MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 680009899 B
DERPARTMENT OF PuBLI :eg::f:;::;,,:: :,w ELFARE -3_]!-8"‘” Regiswation Diswict N 10 Oﬁgmm's Mo 21 3g STATE FILE NUMBER

DO NOT WRITE  amenpep [ 0 01on PO 10 wonammsrmmn o e PRS2 ATy PENRTTTION IAGE TR mmm e oo ORI B T mmmmm e
ON THIS 5TUB AMENDED - :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
VS 300 8 a. COUNTY - e - e - - = - s STATﬁissouri b. COUNTY _ . _ . admission)
Rev. 4/59 2 b. CITY (17 outside corporate fimits, Give TOWNSHIP only) Lengih of atay in 1b e ciY 7 Inside Limirs
. OR {
1 % TOWN St. Louis 7 years ToWwN  St, Louis T (Y Ne D
J E , / . Zl.g.épl;#:i:-\EogF (If NOT in -huspilal, give Imfu!ion) {nside Limits d. .:[EEEEEES (Mf cutside, give location) Reside on Farm
2 Y e INsTruTioN Jewish Hospital Yes X Mo [] 2603 Heger Court ‘ Yes O No fg
3 3. NAME OF DECEASED First Middle 1) 4. DATE Month Oay Yoar
(Type or print) OF
- ” "m JOHN S. SHEETS ,M.{. oeamn February 21 1968
Fory
4 / 5. SEX 6. COLOR OR RACE 7. Married (1 Never Marriod (J [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER I YEAR [ IF UNDER 24 HR
5 g Mal e w'h]_t e Widowed [X Divorced (O 3.2 8 -1 883 84 Months l Days Houwrs ‘ Min.
— 10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Gity and atata or country) | 12¢ CITIZEN OF WHAT COUNTRY
& l 2] dul’irig mast qf working life, aven if retired)} ..
g ’ra g hysician Medicine Nevada, Missouri USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s 3 Q Morris E. Sheets Ida Dyer Emma L. Sheets (Dec.)
> 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, ]i7. INFORMANT Address
— = (Yes, no, or un?own) '(lf yes, give »er ?r Tne: of gervice) 496 -5‘!-5818
95 w _ — ofs;m" - : v - lrm'y - Arleen Holzhauer, same as 2 above
. nter only ons caus i , , 3
10 & 00 < Z PART I. DEATH WAS CAUSED BY: feh (B}, and (e} QS':IEE}"ALN%EB“E";E?H
g s g IMMEDIATE CAUSE (3 _2Nd degree burns of 50% of total body suyrface;
11 o C . .
318 9 g when found in bathtub containing hot water at
12 o |ui (] Conditions, if any, DUE TO (b} Mﬁmm%eﬁ_r
@ :I-) wbl'g:h gava risa( t)o i ’ 'Eb'r‘u'a'fy_
_— e 1
13 E z * :lanyng !cl::l:nd;r- 20th ' 1968 . N
> lying cousa last. BUE TO (¢}
F FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH lated i
2 % disease condition given in PART I {a) Bt not related 1o the  terminal PART Il lr{\er:e:e::::nur::;“in fi:';m&) d:;x
e S Arteriosclerotic heart disease with moderate corongry (MEngEaN. | O unknown
g E 9. ;\éﬁgdqlﬂ%;sv 20s. Accgm SUIIC:IIDE HOMEIICH'JE 206, DESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1l of item 16.] :
S S YEX NO[J See Above
z |z & | 20 TME OF  Hour  Month, Day, Yeor
v O] a INJURI, a.m.
z o z ? o= 2-20-68 A
£ m 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (8.9, in or sbout ho 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
o o WHILE AT WORK [J farm, factory, street, office bldg., etc. . .
G o o NGT WHILE AT WORK Nursing home \ St. Louis, Missouri
w < N
g o = w 21. | attended the deceased from 1o and last saw ::.:, slive on
= .
w ; 9 Death occurred ot — " 6:45 P. M. m on the date stated abave, and to the best of my knowledge, from the causes stated.
w W 3 o Ji7s, FIGNATURE {Degres or Titla) ¢, | 7. ADDRESS 22¢. DATE SIGNED
I .
2P| El N g p it i, Clad o 2altf
= g Tan “Eﬁ@&gf‘}?“‘,ﬂ;‘ﬁ“‘ 236, DATE’ y{2 €, NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county) (State}
3 T emova 2-24-1968 Valhalla Cemetery St. Louis Count . Missouri
= <] Tz« ﬂJN:ERfL DIRECTOR i ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGI -
o > offmeister Colonial Mortuary Vs ¥Ep2 419 9
6464 Chippewa St louis Missouri .y 1) .

(Licensed Embalmes’s Srule;nem on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

X won e L e - T e R AR TR A
| hereby cerfify ‘that the body whose name is recorded on fhe reverse'side of this certificate was embalmed by me,

or by - o Student Embalmer No.

working under my personal supervision. % . O @ .
" Student__~ -+ Paen — : Signed, f N W’Jgr

Sianamte of Student Embalmer

4
- : Licensed Embalmer_ No. [ 4/(/f

P. O. Addres ‘ M/ M '

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
.. with the above_constitutes grounds for revocation of license).

:'”__;:-,, if embalmed by a STUDEN[ he_also.shall sign in his OWN handwriting.
L fhi¥ body is not embalmed fact should be so stated above.




