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y CERTIFICATE OF DEATH ‘ ‘]
DECD AUG 11 1939 I 2402
1. PLACE OF oe.n'!'u . | 1003
. COUnty. ioe o e o et w e e e Begistratlon DIstrich NOe.........oooecnmmasmiemmsessesins File No.
Townghip................ Primary Begistratiom Disiriet No..........oonicil Registared No............. 629.4 ,,,,,
ay.Sh. Tonis, Mo.. we.SL. Louls Maternity. Hospltal...st . Ward)
2. FuLL name.Marcella. Sherer "' 6.0
(2) Residence, No.. 4866a. Rosa Avenue - T = N Ward. .
(Usual place of abode) {If nonregident, give city or town and State)
Length of residence L ity or town where death oceurred yt8, mos. ds. How long In U. 8.,1r of foreign birth? yre. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
3. SEX 1. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MoNTH, DAY, anpvEaR) JULY 16, 183

DIVORCED {wrile the word)

Female White 2. { HEREBY CERTIFY, That I attended deceased from

SA IFMARRIED WIDOWED.OROIVORCED = May. 11,1039, 0. Il ... 1092

(OR) WIFE OF o | Iasteaw hzir.. aliveon......ee u.{.\( ...... (L] 19.39. Deathissaid
6. DATE OF BIRTH (MONTH, DAY. AND vm)ﬁ o ?’ / ?/j to have oecurred on the date stated above, LA .
7 AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:

day, .. hrs. Daie of anset

L Jr— min. (| thumehg_ heav*" disease
w1ty mcbral stenosis

20

8. ‘Trade, profession, or particular
kind of work done, as spinner, .
sawyer, bookkecper, ete.......occooee e LT s peraeserrsrnessaand

9, industry or busipess in which tT
work wes done, as silk
saw mill, bank, ete

10. Date doceased last worked at 11, Total time (years)
this occupation (month and spent in
year)........... " gecupation. ...

OCCUPATION

-
[

. BIRTHPLACE (CITY OR TOWN, S % AP o 1 6 I - O - §
(srarsoncog_umnv) ) . MiSSOUPi 0

13. NAME SheI'BI‘ » E 11’1’1,9_1' D Name of operation., CQ&E Y.azeva.., npzre'}mv: Dats of. Jull-( 3
1, B!RTHPIBACCEO'(S;';YC;R rown. 3G e Louds ,HO P g— -Q,. What test confirred Iagnosist......mmyerersssssereescs Was there an autopsy?... Q...
STATE OR -
¢ 238, 1f death was due to external causes (violence), fili in also the following:

15. MAIDEN NAME e Accident, suicide, or homicide?..........occcveninerrveres Data of Injury.................. I | S

Where did InJury QeI ... ccecceesmemeeeca s orreses e s bbb ca bbb e A B
16, BIRTHPLACE (CITY OR -rowu)..S./t‘.....Lﬁm.ﬂ.,”..l...“................... (Epaciiy sty or Towa, county, and Stats)
(STATE OR COYNTRN Specify whether injury occurred In indnstry, in home, or in publlc placs.

17. INFORMANT%S
[ #

{ADDRESS) Lo e L3 Manner of injury.
18, BURIAL, CREMATION, OR REMO\I’AL Nature of injury

PLA —MM" DATE -r7- ]q “‘1? 24. Was disesne or injury i any way related to occupation of dT:auedT

1
19, UNDERTAKER W Y If 80, BPOCF o g S,

M&_/‘&W’ (Signed)......E ‘E—\I .M.D.
| . :—'1'-5”[171933 1 adarem.. Y. Prsare W Ry

MOTHER| FATHER

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exactstatement of OCCUPATION is very important.
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