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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

lt_Es. DIST. MO. 3 18_"!&»1\' REG. DIST. uo.]_()_QB_ Regisirar's No 12143

ALED JAN 19 1954

45591

State File No

BIRTH MO,
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whaere decsased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adimimion).
Mo.
b, CITY mmmuum.'ﬂhnmmdﬂ g‘TAL‘;’E,:hG-l:h'ﬂ?F) [-% Cg;!l' d_ngghmﬁvg .
township) o -
TOW . St. Louis g Toon  3t. Louls BHTRET
d. FULL {l_&rf_EOOF (I oot in bospital or institution. give strest addrem or location) D (If eursd, ghvs location) o} /9/7d-
wstirutioN. 5511 Winona Ave, Vs‘m 5511 Winona Ave,
a. l;lAME OIB . e (First) b. (Middle) c. (Last} 4. Dg}E (Month} (Day) (Year)
{ Type or Print) SHARON JANE TERRY DEATH _ Dec, 24,19%3
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| 17 Unoi® 3 AR | o (MDER 1 KA.
. WIDOWED, DIVORCED (Mw last birthdsy)  {Months , Dann | Houn l Mia
Femgle White Single \
ngsuuL SEE%PATION utl?.'ﬂun:dmn; 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE " (ciy; wad seate or Foreign Guatrr) | 12,  CITIZEN OF WHAT
hool BF St. Louis, Mo,

13a. FATHER'S NAME
Harry Terry.. . ]

13b. MOTHER'S MAIDEN

Margaret Woodlock

NAME 14, NAME OF HUSBAND'OR ¥|FE

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

16. SOCIAL SECURITY
(Yus, 8o, 6r gnknown) .r—dnnrwrhu-dmiw) NO.

17. INFORMANT 5 SIGNATURE OR NAME ADDRESVS

lime for a), (b), and {¢) DIRECTLY LEADING TOVDEATH‘(a)‘
*This does not mean ANTECEDENT CAUSES
the mode of dring, such

No None Harry Terry 5511 Winona Ave,
18, CAUSE OF DEATH : e o CERTlFch'rlpy “INTERVAL BETWEEN
_Enter only onscsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (B)
rize to the ebove ceuse (a) dating )

o falture, " | the underlying cause last. -

de. It means the dis-

case, infury, or complh DUE TO (o)

TI. OTHER SIGNIFICANT, CONDITIONS

Conditions contributing o the death but not
. related to the discase or condition cxusing death.

tion which caused death.

e

Mh&mfﬁaiﬁﬁj (

1. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .-
TION
ves (] wo [
21a, ACCIDENT Eoecity) 215. PLACEOF INJURY (o... taor about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, lnrm, fastory, street, offics bldg. ., ste.) .
HOMNICIDE -
20. THE " (Momth) Da) (Tea) (Bloun [ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - ml‘l’ NAU.'I'T'H[I.E L’q ’ &
22. I hereby certify that I attended the deceased from 0ae S 159310 _Hrer 2.¥ 195 3 that I last saw the deceased
alive on’ 2= 19_8" 2und that death occurred aiq_'.:u ., Jrom the causes and on the date stated above.

Zia. SIGNATU .. (Degresortitly) | 23b. ADDRESS 23c, DATE SIGNED
24a. BURIAL, CREM Alb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
oﬁ‘emovaf é Dec.26,1953 Lakewood Park Cem. . 3t., Louis Co, Mo,
DATE REC'D BY LOCAL EISTRAR'S SIGNATURE . 25, FUNMERAL DIRECTOR'S SIGMATURE ADDRESS
DEC o4 105 ! S e Alkriegshauser 4228 S.Kingshighway Bl
et — e -_-“_._-. " (r- 1 Ferakal. I. [J ot R!!lrll S&) - -




3

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student......coonom...... rseenereerasere e anann
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



