THE DIVISION OF HEALIH Or MR 16211

. No.300

o 975 STANDARD CERTIFICATE OF DEATH Stat il Nommmmoom
)
fu['_‘w___]il___— REE. DIST. MO, __3_1_8_ PRIMARY REG. DIST. NO. 1003 Regitirar's No. __.1.5392.
l PLC.SCE OF DEATH 2. USUAL RESIDENCE (Whers dessassd tived. If institution: reidence bufois
UNTY ’ . STATE . admimiont.
d . . Missourt > fon
b. 661';1’ (1 outside corpurate Limita, write numn.nd.in %ENGE: OF c. Cg’;{ {1 outaide eorporsts limite, write RURAL and give township!
[ place)
TOWN St,louis SB days Town  St.Louls 2 2 /
d¢. FULL NAME OF (1f oot h hoapital or inetivation, cive street addrass or locatlon) d. STREET - (If rura), mive koestion) d
HOSPITAL ADDRESS
| INSTITUTI 2232 Clark
3 BIE%NEIES%% 8. (First) b. (Middle) c. (Last) 4. Ds}'i (Month) (Day} (Year)
(Trpeor ety Donni s Sherrell DEATH 3 2L 53
8. SEX 7/' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (nysars] 7 TNOER | TEAR | * 20O0A bt K33,
: : WIDOWED, DIYORCED (fpeciiy) Inst birthday) ldom.h, Dy | Hourm | Min.
| Male Negro 3-16-53 , A l
1 10a. USUAL OCCUPATION cile kiod of vork 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (civy 1ag Stste or Foreign Comatsy) 12, CITIZEN OF WHAT
; Missouri
' 138. FATHER'S MAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Williasm Sherrell | Ethel Maxon [ .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1}/ INEORMANT, IGNATURE OR NAME ADDRESS
{Yes, 50, orunkoown} | (If yes, sive war o dates of service) NO.
(52601 N, Whittlier
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranly onecauseper { . DISEASE OR CONDITION _ ONSET AND DEATH

DIRECTLY LEADING TO DEATH*,) _Premature birth

line fox (a), (b}, and (c}

*This does nol mean ANTECEDENT CAUSES

tA¢ tode of dying, xuch | Aforbid conditions, if any, DUE TO (b}
a8 heart failure, asthenia, | m. to fhe abooe catse {a) , L.

de. It means the dis- ving e lagt - - - ST T -
cas, injury, or complica- i DUE TO .(c) ]
tion sohich caused death. | 11. OTHER SIGNIFICANT-CONDITIONS * -~ ° .o RN
Conditions contributing to the death but not
related o Che diseane or condition cauring death.
19a: DATE OF OPERA- | 15b.-MAJOR FINDINGS OF OPERATION . P N oL LT ’ - | 2. AUTOPSY?
. TION
_ el .t - - YIS D NG m
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.g..Incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, [astory, street. offioe bldy., s1a) ¢ ; . -
HOMICIDE . . .
4. TIME (Mouth) (Day) ‘(Year) (Houn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. } : WHLLEAT NOT WHILE
JURY . = AT WORK . 7 7 éX
z. 1 hereby certify thap 1 ‘attended e deceased from __3.'& 19_5.3 lo 19_5 thaf T last saw the deceased
alive on =ctl=_ _ 19 and that death occurred at];i_:_o.:tpa from me causes and on the dale stated above.

2. SIGNATY, -y (Degroe jtiﬂu) 23b. ADDRESS 23, DATE SIGNED
Yy /PL N .[2601 N, Whittier L4-1-53
TIdHB}i"ERMlOA#xL et 24b. DATE 24c. NAME OF CEMETERY OR CREMA’I:ORY ,24d. LOCATICN (Oity, town, of county) (tate)

4 ' ﬁlw 25| aAwnntomienl Bourd St Louis,

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

DATE RECD BY LOCAL 25- FUNERAL DIRECTOR'S SIGNATURE ' RDDRESS

APR 151855 Rowland Mortuary Serviee

HiRteenchdter Ave,



STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of byeaaee

Student Embalmer No.

working under my persona! supervision.

SEUAONL racurucesassnscnonransrassssnsrrnas Signed
Student Embalmer

& - .-

e Licensed Embalmer No

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hir OWN HANDWRITING. (Fallure to comply with
the sbove constitutes grounds for revocation of License.)
If this body is not embalmed, f2ct should be so. stated above.




