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WRITE_ PLAI'NLY—.USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI

ALED AUG 17 1948

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
wee. pisT. wo, (¥ 2 PRiMaARY REG. DIsT. w0. (2O {0 Regitrar's No. ..Jﬁ:tl__....,,“ —_

Stae Fte o A ILD...

_ Enter only oneteuss per

line for (8), {b), and (¢) DIRECTLY LEADING TO DEATH®(y)

MED& CERTI F!CATION

1. PLACE OF DEATH : i 2 USUAL RESIDENCE (Whers 4 d lived, If 1 Jenos befors
a. COUNTY . STATE " b, COUNTY admimion).
9t. Louis Mi qqourL '
b, CITY (I outzide corpurste limits, writs EURAL and give ¢. LENGTH OF . CITY {If oumide corporats timits, write RURAL and give towaship) /7
R townabdp) OR s ’?
TOWN  Manchegter w15 1/2 wgeela TOWN St, kouis /
d. FULL NAh:I_E OF (I pot in hoapltal or lustitatisn, dv: streot addross o7 locatlon) d A%Tg;{igs (I rural. give locason) 4
INSTITUTION _ Manchester Nursing Home 5882 Fnrisht( Gibson Hotel)
3 :I;JE%NEIE sg*':: a. (First) - b. (Middle) ¢ {Last) s, DS?—:E (Month)  (Day)  (Year)
{Typeor Print)  Daniel 3t. Clair AT Auguat 9 1949
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o years| ¥ UNER § TEAR | OF ONDER 1 s,
WIDOWED, DIVORCED (s;.d};) lmlzmdu) Monthe l Dars | Houre | Min.
male whitd widower “4°|September 4, 18700 7 , I
10a, USUAL OCCUPATION (Giekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign eountry) d 12, CITIZEN OF WHAT
done during most of working Hifs, even if retired) D RY . 'g‘ﬂ
retired & Migsouri Sehe
“lsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William St. Clair Nenev Sharp _ )
5 WAS DECEASED E\(t&ﬂ tNdl;l.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘a8, ho, & TukDOWD) yeou, war or dates of servics) -
na 490~ 12-855'; Mr. EarleBrown 5256 Robin Bve.
18. CAUSE OF DEATH ’ INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH

Stowg

*This dpes not mean ANTECEDENT CAUSES

o

Morbld conditions, if any, gising DUE TO (b)
rize to the abore cause (o) stating .
the underlying couse last.

the mode of dring, such
as heart fallure, asthenia,

elc. It means the dis-
DUE TO {c)

)& 0X

ease, infury, or ¥

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death bul nof *
reluted Lo the disease or condition causing deaid.

19s. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION

L] . ‘ - s
0. AUTOPSY?\E

21a. ACCIDENT. (Bpacity) 21b. FLACEOF INJURY taq..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ - . home, {artn, fastory, strest, office bldx..et0) : LI N
_ HOMICIDE L S
21d. TIME - (Moatl) (Duy) { (Yeen) (Hoen) T.| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* WHILE AT NOT WHILE
INJURY ™. |  WORK AT WORK

W 2. I hereby certify that I attended th

deceased from

, and thel dea!h&% at ¥ ¥ P

191? that I last saw the deceased

mﬂ to
\

2.
TIGH, REMOVAL @pee

-, alive on , 19 om the cblises and on the dale staled above.
[ z22. s1IGNATURE (Degree of title) | 23b. Annnas Z3c. DATE SIGNED
) w*’ ‘@ --%-&uﬁ_; su.o g-\h‘??
BURIAL. CREMA- | 24b. DATE a 74, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) (Btate)

.3%. Louig, M

lzs_ FUNERAL DIRECTOR'S B51GNATURE ‘ADDRESS
Math Hermann & Son, Inc, 2161 E, ¥air Ave




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 Embalmer No. e

working under my personal supervision, ; 4
. ] 4

Student ....
Student Embalmer .
Licensed Emba%lo.-.-
P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Fn‘lm to comply with
the sbove constitutes grounds for revocation of License.)

I this body is not embalmed, fact should be so stated above.’




