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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FILEl NUY <4 1991

LAIVISIUN OF IEALTA OF MISUUK]
Al 39717

STANDARD. C@TIFICATE OF DEA'FN)O & State File No..

REE. DIST. NO.

PRIMARY REG. OIST. NO. Rca:ﬂm-rlNa 98&;1

1. PLACE OF DEATH
a., COUNTY

2

2. USUAL RESIDENCE (Where decsssed livad, If instization: reaidencs before

ﬁEFSOUI‘l b. COUNTY 7 (9 adibmicn).

b CITY (1 cutelds eorpurnte Ui, write RURAL and give
OR . townahip)
TOWN St. Louis - £»

c. LENGTH OF

iy

¢. CITY (1f outalde oorporats limits, write RURAL and chve township) d . “

TP"?N St. Louis

- FULL NAME OF (If niot la hospital or lustitution, give sireet addross or location)

NSTITOTION Lutheran Hospital

ﬁnm (I raral, give locatlon}
DRESS
2205 Hadley Str.

.3 6‘2%“255%% a. (First) b. (Middle) c. (Last) . 4 DA}'E (Month) (Dsy) (Year)
( Type or Print) Harry W. Sheets oEATH Nov, 5. 1951
b. SEX 6. COLOR OR RACE | 7. #FRF&I"EB N%&RCQSR‘( IEE&) 8. DATE OF BIRTH ¥ 9.¢?E 419 n,ln 1: vz:l ID'-'I'III,. ; [ m
pe 0411 oors
Male /7 ‘ White fokes, plofit . 7/12/1898 l 5% l |
10a. USUAL OCCUPATION (Give kind of work- l(_)b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State o forelgn wouatry) 12, CITIZEN OF WHAT
dope during moss of working ife, aven if retired) . STRY D COUNTRY?
Presser Clothing Rural VanBuren, Mo.
1-33.'FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Sheets Amelia Cro !
15." WAS DECEASED EVER IN UJ.$. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, orunknown) | (If yes, mive war or dates of service) .
No 497-10- ‘341 O Bertha Sheets 42908 Hadlev Stp

18. CAUSE OF DEATH

line for (8}, (b), and (c)

*This does not mean

ete. It means the dis-

1. DISEASE OR CONDITION
e o oy oaceuss P | "DIRECTL Y LEADING TO DEATH® 5

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
of heart foilure, asthendn, | rize to the above canae (a} etating
- : the underiying cause last.

MEDICAL CERTIFICAT]ON

INTERVAL
Og: AND EE H

ease, infury, or complica- DUE TO {c} -
tion which eawsed death. | 11. OTHER SIGNIFICANT CONDITIONS ~ _ »—

Conditions contributing to the death but not - /) .

related to the disease or condition death ) 24 1T
19a. DATE OF OPERA- | 19p. MAJOR FINDINGS OF opx—:mnpu ) ﬂ D i - 20. AUTOPSY?

-

eg Aronshoscopic. ¢ ce ves (] wo

21a. ACCIDENT (Bowclly) 21b. PLACE OF JAJURY o, Ino 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE}
algﬁiglEDE A bome, farm, fagiory, street, office bidg ., et0.) ' . .

INJURY *

21d. TIME (Maonth)  (Day)

(Year} (Hour)

2le. INJURY OCCURRED

WHILE AT NOTWHILE
WORK AT WORK

21f. HOW DID INJURY OCCUR? [ ' ? ;g ;

193N Jo=—to ,19___, that I last saiv thé deceased

18+, gnidlihal death occurred at iép m.; from thp/cgéau and oprﬂ;p date stated above.

2. I' hereby eertify that I attended the deceased Jrom
alive on /8" , ;
. i ag E: mum)

Yiobdutd D |57

Rsrﬂq 24b. DAT

11/

951 Mill Spri

24z. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, of cotnty) (5tate)

gs Cenm Mill Snrings, Mo,

N 2
TIEC'}D svilg% Wmﬁuns —_ . M ﬂ

25. FUNERAL DIRECTOR'S S|GMATURE ADDRESS

4 Embal

W. A, Stock 2117 E. Grand Ave.

on Reverse Side)




’?fv“‘“‘m-—ﬁ-u ‘ .

3:035 éw#.&.
Co 179

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

e L e LT L L o LA dme £ e R BT R AR A Al 44 o R 5 R R A TR BT R AR PR LT R SRR v

working under my personal supervision.

Signed ................................... Llcen.:ed Embalmer Nn \? d }// .

Student Embalmer %
P. O. Address ’2//77‘. P ¢

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

the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above.




