B 1)

MED MAR 19 1949 THE DIVISON UF REALIH Ur MISSUUK A P £ 14 3

- Mo 300

-2 srANDARDé:fgmcm OF DEATH ot il Mmoo A
BIRTH NO. REG. DIST. NO. __ " — -~ PRIMARY REG. DIST. NO]%: Kegistrar's No. ws
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers dscosasd lived. If lastitution: residence befors
— a. COUNTY a. STATE . . b. COUNTY .dmi-lom
5 Missouri . L3
] b. CITY I cuieide corporate Umis, write RURAL acd give b’; & ALYE:‘:EE .,Ef., c. CITY {11 cutsids sorporats u.mn-. write RURAL azd give tawnshin) ‘y /)
ToMN St. Louis - _TowN S+, Louis
d. FH(I).SLP!I!I._AAN"I_EO%F (M mot in hoapital or inatitution, cive streot addres or location) d.ASJEEEI'SS (Xf rurs!, give location) ' -7y
ol ~
INSTITUTION Park Lane Hospital /,'J 5817 Cebanne Avenus (j
3 NAME OF a. (First) b. (M'idd]e) ¢ (Last) ) 1 Ds;g (Mogth)  (Dey)  (Year)
{ Type or Print) KATHER INF SHERER ADATR .| DEATH _#3 10 FAs)
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH g 9, AGE (In yesrs| IF TNOCR 1 YEAR | IF NOER u mm3,
B . WIDO'WED. DIVORCED‘(BwuHr) lawt birthday} Mum-h-, Daya | Hours | Min.
femle white dicorded % June 17, 1873 75 | ‘
10a. USUAL OCCUPATION (Giiwskind of work | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE State mrofdn eountry) 12 CITIZEN OF WHAT
Sone during rost of working [ife, even if ratired) DUSTRY ’) CQUNTRYT
f— .at homa St, Lonis, Missouri ¥ U.S. 4.
138. FATHER™S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
1 Joseph B, Sherer _ Catherine
5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0. or caknowa} | (If yes, give war or dates of service) NO .
No * Merritt Sh i - St, Louig, Ho

line for (s), {(b), and {c)

Tk dors ot mean | ANTECEDENT CAUSES WW z / {9;0’

the mods of dying, such g«gdn?ubgm if aug. gising DUE TO (b)
o8 beart failure, asthenla, d above couse (o) dating K

the underiying cause last. ‘)\ 1 / ’
ce. It meons the dis-
cam, infury, or compiica - DUE TO {c) M M @‘J( a‘un.c -
tion whieh eoured death, ) .11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol ) 0[,,_.4 ' A4 - 24 X
related Lo the direase or condition causzing deoth. G‘, &

18. CAUSE OF DEATH ) D rSiear cen FIGATION . INTERVAL BETWEEN
csmsper | |- DISEASE OR CONDITION d ONSET AND DEATH
- Epter cnly cnemsuseper | 1, pESTLY LEADING TO DEA1'H°(,,(£AM2( /W oade 4’ e ) \/;

19a. DATE OF OP'IEIRO?; 156, MAJOR FINDINGS OF OPERATION ZOA / . * ‘2. AUTCPSY?
3 Y L vy [ w[]
21a. ACCIDENT Epacily) Zlb.P‘LACEOFINJURY (o4 inaraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE M homs, larm. tactory. sireat. ofios bldg.. s1e) ' e 7
HOMICIDE
21d. TIME (Mooth) {Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: WHILEAT [ NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from 19 , lo 18 , that T last eaw the deceaced
alive on’ , }9.._, and that death occurred al . m., from the couses aud on lhe date stated above.

W. (D.?éor mh)., 23b. AI?DR 3;‘:3 3%/5}%5;

WRITE PLAIN‘LY——USING UNFADING BLACK INE—MARE A PERMANENT RECORD

24a. BURIAL, CREMA- | Z4b. DATE N 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) -_'(,BNU)
TION, REMOVAL (Speeiiy)
burial 3=12=/9% Bellefontaine Cpme_tezar —~St. Loui 3 _
DATE RECD BY LOCAL | REGISTRAR'S SIGNATRE 25. FUNERAL 1 RECTOR' S 81GNATURE ADDWE €3
" MAR 12 1988 | @ C. R. Lupton & Sons, University Cit

{Li d Emb ‘s S on Reverse Side}




STATEMENT BY 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

Student Embaimer No.

working under my personal supervision.

Student Embaimar
Licensed Embalmer No 2T f é §/

P. O. Addmg‘;&f Q?zi—oa#élomwm

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

chisl_aodyilnot‘embalmed. fact should be so stated above.




