THE DIVISION OF HEALTH OF MISSOURI 6625

:u;" F"_ED FE B 25 1957 . STANDAR§ (iE8RTIFICATE OF DEATH T RYE R e o
i Ragistration District No. —..cccooo.... N2 o Mf_ Primary Registration District N1. %3.. Regis"ur's_No, _,944_
14 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived. IF institution: Rclid.nzq bofu.:'
- . STATE b, NTY admission
. a. COUNTY None ° Missouri COUNT
0 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . . v}
TOWN St. Louis Yest! MNeD 1-03,“ St. Louls YesO MNoD
c. Egls.il;ljlzl:g%o:‘l(lf NOT inhospital, give location)|Length of stay in 1b d. STREET 4302 E (|f‘;uu|de give location) Reside on Farm
é _‘z?ﬂnsnwnon omer G, Phillips .;//?G:"DDRESS aston Te:0 MNoD
2 3. samzx or First Middle Lat 4. DATE Month Day Year
it DECEASED oF .
E (Type or print) Rennie Sherrod DEATH 1 26 57
5§ 5. SEX 7] 6. COLOR OR RACE 7. marrien L] wEVER MAR@D 8. DATE OF BIRTH |9. :f}é%mhm%a ;::r:zcn |D\;::n 1F;:"?fa 2;,"‘25.'
o Male Negro winowep (X pivorcep [} 7/5/1 893 6’
: -] 10a. USUAL OCCUPATION (Gise kind of work donie {100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) , 12, CITIZEN OF WHAT COUNTRY?
2 during most of working life, ecen if refired)
- Laborer (re 1red5 Unk. Arksnsgsas USA
t o 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
-] v -
9 Louls Sherrod Unavailable
o W 15‘; WAS ntclz*nszo EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. EINFORMANT Addrexs
- - {Yes. no. or unknown) (I yre. give war or dales of rervice)
2w ettt 431-28-6224 Herman Sherrod, 4441 West Belle PL
E— = 18 CAUSE  OF DEATH [Enter only one cause per line for {a), (0}, and (¢}.} - --- S e ~ Ig‘l';glé?} BU:'AE'IF:
v o= PART 1. DEATH WAS CAUSED BY:
‘g o IMMEDIATE cavse (o) . Cerebral Thrombosls . i é‘e%
£ F
5 5 Condivions, if any, } bUE o (8) _er_thil_and Generalized Arteriosclerosis e undet,
5 g a?ute cguu a), - . . . ] . .
S @ z ?y?;i:p cta:uur:“:'a;. DUE TO (C) ' 3 3 z*
g =] - PART 1. OTHER SIGNIFICANT CONCTIONS CONTRIBLTING TO DEATH BUT NOT RELATED TO THE TERRINAL DISEASE COKDETION GIVEN IN PART I(a} - (LB ;\é.;sF 6\:;(;:3?
- -
£ |S | Pulmonary Edema - Adhesive Pericarditis - Congestion of the Liver ves [ no O
'E ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1l of item 18)) .
» E D D D
= < 5] _
g4 2| e TIME OF  Hour  Monih, Day, Yeor .
n o INJURY  a.m. . N - -
o : E p.m. R . o S
2 3 = [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e, g., in of ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< oW . | WHILE AT o NOT WHILE Jfarm, factory, street, affice Oddp., ete.)
é @ WORK AT WORK
- 21. | attended the deceased from 1-13-57 . to 1-26-57 and last saw ﬁ alive on 1-26.—57
‘5 Death cccurrad at 1 3 20 P m on the date stated above; and to the bast of my knowled{e, from the causes stated.
o 2a. MIGNATURE, ) . {Degree or.tirle) — . . €J J22. anoReSs - . [ 2¢. DATE SIGNED
[=4 . i 1
" % y- MoDe 2601 Whittier Street .| 1-28-57
- 23a. BURIAL, CREMATION. (/] 235, DaTE 23¢.- NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. of cornty) (Stale)
8 RENO&;L (Speeify ) . , . ’
: 1/30/57 Greenwood Ceme tery |St., Louils County, No.
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26/ REGISTRAR'S SIGNATURE
Cunningham & Moore, 2405 Marcus AN 29 57

{Licensed Embalmar’s Statement on Raverse Side) / ‘m}-é s
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. STATEMENT BY LICENSED EMBALMER -

- . ' - R - L AT - .
s, - ey - Pt - Ty

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was er
by MeE, OF BY it e ae e . .

workmg under my ‘personal supervision..

Student ...ooieien e

P. Q. Address . &%Yo Na]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
“to*comply with the above conshtutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -
. )




