. 5- No. 2 DEPARTMENT OF COM MERCE STATE BOARD OF HEALTH OF MISSOURI N
M—5.42 Bunmu OB i {l 7 b 8
51739 FILE STANDARD CERTIFICATE OF DEATH State Fite No
"I x3z873 L]JUU ,ﬁglo
Registration District No.......5.7 Primary Registration Distriet No._ =% . .. Registrar's No,
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Jﬂ//
o -
o= || @ County i (s} State.._ MOD.o. . . (&) County. ey,
& I ® Cityor town,.. St.. Louls S L y
i8] (l!nuulda city or town limits, write “RURAL" and name of w-mlup) (¢) City or town........ t A ouia _/"____. -
g (¢} Name ilg-g‘ml Dﬁ“ﬂtuﬁf / (Il'nul.-:de city or town llmlu “write “RURAL" )
1282 Hamllton Ave, ‘
;L‘ (I not in hoapital or [nstitution, write street number or location} {d) Street ho._...._1.28.2....H&m%}}}"&l};.&X;.g.)............._._....___.._._.__._._.____._
é {d) Length of stay: In hospital ar institution -
Z, (Specify whether |{ (¢) Citizen of foreign country? (Yes or No}
- In this community ﬂ
- years, munths or days) If yes, name country.
= S p—
] 3. PRINT MEDICAL CERTIFICATION
= Full NAME Legter E. _Sherwood F 5
- T 0 o e 20. DATE OF DEATH: Month... P ERY e _day 2
. X X 8 t
E veteran i 2 secinty year. 1943 hour...,................'.Z...____,.,..__.m[nuxe,ﬁ_Q_,,A_._.M.
name WAr. Noyza""ﬂ,?""ol3?_
- 21. I herchy ceptily that T attended the deceased ) ......_..._.... A
T 5. Color or 6. {q) Single, widowed, married, : 19..0.% o 19,5 \j’
e s saMale ... amcgﬂ'lite_ 3 gvercedl 1 VO CEA that T tast saw h.. 71, alive on P e oo % oy 19 43
“ 6. (b) Name of husband or wife... 6. {c) Age of husband or wife If || And that death occurred on the date and hour stated abave. Durati .
uralion
o wMﬁM‘ A - alive._..._.é::d.........ycam Immediate cause of deghhs., {r ---------------------
&)
5 || 7 e dace of deceasea.. Louly 16 1887 ..
a (Month) (Day} (Year) WW ]
4] 8. AGE: Years Months Days If less than one day Due to 5
= 55 7 9 »v—7 y I i “ ;]
! hr. in. LJWH/
a j : R Due to M
B N o Birthplace _.-.MQ........._...d..__. £ A T
6 {City. town, or county) {S1nta or foreign country) T y ﬂ{
Oth ditio
a || 0 vsstoccwon. . CREALE MADBEET. oo | W S i
:|J 11. Industry or business W.G.Shelton.Co. S — PHYSICIAN
2] ajor findings: — —_—
= (|8f = vame....Horace E. Sherwood.. ... ........|] Ofoperations.. — Undertine
H #®{ 13, Birthplace ‘ - Ill. . : 0 : . the cause to
é = ’ ((‘E n,or ounlﬁ m(-gt-nta or foulun ouuru.ry) . OFf AULOPSY 1 vveerenens P :v}?‘i)c;l]%eat:g
:j & ( 14. Maiden name...... luI h_Roberts.. . - charged sta-
B E . P a / P tistically.
E g 15. Birthplace. L (Sintn o :D“im s 22, If death was due to external causes, fill in the fochLw{ug:
= || 16. @ 1oformane._ BT ShEerwooq. ..o || (@ Accident, suicide, or homicide {apecify)
B @ Addrese. 1282 Hamilton Ave, (%) Date of occurrence -
17. (a) Burial : (¢} Date thereaf o= 27"43 () Where did injury occur? {City or town] (County) (State)
(Burial, cremation. or removal} (Moatk} (Day) (Year) || (4) Did injury occur in or about home, on l'arm. in industrial place. in pnbhc place?
{¢} Place: burial or cremation... Vﬂlha.lla Cem._ .............. - e
18. (1) Signature of funeral director..gr.Ehmann-Har ral...... While at work?, _ (‘sw'r’ by gf:_.‘;;)o‘ O
(3) Address. o 05 UII Q . %
19. (@ FR 1' 4 23. Signature... £ w0 (M. D. or% 5
! | Data received Incsl renuu'u) ----i-- Address... (['____(JJ . - Date signed.._ ‘/
[ {Licensed Embnlmer's Statement on Reverse Side) 4 / 7£-'?




&
’
’
| STATEMENT BY LICENSED EMBALMEK ST,
L D .. . '
! herEby certify that the body “;hose riame is recorded on the reverse side of thi‘g, certificate was Cmba.lmedlby me, or by_ ....... .

working under my personal supervision,

‘ Signed....... 5, & '. % :

N Licensed Embalmer No?d’ Z

P.O. Addres. ..............
Note: The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALl\JEﬂ in hls OWN IIANDWRI’I‘ING

(Fallure to éoniply with
the above cunstltules grounds for revocation of license.)

.................................. rreenomnsy REGIStered Apprentice No

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



