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LY

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

« {|, Enter anly onecanse per

| ee. It means the la-

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 PRIMARY REG. DIST. NO1003 RrgulrcrlNa__

CHe

"t!m'rn -EE_B__ZE_@L___

h

7945
41232

State File No.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d Hved. If L 1d belois
a. COUNTY a. STATE b. COUNTY adulaglon.
e fl— Misgsourl
b. CITY (If cutedde vorpurmte Hette, write AURAL and §T ALEN(;TH OF €. CITY (U outeide cotparsts limits, write RURAL sad give towaship)
) pluce)
oW St.Douis i ‘B“‘Egia 1M _ St.Louis 4
d. FH&PII‘QIA“{EO%F (If ot Lo hoapital or lnstitution. give street 3dd a.As.Sr ;ngEsTs (If rursl, give looatlen} Z7
INSTITUTION ‘Bt.Iukes Hospltal 7 5525 Goodfellow Ave
3 NAME OF = a. (First) _ b. (Middle) 7 c. (Last) ) DSFE (Mcath) (Day)  (Yean
{ Type or Print} Grover Cleveland Shermann DEATHTanuary 31 1953
5. SEX a 6. COLOR OR RACE | 7. vl#iARRIED NMR ummr.o ’ 8. DATE OF BIRTH - MGE aa reen| # oot rux 1 ¢ mon i
) F) wars | Min.
Male Whi te arrlod 7" IDecember 4 1892 60 . |
10s. U USUAL. SCCI:'I:ATION mwm.:am:{; 100. KIND OF Busmzsogg.rglv T BIRTHPLACE (01" cad State or Foreige Comatey) 12 cgﬂr.:%tgr?r WHAT
HetiTed feather brker Saddlery St.Louis Mo 0.8 AL
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Shermenn Ellen Ranki e
15, WAS DE(:::'ASE:) E\{I,ER IN U.S.ARI»LED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDCRESS
{Yes, no, Bown, rem, xive war or dates of sery! : -
HE - | 189-03-1118 Mrs Cora E Shermann 5525 Goodfellow Ave

18, CAUSE OF DEATH

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

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

ANTECEDENT CAUSES

Mordid conditions, if any,
rise to the above mugc fa) m
the anderiying cause lant.

*This does not mean
Ihe mode of dying, such
a# beurd fallure, asthenda,

DUE TO (b)

cane, injury, or complica-
tion whieh caused deetd, § 11, OTHER SIGNIFICANT CONDITIONS .

Conditions contriduting to the desth dut 20t
related to the discase or condition causing deeth.

ICAL CERTIFICATION

- . —— ' * ! '
DUE TO ()

{

20. AUTOPSY?

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
. TION
_ _ , vis (1. we [
a. ACCIDENT (Boecity) 21b. PLACEOF INJURY teg. lnsrabout | 2%c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, farm. fustory, street, ofiow bidy.. s4.) .
HOMICIDE " : .
d, TIME \ (Mamth)  (Day)  (Toar) (e} Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? )
INJURY - n'Hn.lAtD IGG'I'-HUD . L' ;_“ \
22. ] hercby L1952 1o ABi—-—__LI_, 1987%, that I laat saw the deceased
11:55 Ru., fro the causes and on the date stated abope.

ity that I attended the deceased from _b%ua.._&__
alive on , 1947, and that death rred al

0 {Degree of ti!

2. DATE SIGNED

e siGNATURE Z Z : Y

30 0 - '

%u“dué‘#a‘ff.‘.iﬁ
Emnova.

DATE RECD BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY 2Ad.

g Cemetery |

TION (Oity, town, or county) " )
” .

2%5- FUNERAL DIRLICTOR"S SIGHNATURE ADDRESS

Celvin F Féuts 4828 Nat Bridge B

Mn




D.CFL nors-aq

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 Embaimer No.

working under my persona! supervision.

Student c..asecssrsanssrasanssveasrsansanse Signed Q%W-mm.m

Student Embalmer ¥ )
Licensed Embalmer No.—. o250

P. O. Ad@g&@@.ﬁ.?@)&a‘v

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

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

’




