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WRITE  PLAINLY-—USING UNFADING ni.;,scx INE—MAKE A PERMANENT RECORD

»

- BIRTH NO. . REG. DIST. NO. ______ """~ PRIMARY REG. DIST. NO.

riLel APR g JHE DIVISION OF HEALTH OF MISSOUR
APR 21 1949 STANDARD %ngncme OF DEATH1003 State File No.. %‘il:igg
Ik r

Kegistrar's No
1. PLAGE OF DEATH i 2. USUAL RESIDENCE (Whers decossed lived. If institution: reskdence befors
a. COUNTY a. STATE b. COUNTY adicimion),
Missouri R

b. CITY' (If ouytside rorpurste Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cuwide sorporats limits, write RURAL and give township) ‘

OR '{)uquhip) STAY (i thie place) or {
TOWN ~ 5t, Louis TOWN _ Ferguson _ -

d. FULL NAME OF (If not in hoapital or institqtion, give strect. address or location) d. STREET (If raral, give locstion) ' o
HOSPITAL OR ADDRESS /
INSTITUTION DePaul HosD. 10l Emerling

3. NAME OF 8. (First) b. (Middic) o. (Last)
DECEASED 4. DATE  (Month)  (Dey)  (Year)
{Typeor Print)  Charles Herbert Sherman DEATH L 7 Lo
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib yeam| iF UNDER 1 'n:u IF UNDER U #ES.
O WIDOWED, DIVORCED {Bpecify) : Inat birthday) Mu-uu , Hotrs | Min,
M. White Merried  { 1./26/01 L7 11
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8:ate or forelgs sountry) i 12. CITIZEN OF WHAT
done during most of working lite, aven if retired) ~ DUSTRY U COUNTRY?
Checker t Federal Cold Strgl Missouri 1,8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jesse Sherman i Mamie Pritton | B -
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANMNT S SIGMATURE OR NAME ADDRESS
(Yes, 00, or unknowsn) | (I ses, £lve war or dates of service) NO.
Ko 89=-07=6045 MgnLD__Eaﬁgl eton [/08 Tower Grove Pl.
18, CAUSE OF DEATH DICAL CERTIFICATIO| INTERVAL BETWEEN
E 1. DISEASE OR CONDITION ( }3 : NSET AND DEATH
. Enter only onecatise per DIRECTLY LEADING EATH'(a) «..4_..-4. 0:.2 Attt A,c‘-;__.og. E

line for (8}, (b}, and (¢)

2d e g ol | e L

*Thiz doey not mean et
the mode of dying, such | Aor nd;t j any, gieing DUE TO ( A""ﬁ-"‘-:-‘
of heard failtire, asthenia, 2-;1:6“:: rlvm ww f éf) Hating: . - - TR b A&M & WM -
etc. It means the dis-
case, Infury, or compli - - ¢ ~DUE TO (c)- M .ﬁ‘q : . At e é
tion which caused death. | 11, OTHER SIGNIFIC T CONDITIONS £ 55 ~ccct £ TP AF oA ‘

Conditions conTributiflg to the death but 7ot :
. related to the Bizease or md:fio‘; puﬂn;dmﬂs. Mm c’-"—-ﬂ'— }7,4.:( 9?2%
19a. DATE OF 091gﬂh- 19b. "M, Fl G:?bF o ATION . ' 20, AdTOPSY?
ion z ‘ S ,accx,a:waf i - ves. oo O

21a, ACCIDENT {Bpecity) CE‘E)FINJUR\"L:“iuw.m 21c, (CITY, TOWN.OR TOWNSHIP) .. _ ... (COUNTY) ; (STATB) .
HOMICIDE MM QW Q//- A Tonccce PHie \
21d. ngE | (Mout)  (Day} (Yem) (Zoun(T 2le. INJURY OCCURRED | 21f, HOW DID INJURY:C!(?CUBI' o o & .,;' LJ
IRURY 2t/ s 49 "5','&:.?‘ "aTWORK. R
2. ] hereby ceﬂify'lhdt"f ‘aﬂeﬁdéd the deceased from 18 Lo , 18 , that I last saw the deceased
aeliveon .. cmd that death occurred al A_{.-.é"_E m., from the causes and on the date stated above.

,: Za. sle?u 5 {E/\ 56-4/ oo or tile) | z%“‘u})&a W e zscyoir;isri}

24a. BURIAL, CREMA- | 24b. DATE - . 24c. NAME OF CEMETERY QR CREMATORY - ZM -LOCATION (Oity, town, or con.nty) - (Btate)-"-
TION, REMOVAL (Bpeity) _ s
Burial L/9/h9 laurel Hill-Gardens v 8¢, Louis W

DATE REC'D BY LOCAL 1G 25, rusznm-olnzc;du 1 GNATURE ] "abnns‘s's — )
APR 8 1945° W‘Ka‘ |W& 6633 Clayton Rd

(Licensed Embalmet's Suu.%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

- . s Student Embalmer Wo.

working under my personal supervision. )@V
Student T SIS Signed W @
Student balmer
Licensed Embalmer No..... /“/JXQ

P. 0. Address

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

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




