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

YISO MAR 2

THE DIVISION OF HEALTH OF MISSOURI

9 1959 STANDARD CERTiFICATE OF DEATH

Statr File Nov s ssssrons nsamens

REG. DIST. NO. 31 8 PRIMARY REG. DIST. m].QQa_ Regufrar:No....,.,,.g:.?_..j;:?_..

10041

BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lived. If inachation: residencs before
a. COUNTY a. STATE Miﬂsouri b, COUNTY sdunbmioat,
b. CITY (I cuteide corpurate limits, write RUBAL and give CST LENGTH OF [ CIT; (I outelde sorporate limits, writs RURAL and give township)

voww "St. Louis, Mo,  =miw| STAY tygigsetin | 1Sy Sty Louis, 2/ 5 ?
d. FULL NAME OF (If not in bospital or institution, give streot addrees or location) (I rursl, give location) o
HOSPITAL OR DR "
stirution  CITY INFIRMARY 3 > £806 FpashsEtens

3. NAME OF . (First b. (Middl e, (Last
DECEASED & ( RéBERT ( C i I_L&(NNA 4 DS}E (Muznth) %ﬂ (Y
( T¥pe or Print) . DEATH -

5, SEX 0 6, COLOR OR RACE } 7. ‘leARRIED. gIE\\;'gR MARRIED, 8, DATE OF BIRTH 9.':35 {In rn,ln A: o IDr'z " ROER M K.

, RCED (Bpacity) blrthday] onthe B Min
Male White WEdSwer 27 | Nov. 25 1§87/ O l =

!Oa USUAL OCCUPATION (Gmﬂni? ohror? 10b. KIND OF BUS‘NESD?JETIF?‘; 1. B|RTHH6A(:E (hhmerdlnvmm) / Ilcggﬁ?F WHAT
m wor] ratired. ) . .
1nl.
Het Keal Estare HARTFORD; WEST Virginia wSd

133. FATHER'S MAME

Robert Hanna

13b. MOTHER'S MAIDEN NAME

Lucinda Long

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yeo. rive war or dates of sorvioe)

{Yes. 0, pr unknown)

SEP~

14, NAME OF HUSBAND OR WIFE

Stella Sherlock-Wife

16. SOCIAL SECURITY

497-1 b ~L38%

7. INFORMANT" S STGNATURE OR NAME

ADDRESS

b one City Infirmary Records, 5800 Arsenal Stre
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (), (b, and () | DVRECTLY LEADING TO DEATH® (o) Arteriosclertic heart désease
ANTECEDENT CAUSES '
*Thiz does not mean .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Caronary thrembosis
a# heart fellure, asthenda, rize to the abose cause (g) fating
de. It means the dis the tmderln-lno catide last.
eare, infurg, or complica- DUE TO (&)
tion which equaed deoth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nat
related to the disease or condition causing death.
19a. DATE OF OP'I'::FOAI'; 19h. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
YES D NO
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (sg..lnorsbeus | 2l (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm. lastory, strest, ofice bldz..ete.} .
HOMICIDE
214. TIME (Month) (Duy) (Yemr) (Hour) 2ta, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? W
i | o | s 6
2. I hereby certify that I attended the deceased fromdune 13, 1950 1 _Esbmglp_ﬁ that T last saio the deceased
alive on _Feb, 21, 1552 and that dealh occurred at D235 P.Mlafrom the causes and on the date stated above.
SIGNA or :ma) 23b, ADDRESS 23c. DATE SIGNED
?%M W 5800 Arsenal Street.

 24a. BURTAL. CREMA-
TION, REMOVAL (Bpedity)

ezl

Z24b. DATE

Eeb, 22,

24z, NAME OF CEMETERY OR CREMATORY

Ra;a/qe Pa r/"'cc m-ct?(ery_

/m| 27

2A4d. LOCATICN (C

» town, or county)

e

" (Btale)

| DATE REC'D BY LOCAL

FEB 2 51957

(Licensed Embalmer’s Statemeat on Reverse Side)

25. FURERAL DIRECTOR"S $1GNATURE ADDRESS
L | Loy G 61250 ar




r

1)
B

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, 6r by ooceoeeeeee, —

........ s Studsnt Embelmer No.

working under my personal supervision.

StUdENt vavevnnncaccnerene Signed ;Cd { WGW

Student Embalmer o y é/é/ o

. s Licensed Embalmer No... S0 4 .

T - P. O. Address. < 6/}OWM

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply with
the sbove constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above. s <o




