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. No. vlose ; *
> e / @« STANDARD CERTIFICATE OF DEATH svae e o 2LO3A.
O.eru NO. REG. DIST. NO. ié 2 PRIMARY REG. DIST. mﬂ Repistrar’s No. ....9 2—5‘2".
-4 1. PLACE OF DEATH 7. USUAL RESIDENGE (Whare decossed lived. If §
o a. COUNTY a. STATE . b. COUNTY --lmi-lum
A V) St. Louis j Mismn__if-_ébu LS
b. %TR'Y (I outcids corpurata limite, writa RURAL and "';hlp) g"TALYEﬁEE: 0![:‘ €. ng (If outaide corporsta limits, v.rlhB'UML and give townahip® #000
toon  Richmond rieights | 2 weeks| Town_ House Springs Y
% d. FS%%PE"I"RAT_EOORF (1f zot in hosptal or Institution, give strect address or losation)} ADDRE§ : (If rurs), give location) < ’
S iNsTrution St, Mary's Hospital Rur al Route #2 . |
ﬁ 3 NAME OF a. (FIrst} _ b. (Middle} <. (Last) | ry DSTE (Montt)  (Day)  (Yox) }
[ { Type or Print} SHERRY MARIE SCRONCE DEATH.' )} =1 5~52 |
& |5 sex 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Uwyeapp| If GO | TUR | I DOKK b HEL
= P i WIDDWED, DIVORCED (Bpecity) Laat Dirthday) | Manthe ’ Dags | Hours | Min. |
3 | emale white single ] 1L2-5-19,7 L % |
5 10a. U usuug&;g?:m Qv kind of work '10b. KIND OF BUSINESS OR IN. . BIRTHPLACE (G4 uad State ot Foreies ey |ztgm%r§?r WHAT
i chiid o at home St. Louis, Mo, ‘O USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nmzégrﬂqsnmu OR WIFE
q Kenneth Scronce - 4 Jdewal E:rerm=____é;,R§=Sin b .
£ |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURESOR NAME ADDRESS
d (Yee, 00, 0r unknown) | (I yeu, sive war or daten of servies) NO.
T no none Jewel 3cronce, ggag Springs
a0y | |18 cause oF peatH MEDICAL CERTIFICATION TERVAL BETHEN
s 2, M .|| Enteronlycnecousoper | 1. DISEASE OR CONDITION M ‘
"% [ lins tor (), (o, and (@) | PIRECTLY LEADINGTO DEATH® ) OQ}»&Q/‘-&C,. , ,
. ﬁ  +Tis dors mot mean | ANTECEDENT CAUSES
: Ihe mode of dying, such | Adorbid eonditions, if any, gicing DUE TO (B)
) 3 e heart faflure, asthenta, rise {0 the abooe cause (a) Hating i
" y xe méans the dis- -the underlying ‘cauae last. z .-
™ care, Infury, or compli DUE TO (&)
5 || thon whicr caused deash. | 11. OTHER SIGNIFICANT CONDITIONS: 7 - : P R =
= Conditions contributing fo the death taut nof ) o . -
% related to the dumegr"mum canaing deatl. N GLQL\ @) ,
- i — || 19a. .DATE OF OPERA. | 190.. MAJOR FINDINGS OF OPERATION. - , * P A \ e 20. AUTOPSY?
&= . TION ’ . :
= . - . 4 YES D NO E
¢y || 2 ACCIDENT ’ (Bpeciiy) 2ib. PLACEOF INJURY tes.inorsbott | 216, (CITY, TOWN, OR TOWNSHIP)- ~  (COUNTY) =~ .- (STATE)
b SUICIDE bome, farm, [aotory, strest, office bldg.. ste.) L L. . o -
7 HOMICIDE o _ . R
g 219, nge (Moots) (Day) (Yess) (Hown) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? \]ﬁ*
- v ' - - - WHILE AT NOT WHILE i
J‘ - INJURY WORK AT wwonx l\{ * b . . .
— A T = F——
. ; 2. I hereby certif; that I atiended the deceased from S¥CLA™ 25~ ¥pob 2. 1o : / , 192 -Z that I last saw the deceased
= alive on 19_?_74:7;& thal dea!h occurred at Jokm., from the causes and on thc date staled above.
. E U 2. SIG L ¥ (Degree or title) A‘bnns‘ X nc DATE SIGNED
) ' A | SFpang »%ﬁ/ =252
E g BURIAL, cnzm\ 7Ab. DATE 24 -NAME OF CEMETERY OR CREMATORY | 24d. LECATION (Clty, town, or county) {State)
Tlg;{ REM y Te T .
& o 11-17-52 House Springs _Mo:

DATE RECD BY LOCAL | REGISTRAR'S SIG TURE 25- FUNERAL DIRECTOR'S S1GMATURE ™ ’Aonn:ss -
fé":‘Z sgﬁ é‘w l@rlm:ner F.,H,, House Springs, Mo

(Li "‘" on Reverse Side)




smm\mvr'_ BY LICENSED EMBALMER

i Ny
.T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of byuemwuimoaann

- \ Student Embalmer Mo,
| working under my persona! supervision, '

i Signed ﬁjnta.d /? qf&éyvé_._.

Student Leussrscrsscsssacstacncnaniascnaans

Student Embalmer é
Licensed Embalmer No. ....._..................

P. 0. Address

Note: The sbove MUSI‘ BE SIGNED :BY THE I.ICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
theubovemsunmugmmd:tmmoufoi!mu.)

thubodyhnotembdmed.faﬂlhou?ahmmd:bove.

) -



