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

'HUEBOCT

8 1952

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTlFIGATE OF DEATH

(954 69 0 REG. DIST. NO. 3 IB PRIMARY REG. DIST no_w Regisirar'a Ne.

State File No....

'}3422

[BIRTH NO. S o § Y% & Re6. DIST. NO. __ &2 | &) PRIMARY REG. DIST.' MO, AT 08 Repisirar's No,.. ll2d 2 v AR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. Il institction: residence before
COUNTY . STATE X . _adulowion}.
. * Mo. b COUNTY 3¢ ,Louis
b. Col'l';Y {1 cutelds corpurate limita, write RURAL and give . €. LENGT}; OF) c. Cg?{ {If outelde corporats Limits, write RURAL and d__v:-w'mhip)
TOWN St.Louis il SOR “hessll o Clayton 42—
d. Fll*%"gpr'lj"ﬁhl{_EOOF ({If oot in bospital or inatitution, give sirest nddress or location) d.ASDTI?REgS (If mursl, give loeation) /
istitution  St.Luke's Hospital 607 Forest Court
. 3. NAME OF . (First] b, (Middl Last
DECEASED L -:. ) N Sh ‘( :!E ) e { ) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Infan erer{fenale DEATH  Sept.l,1952
5. SEX / 6, COLOR OR RACE | 7. m%ﬁ%g. Nfggscgsnmzn. 8. DATE OF BIRTH :.?E (In:-;n  woa ¢ TR | F woo 6o,
' {Bpecity} Hours | Min
F vi. SRS | pug.31,1952 ’ ol
10:.’_. USUAL o&‘cgﬁﬂm ﬁma-m 10b. KIND OF BuSlNESDcl)Jgr I'{l‘i 1. BIRTHPLACE t_]:in and Stats or Foreign Country) 1” Cgﬂrﬁ?lfwmr
ni St.Louis,Mo. '
!IS-. FATHER' S NAME 13b. MOTHER™S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
Joseph Sherer Jeliette Weber
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
fY-.nhnIn"n) | (If yos, give war or dates of servica} RO. '
Mr,.Joseph Sherer,607 Forest Ct.
18, CAUSE OF DEATH MEDICAL GERTIFICATION m&w
. Enter only onscanseper | . DISEASE OR CONDITION W w‘b’w
Jine for (a), (3, and () | P'RECTLY LEADING TO DEATH? (5) Ly
-
“Tom Zocs oot wnvan | ANTECEDENT causes p 3/ J
ke smode of dying, such | Adorbid conditions, if any, ,fz"“ DUE TO (b) L S %
o Aeart foilure, asthenda, | ride to the abooe cause (o) sigling
de. Ji means the diy. | -84 naderiying cande ladt. y . -
eaaz, infury, or complico- DUE TO (o}
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contridbuting to the death but not
. releted io the direass or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION . )
ves [ wo (X
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY tes..norabows | 216. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ({STATE}
SUICIDE Some, farm, astory, street, offies bidy.,ete.) .
HOMICIDE -
21d. TIME (Momth} (Day) (Yesr) (Heun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ' WHILE AT NOT WHILE
INJURY n- | woRK AT WORK YA . ) . 7 é 2.(
o ' AV Ed
22, J hereby certify that I attended the deceased from SUH. ,/mi_, lo __%é_. Ioﬂ,ft’hai I last sato the deceased
alive on _Z&__._ 185’_, and thd death occurred al _3_8s_ ., from thd causea and on the date stated above.
2, slaNATuhz Degﬂa) m ADDR I Z. DAJESI

TION,
Buria

%, ng&lu cns.n;
7

24b. DATE

24&. NAME OF CEMETERY OR CREMATORY

Calvary Ceme tey;,r

24d. LOCATIOH (City, _wwn.umm 4

’tsmn) ‘

DATE REC'D BY LOCAL

SEP 2

1952 | [

Sept. 2 1952

St , Loui s,Mo.

A neBBlL0 Lingell

AGDRESS

Blvd.




»

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed WM

mreemsrsisanes . . Studant Emdalser XNo.

working under my persona! supervision.

SLudONt Li.uicerecaasssnsistetaatancinnione

Student tmbalmer

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

-




