MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563-:034102

DEPARTMENT OF PUBLIC HEALTH AND WELFAR STATE FILE NUM
DO NOT WRITE AMENDED Registration District No. ________ ~=rimary Registration District No. 1003_“__“9;‘""-. No. __. n 2 ER

ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera deceased lived. 1f institution: Residence before
a. COUNTY 8. STATE Mo . b. COUNTY admission)

b. CO";r {If outside corporata limits, giva TOWNSHIP anly) Length of stay in 1h €. CIT‘( - inside Limits

TOWN g, Louls LIFE TwN Saint Louis YO NoO

c. FULL NAME OF {If NOT in hospital, give location Inside Limits R i i
HOSPITAL OR ) ide. Limi d. STREET (If cutside, give location) Reside on Farm

INSTTUTION'  9937a Belt Yes[J Me [ 3331a Belt Yes 0 Ne D
3 NAWE GF DECEASED First Middie Test 4. DATE onth Day
(Typa or prinf) Esther Sharp DEATH 8 9

- 8, SEX 6. COLOR OR RACE 7. Married [] Mever Married [] [8. DATE OF BIRTH | .. AGE (last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR

Fermal Neero Widewsd O Diveree X [3 /16 /1 3 50 RIS

8.1 0
10a. USUAL OCCUPATION Giva kind of work done | 10b. KIND 'OF BUSINESS OR INCUSTRY| 11. BIRTHPLACE {City and state or country) { 12. CITIZEN OF WHAT COUNTRY

Domeakie ~ v =® | Pvt, Families St.Louls, Mo, U,S.4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

UNKN. JACKSON UNKN, YOUNG IERBERT SHARP

15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 14 _cnniAl SCAIDITY G 17. INFORMANT : Address

(Yes,ﬁnonr vnknown)[ {If yes, give war or dates of servi RUTH SWAN. 333 1a Belt

18. CAUSE OF DEATH {Enter anlv one cause per lina for (a), (b}, and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: : ONSET AND DEATH

VS 300
Rev. 4/59

TE AMENDED
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>
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i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Q

@ | N

B

o

IMMEDIATE CAUSE (8) _ ACI.-‘{'C. 7‘)1}1 .r:f,' / : a,;f,‘ idmae:

DOCUMENT

Conditians, if any.]  DUE TO (b} Ar/ lrioclecot iy [feasrk Q.r¢4-¢m é et

which gave risa to
sbove cause {a), . ;2. -
Is"::‘:\q ctar:.l.nmﬂ:;' DUE TO (c} p a2 b & FE - ne / /' k < é J X ‘5’? L

PART I, OTHER SIGNIFICANT CONDITIONS commnunus TO DEATH but not related to the tarminal PART Hl. If decesred wu female was
disease condition given in PART | {a} there a pregnancy In last 90 days.

_ #({/‘,“&HQ_ Céfﬁ(l‘- IFe e for 5((4 Cay e [DYes o ||:]Unknown
19. WAS AUTOPS

208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART il of item 18.)
sggrakmhfg? . O O a N

20c. TIME QF Houl * Month, Day, Year

’ INJURY a.m.
p.m.

[ URY :OCCURRED 0. PLACE OF INJURY [e.9,, i or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

?Od wPJiII.E AT WORK farm, faciory, street, “office bldg., e1¢.)

NOT WHILE AT W RK |:]
7’ ~ ‘ 7_. ‘ 1 7‘ 7 ‘ 3 and last saw ::;aiivn on J""I - ‘ 3

m on the date stnled abave, and to the best of rny knowledge, from the causes stated.

MEDICAL CERTIFICATION

21, | attended the deceased from.

Death occurred ot

Lor title) 22b. ADDRESS . 22c, DATE SIGNED

B amat, MO, 2800 N Toq/00 [t Lot €63

23a. BURIAL, CREMATION, | 23b. DATE F3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)

REMOVAL {Specify) M
reerwood Cemete St. Louis County, Mo,

24.R F?ﬂgyEﬁ&CTOR 8/114'/63 ADDRESS Gree 25. DATE RECI:'B,;’. LOCAL REG. | 25. %rm /y p

C,J. Gates, Jr. 1j107 Pinney Av AUG 13 1963 A

(Lucensad Embalrner s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by ) - Student Embalmer No.

working under my personal supervision. i
- ' ' Signed Z& /4/2 f-/ \46‘4«‘4 -~

Student

Signature of Student Embalmer

Llcensed Embalmer No. 1-1-580

P. O. Address_l.l.l_QY_EiDnﬁI_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN- HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of licenss).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

If this body is not embalmed, fact should be so stated above.




