Fie MAVYINWIY W TR/ RIFT forl (TR

L]
STANDARD CERTIFICATE OF DEATH .. -

§_187a IMARY REG. DIST. NO. _.1-_0_0.3!\':;;:':""': NG,

FIED JUN 1 1i3

ALIIUS

State File Novuwuyrrommaenr

5201 .

'BIRTH NO. REG. DIST. NO. Mo e O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY a. STATE Mi S8 ouri b, COUNTY adilzaion).

b, CITY (If outside corpurste Limits, writa RURAL and

cive ¢. LENGTH OF

¢. CITY (If eutside sorporste Umita, write RURAL acd give township)

TR TSI SR T

vy of St. Lodis

' nabip) | STAY {in this place) OR N
towt St. Louis, Mo. .. i TowN St. Louis
d. FH!.-SLP'IQ'I"RANE_EO%F (If not in boapital or institution, glve street nddress or locstion} d.ASTRFEEEgS (It rural, give location}
instiution . 1010a Loughborough ¥,

3. NAME OF a. (First) b. (Middle} 4. DATE (Month)  (Day)  (Year)

DECEASED .

( Type o1 Print) Charles B. Sherman 4 oA May 22 ,1953 _
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATEOF BIRTH ] G 7T ¥ 5 A?E o yeus| ¥ wcn 1 YO | Pty

P 9 .. Bpecify) oo Y ours | Min.
male | white 5l ) Sept.10,1B%¥ W‘# l |
10a. USUAL OCCUPATION (Giwekindof=ork | 10b. KIND OF BUSINESS OR IN. | 1). BIRTHPLACE  (¢i,. .04 State or Foreigs Covbtey) lzcgbn%r:r?F WHAT

New Mexico

138, FATHER'S MAME
Unknown Sherman g

13b. MOTHER'S MAIDEN

Unknown

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, po, or toknown) | (If yes, mive war or dates of service)

16. SOCIAL SECURITY
NO.

NAME

17. INFORMANT" &

FE1lla Sherma

>

14. NAME OF HUSBAND OR WIFE

E

SIGNATURE OR NAME ADDRESS

none n 1010a Louchborough
INTERVAL B
AUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
nthr only onecauseper | 1. DISEASE OR CONDITION _ ‘ _ NSET
for (33, (b). umd (@) | DIRECTLY LEADING TO DEATH® () . ' 22 . - -
ANTECEDENT CAUSES Vg e, . 8 /o A(
g Aorbid conditions, if any, gising DUE TO (b} .
. rire t0 the adove cause (a) dating . . . Lo
" ons the dir- the underlying couse last. : - .
ENY, or coms DUE TO (c)
QJ erused death. | 11, OTHER SIGNIFICANT CONDITIONS .- &.
Omditions contributing o the death but not
A N refated to the disease or condition eawsing death.
19 Dg oF OP%%ANL 196, MAJOR FINDINGS OF. OPERATION " 3 y - ' 20. AUTOPSY?
A ves . w0 O3
21a. ACCIDENT (Bipecity) 21b. PLACE OF INJURY (e.x.. taoratot | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, (arm, fancry, sireet, offios bidy.,et0.) T . -
HOMICIDE , . } : .
214. TIME (Mooth) (Day) (Year? (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
’ WHILE AT NOT WHILE —
INJURY = | WoRK AT WORK T 1S YX.

S

&0

3

2l he;cby-ceﬂifyM'I attended the deceased from s 1’9362, lo _A/,%ZZ_, 198555 that [ last saw the deceased
" olive on L2298 2.2, 19,5.7., gud that dpdlk occurred at S5 " #. m., from the'causes and on the date siated above.
1G . N ' @ . (Degres or title) | 23b. ADDRESS ' 23¢c. DATE SIGNED

Seo 3 So. I3

<5 72553

. BURIAL, A- | 24b,DATE  } 24¢. NAME OF CEMETERY OR CREMATQRY 4. Lq:ATION (Qlty s OF county) .(Btlu) .
O FRENAA Ao : Sunset Burial Park | St.Louisfounty,Mo.

WRITE ,PLAN%.OY;-USING U

"WATS b 1998

9

2. FUMERAL °'“°T°E‘(§U&'ﬁﬁm5‘ﬁuxm

ADDRESS
NAYL. HOME
6922 =, GRANT) BLLVD,




Ty

Dr. John Crawford

9603 3. Bidy

e

cr s g

STATEMENT BY LICENSED EMBALMER

[ herehy cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Studont Embalmer No.

vorking under my persona! supervision.

Student ,..eeessssasssanasrsrnorrravnransaa

Student Embalmer

;m,¢/</;4,;/ %%m

Licen! Embalmer No ¢ > 1}/ o

P. O. Address 63)— P

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

If this body is not embalmed, fact should be so. stated sbove.
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SEELARE T Ak Wi fayRafast

135

ety

THE STATE BOARD OF HEALTH OF MISSOURI

st::t} Of e } BUREAU OF VITAL STATISTICS State File No/??aj‘

rCounty of ... e AFFIDAVIT FOR CORRECTION OF A RECORD Lccal Registrar's Noﬁ%af
On this day of .y 194 _, before me appears

_____ s 4 M = o;h, states that the origin_zil_ record of d‘?;;ﬁ’,:

forSamgf At TR el TR Y T il &?g_ ...... 7 - , 19.&..)$the State of

Missouri, and whi , shoutd be corrected as follows:

o .. 0 SRR I 8

Instead of..._.. 4 ? 7 /7
item No......... 7 .............. should read g" f7 ‘74 ______

[74 7 rm— R
Instead of eeeamemmeeeeemeeeeaee et oen e . /7‘?
Item No should read ‘

Instead Of oo

Ttem Noo e should read - et eoreeaeaenenememtmeeen st et ettt eemte e aemaneemcee
Instead of.. omeemiemneememmememaeoesnerets seotementneon e emetenr et b red s s ransa Panemeas et et e sees et senn
Item No........ should read . e eeemeemetaReeteateoTerostesoiestamssmteeasemeeeossesfaces eoeieeeocatessisectesseseotansremasansscesn
Instead Of ..o sen e aen e e e
Ttern Nowoocc e should read.
Instead of - - e enemttoeetates maRinsepentesesememeeessaemteneseeen
Iterm No....... Should FEad. .. e et eveeceranas
Instead of ... . R
Item No.oiiiee -.should read OOV ORI
Instead of.

The above is true to the best of my knowledge, information and belief.
r (SmAL) Aﬂiant__.%







