—

S. No.300 L. THE DIVISION OF HEALTH OF MISSOURIL, ‘173()1
. No. L . LB
v. 10.48 y ]LEB -O'V 12 1952 STANDARD CERTIFICATE OF DEATH State File Nosis s oo sone
!g RTH NO. - REG. DIST. NO. 54 2 PRIMARY REG. DIST. m._gﬂ_a. Registrar's N.,....ﬂ.éﬁ“.'i?...h.
vl 1. PLACE OF DEATH ] 3 2. USUAL RESIDENCE (Where decoased lived. If lstitytion; residence befors
. j‘ly a. COUNTY a. STATE M b. COUNTY adintion).
N St. Louis 0
| ' b. C'TY (If outride eorpurats Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (U outside vorporate limits, write RURAL and give towrahip) 3
| rownabipt| STAY (in this plave) 20589
a TOWN é re el S 10maa TOWN o, Louis 7
d. FULL NAME OF {If not in bospltal or instisution, glve strest sddrom o7 location) d. STREET (I rueal, ghve location) ’”
o HOSPITAL O ADDRESS
5 STITOTION 19311 er Nursing Home Al 5837 Clemens
8 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Dsy) (Yew)
E (Tepeor Prine)  ClBTE Miller Sherzer nl—:A'rHOct, 13, 1952
é 5. SEX 6. COLOR OR RACE | 7. ‘hailoig?ilég I‘II’IE‘\IISSCNE?RRIED. 8. DATE CF BIRTH 9. AGE&:L:LT" ; 2::: lbg o UNDEA M HES
k {Bpacify) st 0. Houm | Min.
2 r | = Mare]ea M8y 28, 1878 74yre l |
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (8tate or forelgn country 12, CITIZEN OF WHAT
[o4 done during most of working [ifa, aven H retired) DUSTRY d COUNTRY?
2 |_Housewife AfHome St. Louls Co., Mo- uSA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
K Dr, John J, #iller {Eliz De John J, Miller
[ I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 ﬁ-.u.or unknown) (It yﬁ xive war or dates of service) NO.
T 0 one None Edwin B, Sherzer 5837 Clemens Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enteronly onscmumper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
2 |l ine for (o0, (&), and (¢) | DVRECTLY LEADING TO DEATH" 5 Chroni 6 Mo,
i «This does ot mean | ANTECEDENT CAUSES
the mode of dying, such Adordid conditiona, if anyp, giving DUE TO (b)
:..:3 =||:05 heart faflure; asthenta, |- rise to the above cause () stating . - =t - - S -
& ete. It means the diy. | ihe underlying cauee last. l_.‘ L{ ?\K
o | cosesinjurs or complica- ) (DUETO(). . . . .
b tion which caused da;tb 1. OTHER SIGN!FICANT CONDITIONS N ) - T M
= Conditions coniributing to the death dut nol ..
a | reloted to the disease or condition cauring mm Arteriogsclercogis 1. r.
f= 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ° S e ’ - C 7 |2, AUTOPSY?
-4 no TION D E
REN R . R . . . . YES NO
o 21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (o.x..lmoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ., (STATH)
h SUICIDE boroa, [arm. factory.streat, office bldg.. ete.) v + : L
E HOMICIDE )
UD? 21d. TIME "{Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
hre - . - WHILE AT [ NOT WHILE O A T
l fNJUR‘I’ WORK AT WORK
; 22. ] hereby certify that I clténded the décessed from M , o _QC.L_lZL 19_5.2, that I last aaw the deceased
i alive on __ ot . 11t S2and that death occurred at 5_2_13_ m., from the causes and on the date slated above,
Ei 23a. SI UR (D or §itle) 23b, ADDRESS | 23:. DATE SIGNED
- ja M@%‘, A - - 3608 8. Grand Blvdi s o 10/15/52

WRITE
.__';:_;“1'3

BURIAL, CREMA- | 24b. DATE 24z, NAME OF GEMETERY OR CREMATORY | | 24d. LOCATION (Olty, town, or connty) : - (Stats)’
TlON REMOVAL (Specity) . ) .
Removal Qct, 15, 1953 EBellefontaine Cemetery | St, Touis, ® :-: 3 Mo,

DATE REC'D BY LmEAGL REGISTRAR'S SIGNATURE 42,712, FUNERAL DIRECTOR" S 81 SHATURE ADDRESS
REG.
/a//.s’ 5" 1. [, K /A 2 P- 6175 Delmar .

7 7 — (Licensed Embalmer's Statement on Revesse Side) i




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 oo

, Student Embslmer No.
working under my persona! supervision. %‘% WW
S5tudent ...ee i . [P Signe
Student Embaimer
. . Licensed Embalmer N _.-é'/cf { /é.._—...._ S—

P. 0. Address Otz }’f"’a

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(‘E (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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




