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tign wohich caused death.

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing lo the dealh but zof
related to the disease or condition causing death.

Wi T

. No.3C0
‘ F".ED NOV STANDARD CERTIFICATE OF DEATH State File Nooo
A -8 1956 318 10208
{ BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.__]_D_O.Bfeqiumr’aNn
I 1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where dacossed livad, 1f insthiutios: residence before
a. COUNTY 8. STATE b. COUNTY adiniraton).
MISSOURI
/ b. C|T‘I’ (1! outaids corpurata llmits, writs RURAL and give c. LENGTH OF ¢ CITY d. Is Residence within limits of
township) S'TgY this place) OR # cliy of incorporated townt
a ToWN ST.LOUIS cars| TOwN ST.LOUIS Vel Mo =
g d. F#%PP#ANI‘_EO%F (It oot in boepital or institytion, give strect address or location} o STREET (I rural, give location)
8 Wstirorion 2340 PARK AVE. A23%) 2340 Park Ave.
f < I ) NAME OF ™ s (Fist) b. (Middle) e (Last) LOATE  (Maum) (e (Y
& |_(npwea  JOHN RILEY SHARP ok November 6,1996
| ﬁ 5, SEX O 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNbIR | YEAR | o UNDER u was.
i 5 Male White Wl?oa O§ED (Bpecify) 9 6 1881 h,?gl-hdlﬂ Monthy | Days Houni Mia.
| 2] 10a. USUAL OCCUPATION (Ghekind of work | 10b, KIND OF BUSINESS QR [N- | 11. BIRTHPLACE .
l l-‘ﬂ douldF‘n mc-l.n(wnrklﬂ‘“h.n:sn‘}! ::ld:d) (City aad State or Foreign Ouuntry} / % CLT'ZENOFWHAT
5 Tmer Retired ° Tenn, UeS.a.
} < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
| N NOAH SHARP Unknown Emma
r i :2 WAS DECkEBE? E\(I'ER INIU.S.ARMdEP F?RC'r;_"T; ’ 16. SOCIAL SECURITY 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
orunknpown yma, l e War Of a8 Of BT Y¥ICE, ,
- 2 TN | John E. Madden, 2340 Park Ave,
‘ ‘gl: 18. CAUSE OF DEATH EASE OR CONDITI MEDIGAL CERTIEICATIO ONSELAHD DEATH.
Enter only onecauseper | 1. DIS CONDITION
. 7 [ 1ine for (&), by, and () | DIRECTLY LEADING TODEATH:(s) S
g *This does not mean ANTECEDENT CAUSES
| ! the mode of dying, such J}fnrtbi:ihcongi!iom, if c;n;)v. gn'ifw DUE TO (b}
h, X s¢ to above carse (o) statin .
é ::t.ha: f:f:;: a;;':t:::: trhe underelvinn cauae lasl. d / 5 3 x
' o case, injury, or complica- DUE TO (c}
7
w
=]
-
]
-4
=

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
YES D NO D
v || 2187 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorabost | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE boms, tarm, Iaotory, street. office bldy..e10)
Z HOMICIDE _
g 21d. TIME (Month) (Day) (Yes) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOTWHILE
| INJURY WORK ATWORK ) -
P T
? 2. I hereby ce that I altende cﬂ deceased from ‘)T{IQ 3( , lo __m Igﬂ that T last sow the deceased
= alive on and that death Wecurreld at m., from the causes and on the date siated above.
= 23, SIGNATURE (D 23b, ADDR ATF.SIGNED
- #\ZZ by T8 9/ 7 Solf— 1S
E 24s. BURL 3‘}_&&:&»\- b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Smte)
. ¥}
g smoval 11-9-1956 Lakewood Park Ceme. S¢, Louis County, Mo.
DATE REC'D BY LO%%L REGISTRAR'S SIGNATUR| 25. FUNERAL DIRECTOR'S SIGKATURE ADDRESS 7
REG. - -
NOV 8 1958 @f" - | McLAUGHLIN F.H.,INC. 2301 Lafayette
[4 (Licensed Embalmer's Sutemnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NoO.............

DY IME, OF By .ottt r ot e sre o e et tn s s s sy ae e aaas .

working under my personal supervision..

YA -3 1|
Signature of Student Embalmer

P. Q. Address

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




