( waorking u!.,.vm‘:f rvﬁr:;) h DUSTRY fate o1 farelen eouater) D lzcocb-“.lz‘%N ?OF WHAT
i child | . St. Louis, Missouri, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o
@ Edmund J. Sheemam - | Eleanor D. McNail
=] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S$IGNATURE OR NAME ADDRESS
< (Yes, 50, or utiknown) | (I yew, mive war or dates of serviee) NO.
= Edmund J. Sherman 305 Derhake Rd.
N! 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig’{gg.:l;{gm
| Enter only onecatussper | 1. DISEASE OR CONDITION * -
2 tine for {a), (b, and o | DIRECTLY LEADING TO DEATH*(y) G’MM} } AQ&'
g *This does not meen ANTECEDENT CAUSES
b the mode of dying, fuch | Adorbid conditions, if any, gising DUE TO (b)
= at heart feflure, asihenia, | rise to the abooe cause (a) stating
- m . It means the dig- | 1he underlying cause lost. . . A . - : A -
o case, infury, or dica- i DUE TO () Ch
'z tion which caused dmtll 1. OTHER SIGNIFICANT.CONDITIONS Lot : : ’ I
[ Conditions contribuding to the death but not
3 related to the disease or condition causing death.
1% 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 20, AUTOPSY?
[ TION : - : - D O
[ : YES NO
h 21a, ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE home, farm, laatory, strest. offios bldg. eve .
E HOMICIDE -
g ' 21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
QF WHILE AT[—] NOT WHILE :
;L INJURY - = | work AT WORK
E 2. I hereby cerlify that I atlended the deceased from _yjll___., 19581 to ax , 1951 that I las! sow fhe deleased
= alive on nlay , 191, and that death occurred at _ £ ___ m., from the causes and on the dale stated above.
E 23a. SIGNAm?E (Degree or title) | 23b. ADDRESS 2%. DATE SIGNED
=) &W@yﬂz\ (\'h-!x_ 0 cO?Q\.'h«M mﬁn . 7/2.3/:7
& |[Z2a. BURIAL, CREMA- | 24b. DATE 7 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
~ TION, REMOVAL (Bpecity) h . .
; Burisl (/ 7=-2h-81. Calvery Cemetery t. Louis, Missouri.
Dgwo BY LOCAL ISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE ADDRE 85
23 1357 ﬁm Math Hermann & Son,Inc.2161 E. Fair Ave.
T (licersed Embllmert Statement on Reverse Side)




\
A

STATEMENT BY LICENSED EMBALMER

s ot ——

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

Student Embalasr ¥o.

" Student seesereares vesedevmasaranve sasamses

. the above constitutes grounds for revocation of license.)

working under my personal supervision,

' Studmt Emba|mer

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

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




