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WRITE: PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

™
REG. DIST. NO. __3_18_ PRIMARY REG. DIST. m.]_O__O_dz"Resimg'ruNn

FILED MAY 5

BIRTH KO.

C 14997
Statr File Nogg‘.ls).

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institation: residence befors
a. COUNTY a. STATE Mo b. COUNTY adicisaiga),

b. CITY 01 outside corpurate limita, weita RURAL and give | £ LENGTH OF
owy St. Louis towanhis)| STAY (a2l siac

¢, CITY (1f cusside corporate limits, write RURAL sod give townabip)

:4“1

d. FULL NAME QF (If not in hospital or Instivution, give streot nddress or location)

(If raral. give location)

OR
WN S+, Louils
9. STREET
DDRESS

HOSPITAL OR .
iNstiiurion  Bethesda General Hosp. 3900 Lindell
3. NAME OF 8. (FirEt) b. (Mldf]e) c. (Last) 4. DATE Mooty (Dar) (Yo
(Typeor Print)  Mrs. Minnie Jennie Sherman | DEATH April 24 1950
5, SEX ( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 719, AGE (In yoars| ¥ UWORR | YEAR | ¥ thoon 1 s,
WIDOWED, DIVORCED tSpactty) birthday) |Monthe| Days | Houm | Min
F W Widow N/ May 11, 1871 | ,
102. uig.:\n:;occupmou  (Grrakind ot work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE Siate or orslea sruntey) ,; | 12_CITIZEN OF wHAT
of i . ) '
H\n moat of working lile, even if retited) Clty HOSP' Ontarioc Cansada COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert McKelvey ;| Jene Gray John C. Sherman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Do, of unknown) | (11 [} dates of
Yo None . None Mrs. Mabel S. Nicoll 5969 Arsenal
18. CAUSE OF DEATH RTIFICATION INTERVAL BETWEEN
 Eater ouly oneceusper | 1. DISEASE OR CONDITION j m \;r ONSET AND DEATH
Jizse for (), (b), and (¢ | DVRECTLY LEADING TO DEATH® (5)
“This does ot mean | ANTECEDENT CAUSES
the mode of dring, such | Morbid conditions, if any, ‘gs'lﬂg DUE TO (b)
&8 heart follure, asthend, | rise to the above cause (a). [, .
ce. " It means’ the dla: | Mo underlying couse lost.
eare, injury, or comp DUE TO (=)
fion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the dlacase or condition cauring dealfd.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - - 2. AUTOPSY?
TION
. v [ w[]
21a. ACCIDENT {Boecity) 21b. PLACEOF INJURY (s.g..lnorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (couu'm (STATE)
: SUICIDE honie, farm, factery, rireet, ofice bids . wee.) /L}' 6‘3\__}?'
HOMICIDE
21d. TIME (Mooth) (Dwr) (Fww) (How | £ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE |
INJURY . . = | “work AT woRx
2. T hereby ceptify that ] attended the deceased from 18 ,m%@i 18,8 > that I lost 10w the deceased
alive on ;,{__D, and that death occurred al m., froh the causes and on fhe dale stated above.
23, SI@AW{ {Degroe or titlo) 4 zaauz AQMM .| Be. DATE %
T F o/ el |5
240 BURIAL, CREMA- | 24b. DATE uc NAME OF CEMETERY OR CREMATORY w LOCATION (Otty.town.otmty) : /(duu)
'O%Srg ’ April 27, Valhalla Cemete St Louis Co.._ 0.
DA REC'D BY LOCAL ? S e— - | 25. FUNERAL DIRECTOR.S $IGHATURKE ADDRESS
ﬁ géé/ggg/gg;&% égﬁié%éﬁ;;
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s W% Stoe e
FihtetoArcetd )~ 2% 5-lo
/fz/sw SHoreplealls oo 3036
Rer 76) SHonAa Ca 2680

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 e
working under my persona! supervision. . . Studcnt Embalmer Noiooioionsesvsiscranancansnnse
Signed_...... EX e W

Licensed Embalmer No. 2 4 6 &

P. 0. Address___ 6. 1. 7 1] l)[(é/mdf/,

Stud-nt Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
ﬁndnnmmdstamandbm)

chinbodyumembalmﬂ.l.fm-boﬂdbcumd-bow.




