JRI DIVISION OF H

FILED VS JUL

Registration District NO, evcccmua._

1

fggd'l‘l — STANDARD CERTIFIC
Bl.g_himary Registration District No. _lgg_s____kegiﬂur's No. -_.6005-_

ATE OF DEATH

—60-02496

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE MO‘.. b. COUNTY admission}
b. CITY (If cutside corporate limits, give TOWNSHILP only) Length of stay in 1b c. c&v Inside Limits
TOWN St. Louis 35 Yrs. TOowN St. Louis Yes if No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESSI+ .
INsTUTIoN - A] exian Bros. Hosp, |YeR NeO 033 N. Broadway Yo O NeRl
a. &IAME OF II)E;:EASED First Middle Last 4. D;OAFTE Month Day Yoar
ype or prin}
JOSEPH PERRY SHARP DEATH 6 10 60
5. SEX 6. COLOR OR RACE 7. Married I Never Married [ [0. DATE OF BIRTH [ 9- AGE (last birthday} { IF UNDER | YEAR IF UNDER 24 HR
I\,{a 1 e whi t e Widowaed Divorced ] 9/22/00 59 Montha | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during #tof working life, even if retired) N
"MinTster Own Chirch Alley, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Joseph Sharp Aletha Cipler Anna
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NG, 17. INFORMANT Address

£

i) O Lo ATty [Pt ot

7~ DOCUMENT

{Yes, ﬁ, or unknown)] (If yes, give war or dates of service}
S |

429-01

-6809

Anna Sharp, 4033 N. Broadway

PART I.

Conditions, if any,
which gave rlse to
above cause (a),
stating the under-
lying couse  last,

18. CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED 8Y:

A

(b), and (c).

IMMEDIATE CAUSE (2) Ny

|

DUE TO (c}

AT IM&LQ‘{J
werom CLandleze W

INTERVAL BETWEEN
ONSET AND DEATH

420/

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disesse condition given in PART | {a)

PART

HI. If

decassed was

femsle was

there a pregnancy in fest 90 days. 3

]DY-: I DN-'J

O Unknown '~

19, WAS ALTOPSY
PERFOQRMED?
YES NC O

20a. ACCBENT SUICIDE HOMICIDE
] O

MEDICAL CERTIFICATION

20c. TIME $F Hou
INJUR a.m.
y p.m.

Month, Day, Year I

é /Oéo

p L.

RT 1 &m 18.)

20d. INJURY OCCURRED

WHILE AT WORK

NOT WHILE AT WORK [J

yE

20e. PLACE OF INJURY {e.9., in or about home,
arm, h:{:y( . office bidg., etc.)

mf. ITY, TAWN, OR L ION . NTY
M s %‘;

STATE

21,

occurred  at.

| attended the deceased from,

7

VA

to,

/agsﬁ mh.n,tl\o date stated abo

and lest saw Rf;.. slive on

ve, and 1o the best of my knowledge, from the ceuses stated.

7/\

ree oOr

22b. ADDRESS

A Fo o

Clee

22c. DATE SIGNED

AL

/m. BURJAL, GRE {ON, | 23b. DATE o 23c. NAME OF FETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
OVAL (Shecify) .
ﬁgnov‘a%Y 6/13/60 Laurel Hill Cem. St. Louis Co., FKo.

§Y7 AEFIDAVIT. OF

FUNERAL DIRECTOR

ADDRESS

7MCLAUGHLIN 'S, 2301 Lafayette

25, DATE RECD, BY LOCAL REG.

JUN 13 1960

{Licensed Em

balmer's Slatement on Reverse Side)

26. REGISTRAR'S SIGNATY
ﬁigq—?é é‘ TJAE{ « | -:. é =

R 52

#*
P it




L]

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

-

working under my personal supervision. ' (%)/%\/ . ‘
Student : Signed y N - W-

Signature of Student Embalmer

Licensed Embalmer No._ .=
<o ~ P.O. Addres '.._f, @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cg
with the above constitutes grounds for revocation of license).
I1f embalmed by a STUDENT; he also shall sign in his OWN handwriting.
* If this body is hot embalmed, fact should be so stated above.




