THE DIVISION OF HEALTH OF MISSOURI 6}7?6

S. No.300 in
e FILED FEB 17 1350  STANDARD CERTIFICATE OF DEATH State File No... I’ﬂ'zi'f)' ......
_ . _|' mtRTH. NO. REG--DIST._NO.._Q.:LQ_,PRIIARV. REG. . msr.% Registrar’ s No. i Ficion
{[71. PLACE OF DEATH T T s e m o USUAL RESIDENCE (Wit Hacmeed tved.. If lamtirotion: resionne befoca
’b a. COUNTY a. STATE Miaso_uri b. COUNTY admimtlon).
b. CITY (I"outaids corpurate limits, weits RURAL and give c. LENGTH OF €. CITY (I outaide corporase itmits, write RURAL aznd give ran.up)
R townbip)| STAY (in this place) OR
TOWN St LOUI.:LS ToWN St, Louis
FH!..SLPTTAAN[“EOO If not in bo.p( isution, give strect add or losation) d.As[.)r[?REETSS (If rursl, give location) r y ‘)
msmuuo»f Gity Hospital 20~ 2605 N, Jefferson
3DPJEA{:héESoEFn a. {First) b. .(Mldd]:ﬂ €. (Last) 4, DSTE (Month) (Day) (Year)
(Typeor Pring)  WILLIAM R SHERHAN earH Jan. 2;{, .
5. SEX \ | 6. COLOR OR RACE { 7. #IADFS{“I"EEI; B!E\\;’EECIESRRIED. 8, DATE OF BIRTH 9. AGE (In years l: m | YEAR | o weoer M ums.
. (8pecity) o Dayey | Hoars | Min.
male white single () (Unknown) Apt. oY l |
10:; UEUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINE‘SSD%gTE'l‘; 1. BIRTHPLACE (Biate or forelgn oountrr) U 12, CbTIZEN OF WHAT
ne during mowt of working life, 1if rotired) ° i RY?
i o ——— St, Louis, Missouri U SRUMR
LIS:. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Sherman. Jennie (Unk,) | none
15. WAS DECEASE;J EVER IN U.S. ARMED FORCB? 16, SOCIAL SECURITY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes, no, or ycknown (I you, wive war or dates of sorvice)
ves Wi L 87-22-’7665 Mamie Wehrenberg 3014 Winnebago sot, Louis
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a}, {b), and (c} DIRECTLY LEADING TO DEATH* (5)

*This does not mean | PNTECEDENT CAUSES a‘ ; ' % ) f .

the mode of dying, such.| Morbid conditions, if any, giring DUE TO (b)
‘a8 heart fallure; asthenta, '|- rise to the above cause fa) slating .- - . .—. .. LTI L A | A L P U L S

cte. It means the dis. | the underlying cause laaf. Q 2 - g ’

WRITE PLAIN'jLY—.US]NG f}'NF._ADING BLACK INE—MAEKE A PERMANENT RECORD

case, infury, or complica- i DUE TO. @ AR
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death, .
192, DATE OF opg%aﬁ “19b. MAJOR FINDINGS OF OPERATION - . | . T | 0. AuToRSYT
- — e . . T . N I, . .. R . oL mmm
21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY (o, tooraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) - . -- .- (COUNTY) . (§l‘ATE)
SUICID| boms, farm, fastory, strest. office bldg., e10.) :
HOMICIDE 4.:2
21d. TIME - (Moath) (Dwr) (Year): (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
- - . - - - WHILEAT NoTw"lLE . - . - ke s - - - . .- . “.-l i
INJURY = | “work AT WORK St - .
= 22, I hereby certify that I attended the déceased from 7_, to -, 19___,that I last saw the deceased
_alive on , 19 , and that death oceurred al ‘& m., from the causes and on the dale staled above.
¥ groe or title) | 23b. ADDRESS W | 2. DATE ED
y Sr s e R
24c. NAME OF CEMETERY OR CREMATORY -+ | 244.-1LOCATION (Olty, town, or connty) * (5tate) -
3, I950 Natlonal Cemetery - .- .| Jefferson.Barracks, Missouri

s‘g ] 75. FUNERAL DIRECTOR'S S!GNATURE " ADDRESS
% a‘" " -~ C.Hof fmeister U&L Co. 7814 8. Broadway
(Licensed Embalmer'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, of byeecmienceenn..

Student Embalmer No.

working under my personal supervision.

Student cesveccssassrnenes envreseansonseans

Signed NOT EMBAIMED
Student Embalaer .

Licensed Embalmer No.

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED MALm in his OWN HANDWRITING. (Failure to :omply_ with
the above constitutes grounds for revocation of Goenss,) 7 . ' ' . .
H this body is not embalmed, fact should be 5o stated above. ‘ . - .




