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Reglatration District No... eemtemimemsearannta

THE STATE BOARD OF HEALTH OF MISSOURI

STAN DARD CERTIFICATE OF DEATH
. Primary Registration District No...__ ... 1 n n ,_3_

State File No

Registrar's No

)~

1. PLACE OF DEATH:
(a) County

St.louls

(b) City or town

2.

(a)

USUAL RESIDENCE OF DECEASED:

state__ M1ssouri .
Touis-~ -

(#) County.

{If ontside eity of town limits, writs "RUJRAL" and name of township) ity or town....._ + . . :
@ Name of hospical or Lnstitution: @ Cityor town.... St {71 atalde city oc town limite, write “RURAL" ¥ 9 f .
ity Sanitarium @ sweet No__ 3902 Lindell Bl. |
(If ot in bospital of inatitution, writs streat pumber or Jocation} U (U raral, give locatinn) i
(d) Length of stay: In hospital or institution d S K
{Specity whether || (¢) Citizen of foreign country?. (Yes or, No}
In this community 78 _VP 8, }
| years, months or dnys) If yes, name country.
MEDICAL CERTIFICATION
‘ tull Name._._ JOHN CHARLES SHERMAN
TR T o St 20. DATE OF DEATH: Month. & & e _ __day 8,
N veteran, . (e al y -
year1945 21,713 AR ..../ e -minute.... , g &)I
name war, No
21. I kereby certify that I attended the deceased from
@ 5. Color or {a) Single, widowed, married, Deg 19,{- to Jan @
4. sex_male ] race Whit e “ divorced. ! mE.I'I" i ed that I last saw h im alive on Jan -------- S S

o

. () Name of husband or wife....._...

Minmnle Jane Shermap,,

6‘ {c} Age of husband or wife if

-..years

1866,

and that death occurred on the date and hour stated above.

Immediate cause of death

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

{Date received Joca] reristrar)

/

J 7. Birth date of deceased.... MARGH 1, _Coronary. Embolds
(Montk) Day) e || .Chronic Myocarditis
8. AGE: Years Months Days If less than one day Due to.. R
78 - 10 .7 hr. min ".g
Due to o, )
9, Birthplace St - LDUi ] Mi S8 Ouri - éq /,J)\ .‘?. ‘ “\_".
{City, town, or county) {3tate or foroign country) V 1— 3 )_,
10. Usual mmuon___c_l@rk Of Cilrcuit Crt » Orshe_r ?nn{hh""'!‘ withiz 3 ba of death) / (_';f- ——
i1. Industry or business. TR PHYSICIAN
12, Nome not known n OF operations.: —
. not known [ the canse to
: 13, Birthplace r ; o [which death
3 wl tato or foreign countey of hould b
5 14. Maiden name ﬁJB.&a mw = autopsy :h:r‘gleﬁ sr.a?
! tistically.
§ 15. Bir_thplaoe. ----- - Q_t_kn_ﬂm... ------------- Gratatt ujjx") 22, If death was due to external causes, fill in the following:
1 ||t Accident, suicide, or homicide (specify)
A e -
® Ad e 5400 _ AI'_S enal A t TN () Date of occurre
- 17. (a) e (8) Date thereof._f 2117 / 7"\" (©) Where did injury occur? (Gity o towm) (County) Gtate)
. (B"’“l-mmmn-‘“ removal} Manth) (Diag) (Year) (d) Did injury oceur in or about home, on farm, ia industrial place, in public ptace?
(03] Plaoe burial or cremation. j/M b A g P M AT e A
- T %
v 1B. (o} - Signature of funeral directo Lo d Wbi!é it work?. [ s Beel i Means of 5 —
(&) Address Uﬂfuzﬁu?gqs s sl t I (M. D rother)
BOALULES M W20 N W T LI T YR E orother)... .
_ ) Mo%\
19 (@) @ (Remu‘or 4 migDsture) Addresg 5 OO Ar anal s t

Date ﬂ@u;lz 5/45

(Livensed Embalmer's Statement on Reverse Side)




STATEMENT RY LICENSED EMBALMER

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

Registered Apprentice No o

working under my personal supervision.

Licensed lémbalmer Ne 2 ? ¢ g

Signed...¢

Note: 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-this body is not embalmed, fact should be so stated above.




