No. 300

. 10.48

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

RLED DEC 15 195

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. SlBPRIHAﬂY REG. DIST. NO-J.O_O_B R:gl:trar:Na_,j_ﬁgiQ

39 ?2&

State File No...

i. PLACE OQF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where d
= STATE Misgouri

d lived. residsnce befors

b. COUNTY 'QQ 5ldminlon)

b. Cé'll;\( (1 outalde corpurats limits, write RURAL and .:::.h.i gTAl;l'ENlnGE £F c. o (If outeide gorporate limits, write RURAL and cive mmhip) - 4
to ] { col
TOWN Stl.Louis P ? %:VYN St.Louls 0
d. FULL NAME OF (1 act ia bossiual or § §tuuSn. elve strest addzeas or location) d-A%rgFEEES];} {1 rursl, gve locatlon)
NsrUronEnroute City Hospltal 221 SoeBroadway
3. NAME OF a. (First) b. (Middle} €. (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED OF
(Typeor i) Sylvester William. Sherrill oeari Decs 8, 1951
5. SEX 60 | & COLOR OR RACE | 7. MARR\&EB BIE\\;’ERCREBRLEIEDK 8. DATE OF BIRTH AE) :.?E (in .vo)-n ‘:‘ ur 11‘:: ; bMDER uMu:.
Male’ White sver March 29,1882 | 69 | |
Wa USUAL OCCUPATLON (Qivekind of work Iﬂbq(IND OF BUSINESS OR IN‘- 11. BIRTHPLACE (Btate or farelgn country) 12. CITIZEN OF WHAT
most of working life, aven If retired) COUNTRY?
atired 0dd Jobs Arcadia, No, UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Sherrill Mary Jane Pinkley None
E’. WAS DuEkaASEI)J EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURLT’OY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
or nowD, [{ . ive war or dates of service} .
"N | - | Unknown | 011%e Tate,2620 Arthurec Ave,
19, CAUSE OF DEATH MEDICAL CERTIFICATION Igr’énmfilﬁm

1. DISEASE OR CONDITION

- Boter anly onecausoner | B [RECTLY LEADING TO DEATH® (5)

line for (a), (b}, and {c}

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenio,
ete. It meena the dis-
case, infury, or complica-

Morbid conditions, if any, gloing DUE TO (b}
rise to the above couse (o) stating
the underiying cause lagt.

DUE TO (0)

-
¢

Il. OTHER SIGNIFICANT CONDITIONS

{ona contridbuting to the death bud not

tion which caused death.
: | Condit
related to the disease or condilion causing death.

is7 7

19a. DATE OF OPFI%IRN 19b. MAJOR FINDINGS OF OPERATION

' 2. AUE??:
L YES wo L]

2. I hereby certify that I attended the deceased from
aliveon ., 19____, and tho! death oceurred at Z— 72 L

/_-ng-

2ia, ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY {e.g.,inorabom | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, sirees, offios bldg., 1) . . e - . .
HOMICIDE :
21d. TIME (Month}) (Day) (Yesr) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE .
_ INJURY = | “worK AT WORK . -
v A

, o , 19 , that T last saw the deceased
‘m., from the causes r.md on the dale stated abone

.&SIGNATURF é ﬁgq ‘&4/ g (Degres or title)

Z3b, ADDRESS I

/B4l L

TE SIGN,
2 /b @ /.

Woodlawn

B URIAL, CREMA;
TI REMO\M.L( |4

' 24b. DATE/ |

12-9-51

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county)

Leadington,Mo,.

 (8uate)

DATE REC'D BY |.oc;m.i
REG

by 497

2’5 SIGNAJURE

DFC 1 0195

| 25. FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

Albert H.Hoppe ,4700 Washington Blvd.

7w:ﬁ‘

(Licensed Embalmer’s Staternent on Reverse Side)




Fr

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.

Lo L

Licensed Embalmer No-_4‘/f§
P. O. Address

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

working under my persona! supervision,

Student ..cusens vamseaves reeereceasacsanss Signed..........
Student Embalmer

If this body is fot émbalmed, fact should be so stated above. T

* - . - PR -




