THE DIVISION OF HEALTH OF MISSOURI ’ 5916

100

s || FLEDMAR 151954 STANDARD CERTIFICATE OF DEATH 5010 File Moo
"BIRTH NO. REG. DIST. NO, _31_8__ PRIMARY REG. DIST. no.@ Registrar's No,......! 2 @@6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoasst lived, Il institution: residence before
o a. COUNTY a. STATE M b. COUNTY rdinizmion).
. 0
b. C|TY {If outrida corpurats limits, wtite RURAL and give ¢, LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL sz give township)
TOWN township) | STAY (in thia place) Tg&sN
8t Touis Mo St Louis . o
d. FULL NAME OF (1f not in hospital or jmstitution, give strect addreas or location) )| d. STREET (If rural, give location) A AL/
HOSPITAL OR ADQDRESS 8 .
INSTITUTION City Hospital "l 09 "Wright Str.
3. gE%%Es%’E a. (Firsy) b. (Middle) e. (Last) 4. ng'l__'t-: {Monit)  (Day) (Year)
( Tvpe o7 Print) Yoarns Batty Ba rolegter DEATH
5. SEX 6. COCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTi * 9. AGE (In years| IF UNDER | YEAR |-IF UNDER u mms,
WIDOWED, DIVORCED (Hpauif: laat birthday) Mﬂnﬂnl Days | Hours | Mis,
F ] D 39 |
10a. USUAL OCCUPATION (Givekinduf work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stats or forclgn country) @&)| 12_CITIZEN OF WHAT
done during moat of working life, even if ratirad) xR f!grm’ COUNTRY?
i fa - Campbel Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or*uusamu OR WIFE
P T YT P
Unknown . Goldiae Hﬂ%&d:-—————-—-——._
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, ORMANT'S SIGNATURE OR NAME ADDRESS
{Yen. no, or usknown) (If yea, give war or dates of service) NO. 935 Hi k
William Glenn Sharp ckosf
18. CAUSE OF DEATH MEDICAL CERTIFICATION = INTERVAL BETWEEN

| Enter only cneenuseper | |, DISEASE OR CONDITION ONSET AND DEATH

line tor (), (b), and (¢) DIRECTLY LEADING TO DEATH® 1y

—— - °
“This doet nat mean | ANVECEDENT CAUSES M.«/LM C P W W P

the mode of dying. such | Aorbic conditions, if any. gicing DUE TO (B)

aa hearl fallure, asthenia, | Tise (0 the nbore cause (o) stating -
ce. Tt ff-mﬂm- the dig. | the underlying cause last. . * 5 t: a2 ’ M//z . Z .
ease, injury, or complics- DUE TO (c) _ z

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . /

Conditions contributing to the death but ol
related Lo the disease or condition causing death.

N
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . o toeel : 20, AUTGPSY?
TION
| . ves ) w0

21a. ACCIDENT (Boacity) 21b, PLACEOF INJURY (... inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATD

SUICIDE homa, farm, factory,street, afice bidg., s10.) . . . )

HOMICIDE
2id. T(I#E (Montk} (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE -
INJURY WORK AT WORK : - 0% 3\¢

22+ ] hereby certify that I attendcd the deceased from d __.__;_.._..., 19 Iha! I last saw the dc;‘:ea'sed
abpeon 19 and thel deaih ogsurged at/d 45 /1., from the causes and on the dale slaled above.

S 2 Bl s, Ol |30

BU RIALS CREMA- | 24b. DATE 2~L I\Q\GE OF CEMEI'ERY CR CREMATORY 24d. LOCATION (City, town, or county) 4 ) (State)

NREMﬁ\rALcsmim 3_5-5 WA St Louis Mo . s

ISTRAR'S SIGN, Tung 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS

JyACentral Und Co 1841 Cass ave

—y FEE (Tivensed Embalmer's Statement on Reverse Side)

LALNLY-—USING UNFADING BLACK INLK—MAKE A PERMANENT RECURD

"DATE REC'D BY LOCAL | R

MAR 5 195%°




s

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

" Student Embalmer No.

working under my personal supervision,

StUDENt vuvesevinsaurans A TOPARLLRLLLE Signed ro—
Student balmer
Licensed Embalmer No.NO t _Smbamed

P. O. Address J.d Stygar P.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to compl

the above constitutes grounds for revocation of license,) .
If this body is not embalmed, fact should be so stated above.




