THE DIVISION OF HEALTH OF MISSOURI

FILED 0CT 26 195%° STANDARD CERTIFICATE OF DEATH stae e b 3O96 3
AIRTH MO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. 1003 Regisirar's No, ........8.;&@.@.
1. PLACE OF DEATH N 2 USUAL RESIDENCE (Where d d lived, 1f lasti id bafore
a. COUNTY " a. STATE MiSS our i b. COUNTY sdmimiont.
b. CITY (I coteids corparate lmits, wtite RURAL and ghre c. ﬂm&ﬂ c. Cg;{ . thgmm-ﬂhmméﬂ )
TowN . S, Louis " 55. yrs, ToWwN St, Louis | EHTTRE
d. FULL NAME OF (If 5ot in haupitsl or inethction, give strast addrems of location) QF roral, sive locatlon) ¥
‘RerToTion.  BARNES HOSPITAL "/fmm 3l135a Clark Avenue )‘ / /0
3. NAME O!E a. (First) b. (Middie) e. (Last) 4. Ds}'E (Month) (Day) (Yean)
(Typeor Printy  Mary Ella Sharp DEATH Sept, 25, 195}
5. SEX ‘G.COLORORRACE 7. MARRIED, NEVEE‘:ED RIED, | | 8. PATE OF BIRTH QAGEunm'Jn:glm rmu&
Female| Negro HEPFLIEE Sept.29, 1913 5% 1T 1287
10a. USUAL OCCUPATION (Givwkind of wcek-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r wd State or Foraign Comntry) 12, CITIZEN OF WHAT
Housawire™"™"™"| None DUsTRY Starksnlle, Missigs ipb{ GPUNTRYT
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W1 FE
Josh Lawson | Carrie Belle lMontgome: Willie Sharp
I&quEECEASEDEVGI;ZRINd&SARHﬁTRCES? 16. SOCIAL. SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
| NG | o =)l9l-26-8818"| Pearl Sharp, 3435a Clark Avenue
| || 18. causE oF pEATH N ) MEDICAL CERTIFICATION - | 'NTERVAL BETWEEN
e oo | 'DIRECTLY LEADING TO DEATHYy ____ Disbetes Coma ol Hra,

. ANTECEDENT
*This does not mean CAUSES

the mode of dying, tuch | Morbid conditions, if any, m DUE TO m)__ﬁi_e_Qs_Hellitus 3 wks

et heart faflure, asthenia, rise fo the abose cTuze {!)

cte. It means the dis the tmderlying corse last
care, infury, or complica- DUE TO (G)
tion which cansed decth; | 11. OTHER SIGNIFICANT CONDITIONS
related to the dizcase or w&?ﬂ.
t2s. DATE OF OPERA- [ 190. MAJOR FINDINGS OF OPERATION . o 2. AUTOPSY?
2 ‘ v B w00
21a. ACCIDENT Boecily) 215, PLACEOF INJURY (o dnewabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o, fartn, Inetory . strust, offios bidg . eve)
HOMICIDE : :
21a. TIME (Mouth) (Das) (Yewd (Hoeny | 21s. INJURY OCCURRED | 211. HOW DID INJURY QCCURY
INSURY ' o | "eoan L) "ar woex AboX
22, I hereby certify that I atlended from __Sept. 2l 198k to__ Seph. 25 19 Sl that I last saw the deceased
alive on __Sent., 28, , and that death occurred ot __ 1225 3P, from the causes and on the date stated above.
Za. 81 r . or titte) { | 23b. ADDRESS - 2. DATE SIGNED
_ chg - ,,,,H,/% 2 ¥~ M. D. BARNES HOSPITAL /2% fEh
24a. BURIAU CREMA- | 2¢b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (B1ate} |
Ramoval— 19/30/195h SHRTRSIALe, Mississippl
DATE RECD BY l%AEGL SI?ATU . . 2. FUNERAL DIRECTOR' B8 SIGNATURE ADDRESS
SED 9 Q 1954 HCharles J. Gates, 4107 Finney Ave.

2 7z _H;m_am&e-wﬂnms&)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa:
by me, or by .......o.....ll. b T O P , Student Embalmer No....

working under my personal supervision..

Student .....voii Signed.
Signature of Student Embalmer

Licensed Embalmer No#

P. O. Address . 4107..53

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



