. THE DIVISION OF HEALTH OF MISSOURI
o2 | FILED MAR 10 1955 STANDARD CERTIFICATE OF DEATH et s vo....... OO0,

.48 31 8 3 Regisirar's Noe ... 174.5...

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdecoased lived. If lnstijution: residense befors
a. GOUNTY a. STATE b. COUNTY sdinimion),
i Mo J Oty
b. CITY (If cuttide eorpurato limits, write RURAL end xive c. LENGTH OF c, CITY 1‘3].' Q . d- Is Residence within llmits of
. townabip)| STAY (ia this place) Q a eity or incorporated town?
_TOWNSt,, Louis Life _ TOWN yIniversity City A b )
d. FULL NAME OF (If not ia hospital or in:x.lwtio: Live streot sddress or location) STREET (If rurat, give location)
HOSPITAL OR _ ADDRESS
INSTITUTION Ramsey Blde, 19th&Pine 7457 Delmar
3I:I;IEACNE’IESOEFB a. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) Fdwin B. Sherzer DEATH Feb, 23, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH -~ - * 9. AGE (In yesrs| IF UNDER 1 YEAR | I UNDER 1 nas,
W!DDWED. DIVORCED (Bpeoity] Laat birtbday) | Months l Days | Hours | Min.
M Ol w Widowed May 18, 1874 8yrs. | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . . 12. CITIZEN
dﬂmdnrin‘mmte!worun‘uf...:mlzf f.:,:;] DUSTRY (City snd State ¢r Foreign Countrv) | CCUNTRY?OF WHAT
Printing Mound City Press |St, Louis, Mo, (O ) USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elwin B, Sherzer { Flizabeth She i g
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | {6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 86, 6r unknown) (If yen, pive war or datos of service) NO.
No. None 489-05-4918 'Mary S, Sherzer 7457 Pelmar.
18, CAUSE OF DEATH ME&AL CERTIFICATION - INTERVAL BETWEEN
; 1. DISEASE QR CONDITION : - - Y : "ONSET AND DEATH
- uater only onOCRUSOPET | L) ECT Y LEADING TO DEATH® (g /Mm

*Thiz does not mean ANTECEDENT CAUSES ’ -

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
a3 heart fallure, asthenia, | 7ite to the above coude (a) stating
etc. It means the dig. | the underlping cause last.

care, injury, or complica- DUE TO ()
tiom which caured death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the dirtare or condition causing death,

line for {a}, (b}, and (¢)

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
] ves (] wo D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, (aotory, street, office bldg., eta.)
HOMICIDE ’
2td, Tlr;_ﬂ-: (Mouth} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =
WHILEAT "] NOT WHILE
INJURY WORK AT WORK ’{ ,2 0 J
2 ] hercby ceﬂtfy that I attended the deceased from , to , 19 , that I last saw the deceaced

54
9____., and that death occurred at Z_ﬁ ., Jrom the causes and on the date stated above,

) 35:96 :AT!JRM F 2 ‘44/ @ (Degreoortltlc! [23b ADDR 2: / Lz;; ?‘Ejfg%

WRITE FLAINLY—USING UNFADING BLACK INE-—~—MAKE A PERMANENT RECORD

242. BURIAL, CREMAS m DA  NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (Stato)
TION, REMOVAL (Spesity}
Burisl Cpmpterv St.. Imiis Mo,
. DATE REC'D BY LOCAL /@ﬂ'RARs&GN TURE 25. FUMERAL DIRECEDR™S S|GNATURE ADDRESS
]
FE

(Licensed Embalm:ra Stath

on Reverse Side)




FONEEN

"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
L4

.................................................................................. , Student Embalmer No..........

working under my personal supervision..

Student .. o e e i iaaaacaaaares i RS s e o LA aarth-uil ool oA

Signature of Student Embalmer

P. O. Address L /,76

1

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




