cerenar,
disoases in Part | must be casually reloted. Coroner cannot certif

HOuTOY,

y to a death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ale. [Aidad Uan only sidhaard

1

PR

STANDARD CERTIFICATE OF DEATH

FILED SEP 4 1357

Reagistration District Na.

rimary Registrotion Destrlc! N01003 - Registrar’ 5%91....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceatod lived. If institution: Rasidence belora

admizsion)

. STATE b.
a. COUNTY a Mi g9 Ouri COUNTY
b. CITY {lf cutside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY Inside Limirs
OR OR
Towd  St. Louls Ye1il NoO Town Ste Louls YesX MNoD
c. r{g%FI’_I'I':I:t“CEH?F (I NOT inhospital, givelocation)|Length of stay in 1b G n? S?EET (1f autside, give location) Reside on Fard
2 wsttution 5075 Wells ;é_é aboress HO75 Wells Yest NoO
3 ::gtl :"D Firnt Middle Last 4. DAYE Month Day Year
ASE 7 oF
{Type or prinf) CATHERYN SHERRON eATH 8 15 5%
5. SEX 6. COLOR OR RACE 7. MARRVB NEVER MARRizD ]| & DATE OF BIRTH |9. ;\G::b(_j'!’lhgem;a IF_ UNDER 1 YEAR [iF UNDER 24 HRS.
ayt Drinaay Monthe | Days Houra | Min.
Female Negro wioowep (] ovorceo [} 7/23/10 47 22
-[10a. gsuiAL OCCUP}TIONk(ijejkmd nft::;rk dnﬁ; 105, KIND OF BUSIMESS OR INDUSTRY [11. BIRTHPLACE (City and stato or country) 12. CITIZEN OF WHAT COUNTRY !
uring mosat of working life, even If retire .
Coo Lou's Bar Little Rock, Ark USA
' 13. FATHER'S NAME 13. MOTHER'S MAIDEN NAME
W11l McNesely Pearl (unknown)
15. WAS DECEASED EVER IN u. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.|I17. INFORMANT Address

IS yer. give tar or daled of sersics)
- -

{¥ea. no, or unknoon)

No

498-20-911"1

Williem M. Sherron, 5075 Wells

18. CAUSE OF DEATH [Enter only one cause per line for (a), (B). and ()]
PART I DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _BIEE_E:_HS_IIE_GARDIQIAS_GE..AB_DISEASE_______

INTERVAL AETWEEN
ONSET AND DEATH

_ 2 Mos.

Conditions, if any, DUE TO (4)
which gare rise to A
abore c:uu a}, *
stating the under- .
- {tying cause laat. DUE TO (¢}
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ¥ PART 1(n) 19."WAS auTOPSY
e % PERFORMED? 2
u ves ] no X0
:-"_- 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part [ or Part 17 of item 18.)
& U W] O
(W] .
o [ 20c. TIME OF  Hour  Month, Day, Yeor
= INJURY  * 2. m. -
a p.om. -
]
X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahout home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jfarm, factory, atreet, office bidp., elc.)
WORK AT WORK

Death accurrcdﬁ- Tl 54 AM,/;

21. | attended the daceased from Aug!.m:!:_l,_IQ_ST_ to _Angnst_ls,_lQSTand fast saw h.‘:;;

m on the date stated above; and to the best of my knowledge. from the cauaes stared,

alive on _Augn._ll-l 1

24, FUNERAL DIRECTOR

Charles J. Gates, 2107 Finney

25, DATE RECD. BY LOCAL REG.

224. SIGNAT /i Degreg or mle) 22b. ADDRESS 22¢, DATE SIGNED
4 0
( ; : 27ba Franklin Ave. : 8-16-57
23a. BURIAL, CREMATION. | 2%, mrs Z_‘f NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify. town. or county) (Statey
REMOVAL {Specifi) R . ' .- ) ‘
Raemoval B/19/57 Greenwood Cemetary St. Louis, Mis

GISTRAR™S SIGNATURE

AUB 1657 |

{Licensed Embalmer’s State

ment on Reverse Side)




L

et AL N .
R NS T
K .
. . .
:-. . ' v hid - - v
. L STATEMENT BY LICENSED EMBALMER Tt |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L o TR o o I

working under my personal supervision.,

Student ... ..ovviieuiiiniii et s Signed....
Signature of Student Embelmer

. . : o TR T e P. O. Address .. 41Q7 Fin
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.o comply with the above constitutes grounds for revocation of license). - }
If embalmed by a STUDENT he also shall sign in his OWN handwntmg
If “this body is not embalmed, fact should be so stated above.

[ - . LU
. -




