THE DIVISION OF HEALITH OF MUK Bl?ﬁ q

- STANDARD CERTIFICATE OF DEATH 51680 File Normmmmmsmesssosmeon e
o
BIIIF‘I!LEIQM‘J— REE. DIST. NO. _31_8_. PRIMARY REG. DIST. WIO_O.S_- Registrar’s No.un... Qllg_g
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased bived. If lostltution: residence befors
a. COUNTY ' a. STATE ; b. COUNRTY adilsion),
yar JEEXAN
b. CITY (M outaide corpurats Limits, write RGRAL and give ¢. LENGTH OF ¢. CITY (I outelds oorporate limits, write RURAL and give mn.h.lp)
OR wownehip)| STAY (ln this plare) OR ,r' ?
TOWN St Louis, Mo. ow ST, Loguvls
d. FH&SLP#REO%F (1 bot in hoepltal or institation, Elve stret .Aa_ or location) d. STJ‘REES : (U raral, give location)
WSPTALS BARNES HOSPITAL S 1158 BlAcKs ;ggA/ g’
3. NAME OF . (First, b. (Middl c. (Last)
ME OF 8. ( 3] ( e) 4, Ds"l;t-: (Manth) (Day) (Year)
(Typs or Print} JoS EPH NMN Sherman _ DEATH 1 16 53
5. SEX {/ | 6. COLOR OR RACE { 7. #&!IED. g‘f\\fggcléARRlED. 8. DATE OF BIRTH .':fvE unn)n- ll; vr | TIAR ; R u u':
W N (Bpedily} | birthday] on ours | Min.
MALE |wHITE w:dzwcé 2 oV __/a-/894 S 7 ald |
m::? USUALO&C:IE\;LC:E u(!(.!::-knhdd:ork 10b. KIND QF BUSIN_ESSD%ET l‘:«l‘; 1. BlRTﬂPLACE (City and State ar Foreigs Cowntry) 12, CSITEENOFWHAT
HoE wo RIKE SHNoE Russs A AN
|3a. TFATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FSHAC SHERMAN A
2 WAS DECEASED EVER IN U.S. ARM‘ED I‘-;?RCS? 16. SOCIAL SECURIT(;( 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
‘»8. 00, og Unknown) | (If yes, give war or dates of service) .
Y ES H9 -3of-1433] houis SHE -
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausiper | |- DISEASE OR CONDITION . ONSET AND DEATH
Mne for (a}, (b), and () | DVRECTLY LEADING TO DEATH® (5) Sub=arachnoid hemorrhsge . . 10 days
*This doet not meah ANTECEDENT CAUSES .
the mode of dying, such Morbid conditions, if mv m DUE TO (b) Luetic heart dieesce E; yrs.
rise to the above couse (0} sating . .
P R
case, infury, or compli DUE TO (c)
tion which coused death. | i1. OTHER SIGNIFICANT CONDITIONS b -
Conditions contributing to the dealh dut aol . . .
related fo the dizease or condition cauring death. Pneumonia rt, lung 8 days
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * . L. s, v e - | 2. AUTORSY?
. TION
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag.. lnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm, astory, strast, offios blds.,ete.) , a :
HOMICIDE _ : . : oo oL :
214. TIME (Moath) (Day) (Year} (Hour 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' \I'I'mjA‘l' NOT WHILE
INJURY AT WORK . . . o623 X

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby ccrtquthdIaﬂmdedtha deceased from _Jan. T 19 B3, to Jan 16 19_573 that I last saw the deceazed
alive on _._.]‘.a.n__.'l.é_I 19é§_, and that death occurred at __) :}iEnm., from the couses and on the date stated above,

2. SIGNATURE - ] 0 (Degroe or title) | 23b. ADDR%ARNES hObPII‘AL 23. DATE SIGNED

M. D, . _1/17/53

Zladl;‘BURl g\k‘.l-CREHA- 24c. RAME OF CEMETERY OR CREMATORY ‘Md I.MTIOH (City, t.own.oroounly) (Btate)
3

o | /~15-54 lessed sHer &meTHN ST 4ge4s  Co.

DATE REC'D BY LOCAL | R 'S NATURE 25 FUMERAL DIRECTOR'S S1GNAYURE *  ADDRESS

i JAN17 1953 ; oY

2t (L} d Emb (] on Reverse Side)




T g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revefse 5i_de of this certificate was embalmed by me, or by

................. . Student Embalmer No.

vorking under my persona! supervision,

Student cevvraceavrasasvacnmsrnanes resassne
Studmt Eubalaor

Licensed Embalmer Nom.".m_...........,.........._...

P. O. Address

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

If this body is not embalmed, fact should be s0. mtea above.




