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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N

40551
11785

State File No

Registrar's No,

L -
2. USUAL‘H%%F DECEASED:

1. PLACE OF DEATH:

(g} County...... o
(b) City or town Saint Louis

(If outside city or town limita, write “"HURAL' and name of township)
{¢) Name of hospital or institution: ﬂ

Park Lane Hospital
(¥f oot in hospital or institulion, writa street number or location)

(d) Length of stay: In hospital or institution............lgﬁ.y.A..A.A............................
{Specify whether

In this community .......
years, monthe or duya)

g
siate Missourd ®) County /

Saint houlB o .

{1 outsidae city or town Hmils, write "RURAL"})

(a}
(e}

City or tawn.....

(d}

(tf eural, giva location)

Citizen of {oreign country?. Na (Yes or No)

()

T{ yes, name country.

3. (a) PRINT

tuil xame_ 1dae Jane Sherlock

3. (b) M veteran, 3. {¢) Social Security

J

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAY, CERTIFICATION

Month M rhy_____,_zz

20. DATE OF DEATH:

M.

year.... .5 .S _hour....... ..mi; utc

name war " No - / 9
21, T hereby certify that I attended the deceased from
Color or 6. (a) Single, widowed, married, 2.)7 L 10, YJ
4, Sex Female /"«‘J hite ] oZ/dIVOfCCdI‘t;-L that I last saw h.®w/... alive on.. m“f . 4-7: 19. .24 f
6. (b) Name of hushand or wife.. . 6. (¢) Age of husband or wife if and that death occurred on the da.te and hour stated above. Durasi
uralion
Alfred Frances Sheriock alive.... == .. years || Immediategrause of deaty
7. Birth date of deceased.. Uecember 4 3 1857 ‘/LM. ﬂ““” “?e‘ / m
. {Mouth) {Day) (Year) L,
8. AGE: Years Months Days If less than one day De to.. /?'W
86 Q 23
hr. min.
N . N Due to..
0. Birtholace D¢ Uenevieve Mo d
- . - (City, town, or county) ~ _ - (Stals or foreige country) || %%"""""“"""" s
Other conditions <
i0. Usual accupation At home ; ([nclude lrrelmml:y wil.hin 3 montl of death) kd— }
Ve ‘ L
11. TIndustry or business . PHYSIGIAN
& William B. Kenner Ma"‘”ﬁ“d'“‘-‘“‘ s LI~ —
12, Nam Of aperations.. .. .
: T i T T
; 13. Birthplace 5 & p 5 — V/ & which deatg
34 Cily, towa, or.coupty, State or foraign country; Of autopsy.... ahotld be
E 14, Maiden name Mﬁ. ¥ 'SWJJ{?C d ¥ i cpa[geﬂ sta-
= tistically.
E‘ 1 . . 'l B . Lt 3 I3
& | 15. Birthplace - 4o - 22. If death was due to external causes, filldn the following? i
= {City, town, or county) {State ar foreign country}
16. (a) TnformantL8e Po.dJe McCuarthy, (@) Accident, suicide, or hom.icide/(spgdfy)
1
() Address_. 4501 Marylamd (8} Date of occurrence e
7. o) ..Burial.. . ) Dnte thereot L2/ BQ/45 [ (@ Where did injury occur? v Pt s
{Durial, eramation, or removal) FG stux i (P's'onth) (Dﬂv) (Yoar) (d) Did inj ur/y] oceur in or about lome, on farm, in industrial place, in public place?
5 ourl
(¢} Place: burial or cremation »
1.8. .(a). VSLgnar.ure of funeral dlrector CI'B.IF Mortuary . Wiile n;?? . ] (Sw'r’ '(’5'_'“ place " of LYo
(%) Address.. D é) ' &
Slgnatu roﬂ!w) ..........
19, {a EC 2 8 { - 9 M
@ i3 e JOL B B ettt

{ Dute received local registrar) ] '('ﬂ'e'gis‘trn‘r.;:ai.zl;;l’.;;;im“m“h"m ’

{Liconsed Embalmer’s Statement on Reverse Side)
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:
e S STATEMENT BY LICENSED EMBALMER
- A ) " o ) ‘ '
" .1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eeenrarenen
. Registered Apprentice NO. e e

working under my personal supervision,

{ ) ' . . . Licensed Embalmer No.~ = 5{}'/
P. 0. Address. %f%

Notc: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faliure to eomply with

the above constitutes grounds fér révocation of license.) a .

AR ‘"‘“ If this body is not ‘embalmed, fact should ‘be so stated above. . )




