AMENDED

Fitngﬁilgrfﬂqo _H"fﬂé'gl 8--..Pr|mary Registration District Nolm ______ Registrar's No. _-_.{?.19_:_, i STATE ER

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

- PLACE OF DEATH
s. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
¢ STATE 11linois

b. COUNTY

St. Clair

If institution: Residence before

admission)

b. CITY {If outside corporate limits, give TOWNSHIP
QR ,
town  St. Louis

only)

Length of stay in 1b

c. CITY
OR
TOWN

East St. Louis

Inside Limits

Yes X No O

¢. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR
INSTITUTION (¥, Ty

inside Limits

Yes [X No (O

d. STREET
ADDRESS

{If cutside,

1118 Market Street

give location} R

eside on Farm

Yes J No (X

-‘,’ﬁ/ﬂz-.— ¥/

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

3. NAME OF DECEASED [
{Type or prini)

First

MARION

Middle

JAMES

SHE

Last

RROD

4. DATE
OF
DEATH

Month

August

Day

2,

Year

1961

5. SEX 6. COLOR OR RACE

Male Negro

7. Married ﬁ Never Married ]
Divorced [

Widowed [

3/17/29

DATE OF BIRTH

9. AGE (last birthday)

32

1F UNDER | YEAR

IF_UND!

ER 24 HR

Months Days

Hours

Min.

10a. USUAL OCCUPATION (Give kind of work done
duri st of working life, even if retired}
TaBSrér

10b. KIND OF BUSINESS OR INDUSTRY

Lewin Metals Corpi.

1L

E.St.louis,

]

BIRTHPLACE {City and state or country}

[1linois

12. CITIZEN OF

U, S, A,

WHAT COUNTRY

13a. FATHER'S NAME

LEON SHERROD

13b. MOTHER'S MAIDEN NAME

{(UNKNOWN) HALL

l4. NAME OF

HUSBAND OR WIFE

BARBARA SHERROD

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown)

gfs. Qj ve war or da}: of service)

25/54

Unknown

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address P St. Louls, Ill.

Barbara Sherrod, 1118 Market Street,

Conditions, if any,

-

INTERVAL BETWEEN
ONSET AND DEATH

18.” CAUSE OF DEATH (Enfer cnly one cause per line for {b), and {c}.
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

7/

DUETO(bM W g ;éo—-rn_l__. at=

which gave riss to
ebove couse (8},
stating the under-
lying cause last.

DUE TO (¢} /7‘5_3

2 F6s

PART 1L

OTHER SIGNIFICANT CONDIﬂONS CONTRIBUTI
disease condition given in PART 1 (a)

NG 1O DEATH bu! not related to the terminal
S 9717

_}ART NI, deceased was

there a pregnancy

femala  was
in last 90 days.

IDYes I O No

I 0 Vnkoown

19. WAS AUTOPSY
PERFORMED?
YES m NO O

200. ACCIDENT  SUICIH HOMICIDE
0 a

a-—d«v«-&_)

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 11 of item IB)

P0c. TIME OF _Houl  Month, Day, Year |

INJURY ;z' f—-,?-é/

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK [}
NOT WHILE AT woar.ﬁ

20e. PLACE OF INJURY (e.g., in or about home,

farm, fanry, street, office bldg., efc.)

208, CHTY, TOWN, OR LOCATION

A Koo

COUNTY

Pl

STATE

21. | attended the deceased from

to.

/2

Daath occurred at.

252

her .
and lost saw ;o slive on

m on the date stated above, and to the best of my knowledge, from the caouses stated.

[22s. SIGNAT

res or

itle)

22b.

ADDRESS

/200 %/

22c, DATE SIGNED

S3-44

23b, DATE e

8/8/61

AL, CR ION,
OVAI. (Swbcity)

7U

23c. NAME

C‘METERY OR CREMATORY

National Cemetery

23d. LOCATION (City, town, or county)
Jefferson Barracks, Missouri

{State)

Al. DIRECTOR ADDRESS

BT ALFIDAVIT OF

T~ o

2114 MlS sourl Avenue

LLlid

25. DATE RECD. BY LOCAL REG.

AUG 3

1981

Cnd Sl . M 0.




-'% EXh

. . . — . St P

" GTATEMENT BY LICENSED EMBALMER

- LW . N b -

I hereby certify that the body 'vyhost_e name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

Signed 4_ ﬂ_.;rmﬂé 0 MLM
L3¢

4 .

working under my personal supervision. -

Student

Signature of Student Embalmer

N
Licensed Embalmer
.

o ~7 P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above’constitutes grounds for revocation of Ilcense)
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.




