! Ay THE DIVISION OF HEALTH OF MISSOURI
o, e FREDNOV 14 1952 STANDARD CERTIFICATE OF DEATH e pie o L LO

BIRTH NO. REG. DISY. NO. 3é : PRIMARY REG. DIST. NO-_m. Registrar's No..%a.j.
# i. PLACE OF DEATH

b 2. USUAL RESIDENCE (Whare decosssd lved. If institution: residence before

\y a. COUNTY St. Louls 8. STATE Mo . b. COUNTY St ) Louidghlunh

b, CITY (Il outslde corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporste iimits, writa RURAL sc.d give township)

TOWN Yallay Park s sﬁfy mﬂm} Tg\ﬁ," Valley Park ’/Mf) 2/

d. FHSSLP'#&EO%F (If not ia bospital or Institution, Kive streot addreas or locstlon) || d. ASJI?REET . (f rorat, whve loation) /) /G
nstirution RL.R. #2 Box 406E i .R.#2 Box 406E
3.DNEACME OEiE 8. (Flrst) b. {Middle) e, (Last) 4. DATE (Month)  (Day) (Year)

(tvoeor Pty JAMES CARLISLE SHARP piaTH  Nov, 4 1552

5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearm| w vvoem 1 TEAR | o owoen  woxs.

Laat on! ours .
Male _ | White Hoprlod o™ | Dec. 25, 1868 | B3 [ | Fem] ™
i, BIRTHPLACE (City aad State or Foreign Cowstry) 12, CITIZEN ORWHAT

10a. USUAL OCCUPATION (CHvekind of werk | 10b. KIND OF BUSINESS OR IN- . -
domdwhj?md-ur_ﬁn:uk.mﬂndrd} J - DUST COUNTRY? )
Clark-State of Misaourt . Louis, Mo. ¢/ U.S.A.
13a. FATHER'S MAME 13b, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE

James Sharp . ] Budora Maun Madeline C
5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SEQUR;"TJ 17. INFORMANT' S S5iGNATURE OR NAME ADDRESS

Yeu. dnkoown) | (If yes, give war or dates of service) T 3
o None Madeline C, Shpnprp  Valley Park, Mo,

* | 19. cause oF pEATH MEDI CERTIFICATION INTERVAL BETWEEN
.||, Enter oaly cneenuseper § 1. DISEASE OR CORDITION _ :RSEI'A!:? ;u
Tino for (a), (b, e0d (o) | CIRECTLY LEADING TO DEATH" (s) . . {Gpm Yl

R — ANTECEDENT CAUSES z z . 2 e
the mode’of-dying, such | Morbid condiiions, if any, giving DUE TO (b)
a2 beart faflure, csthenta, | _rise to the abowe coue (a) siating - _ . 4 \ r
dc. It meana the d: he wnderiying case st % M

N DUE TO (¢)

em,ffuurﬂ,orwmﬂlm- o - 7

tiom which eauaed denti, | 11, OTHER SIGNIFICANT CONDITIONS * - N — 3
Conditions contributing to the death but 2ot 7 . gé .|
related to the disease or condition g death. 3 L. .

19a. DATE OF OP_F]%J‘; 19b. MASOR FINDINGS OF OPERATION

!I_‘%-—.MAKE A PERMANENT RECORD

LACK

~—

1a. ACCIDENT Bowdts) 215, PLACEOF INJURY ta.g, tlasrabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
ﬁ%lMIEIDE hocw, farm, fastory street, olfiow bidz . eead . B . o

2td. TIHE\ muﬂ)\uhﬂ (Tour) \ 21e. IPUQRY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSURY SNy ':v%::' o woRts.

. alhaebyuﬁd’ylkatlcumdadmdcmaedfrom 8( ,to.ZEﬂzLﬁ‘_,m:f_ that I last 5ot the deceased
1;.1,9:_(2{' and that death oceurred af =2 ¢ M/ Bn , Jrom the causes and on the date slaled above.

- ’ P Y, . @7 (e or‘t’iﬁe)— ém;n (_-;;)7£ : izo |/?_rzrf_s?u:;

24c. NAME OF CEMETERY OR CREMATORY - | 24d. I.(FAT]ON (Ofzy, town, or cotnty) {State)
Bellefontsines Cam. St. Louis, Mol '

25- FURERAL DIRECTOR'S SIGNATURE : ‘ADDRESS

riegshauser 4228 §. I’ingshighwaz Bl

on Reverss Side)

AV

A
e e

DATEREC'DBYLML REG

V2
WRITE PLAINLY—UBING UUNFADING -




. 4

i"’ STATEMENT BY LICENSED EMBALMER .

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by oo

J— , Student Embalmer No. ' i
%king urder my personal supervision. '
1

Signel.... Lol batoes . AT, a/ﬁ

~  Student Enhalmor
' : ) ’ Licensed Embalmer No... S 54,

. ‘ "p. O. Addressf_/s?ggjﬁwjé‘j"' WIS .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tofomply mp/
the ﬁal_:overc‘onsmum groundy for revocation of license.)

H this is' not embalmed, fact should be so, stated above. - .

-




