Health,
& Welfore - < STANDARD CERTIFI(AI! OF DEATH STATE FILE NUMBER
. Public
y Service gistration District Ne. 3/17 Primary Ra_gis_r_r_urion Djsrri;t No. . e_,;_d.g‘ ___________ Registrar's No.____. _/_Z ___________
V. PLACE OF DEATH 2. USUAL RESlDENCE (Where deceased lived. If institution: R-sldnl’lce beforn
N . COUNTY a. STAT b. COUNTY dmission
> 3% ° St . Lonis  Miassouri ST Bl
- 1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limit
Or Yes @ Nef ] ORr 4& 3 y ¢ Yeos
town  Ch TOWN Rook Hil1l %
c. EULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d, SBREE';S {If outside, give location) Reside on Farm
OSPITAL O ADDRE
| / INSTITUTION | 6énths 9733 Graystone Texrv-[] rnXI
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) o]
DOROTHY SHEETS FREI DEATH  June 27,1958
6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn ;,',.,, ;UNI?ER;YEAR |: UNDER Z:MHRS.
L WIDOWED " VORCED last birthday) onths ays owry ] n.
e 1 White BN sl Oct,1%,1909

y standard nomenclature in item

All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

eeB8=024143

106, USUAL OCCUPATION (Give kind of work done

IND

GI maost of working lite, even if retired)

tob. KIND OF BUSINESS OR

Manchester Bank

11, BIRTHPLACE (City z\a state or country}

St.Louis Mis

12. CITIZEN OF WHAT COUNTRY?

ouri TS A,

13¢. FATHER'S NAME

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeos, or unknawn)
fio

4n Sheets

13b. MOTHER'S MAIDEN NAME

Bixdie

(] ,."ﬂ-“ war or dates of service)
one

16. SOCIAL SECURITY HO.

494-09=2909

17. INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEBICAL CERTIFICATION *

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b}, and ().}

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Condltions, If eny,
which gave rise to
above cause (2],
stating the under-
lying couse loarn

DUE TO [c)

| Dr,Martin Sheets REt,2 . Rox
y (d;'-C—e.rl.(’)ﬂ.Qfgéc'.,

14. NAME OF HUSBAND OR WIFE

addessChegterfield

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} ‘ML& 6704.«....{,

/750

PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART 1 (o)

19. WAS AUTOPSY
PERFORMED?

YES[ ] NO[ &=
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
] [ O
X¢. TIME OF .Hour  Month, Day, Year
INJURY a.m.
p.m.
20d4. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I farm, factory, street, office bldg., etc.)
AT WORK - )
- q -
21. | ottended the deceased from (d /(‘-4- "2 , o und last so@lw- on Z z 2&7 of g
Death occurred at 1: h'; Pallae m on rh.b{.. stated above; ond to the best of my knowledge, from the coufes stoted.
22a. HIGNATU (DyGree or title} 22b. ADDRESS 22¢. DATE SIGNED
Ay AT Foa It s 22 hend P

Z3n. BURIAL, CREMATION,

23b. DATE .

June 28,1958 Oak Grove Mausoleum

NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

nl)

St.Iouls Co.Missouri

24. FUKERAL DIRECTOR

Alexander & Sons‘ 6175 Delmar Bl

ADDRESS

-30-5¢

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Ruverse Side)

:Q.OF?ISTRAR 5 SlGNAfﬁEE ; 2
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"STATEMENT BY LICENSED EMBALMER =
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, O BY Lo e , Student Embalmer No, ...................

.to comply with the above constitutes grounds_for revocation of license).

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalme_r Noi-/y‘é#
P. O. Address....é./.}..‘d ﬁ //'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

“ 1f embalmed by a S’I'UDENT he also shall sign in his 'OWN handwntmg
If this body is not _embalmed fact should be so stated ?boye. .

]



