V.35, No.300
o e STANDARD CERTIFICATE OF DEATH = e e
FLED APR 23 1953 i 1003 3886
BIRTH NO. REG. DIST. MO, _@mmv REG. OIST. XO. Registrar's No e
1. PLACE or-' DEATH . 2. USUAL RESIDEMNCE (Where daceased lived, If izmstitution: rmshlence befors
d - GOUNTY | St Foml's : a. STATE Mi sgouri b COUNTY " sigiubon
b. CITY (M catside corporate Umite, write RURAL and civé ¢. LENGTH OF || - ¢. CITY . 4. 1s Berdemos witts Uimis of
Tgﬁ'ﬂ St. Louis townghip)| STAY (ln this place) T&?’N St. Louis _ acly Hmrpor- G
d. FULL, NAME OF (If not in hompital or institution, give strect nddress or location) o STREET {If rursl, give location)
HOSPITAL OR DDRESS 2’/
INSTITUTION City Infirmary Hospital / ', 3846 Cleveland 7 7
3I.NAME OF o (First) b. {Midde) 7o (Lnsty |4 DATE (Month)  (Day) (Y
DECEASED . " Yo ear)
i rin (X RACE _ WINSToN SHERREL. | v 4 74 4404
S SEX / 6. COLOR OR RACE | 7. MIAD%EAIIEE’} NR{SEJ&SRRIE& , 8. DATE OF 'BIRTH 9, lﬁ?E (I ro);u ;I; ur | AR | & UssER M Hes,
; birthday, oo Days | H: Min.
u/ VORCED P \WOV. 1 2, 1888 7 e
10a. USUAL OCCUPATION J,‘.’E',ﬁ’},‘,".’;:;,‘{ 10b. KIND OF BUSINESS OR [N | 11 BIRTHPLACE (1) way seate or Faraign Counssy) 12, CITIZEN OF WHAT
OV EWOR , St. Louis </ | TR
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:OR WIFE
F William Mahler . Harriet Shae Fred J. Sherrel
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 00, or unknown) | (If yes, give war or datea of sarvice)
o
18. CAUSE OF DEATH

| Enter only onscauseper | |, DISEASE OR CONDITION
Jine fer (8), (%, and (o | O'RECTLY LEADING TO DEATH® 4

YFP-16- (A FICED SHEREL 32% CLEVELAND

AL CERTI FICATION INTERVAL BETWEEN
ONSET AND DEATH

“This doea mat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a8 beart failure, asthenta, | Tise to the above cause (o) stating

de. It meons the dis- the underlying couse logd. .
ease, injury, or compiica. DUE TO (c)
tion which couded degth. | 11. OTHER SIGNIFICANT CONDITIONS ' - -

Conditlons confributing to the death bt nof
related Lo the di or condition crueing death. y j‘u 2A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . AUTOPSY?
TION .
ves [ w0 G

21b. PLACEOF INJURY (a.6., in orabous | 2l¢. (CITY, TOWN, OR TOWHSHIF) (COUNTY) (STATE)

21a. ACCIDENT (Bpecify)
SUICIDE, homa, farm, fastory, strest, ofioe bldg., 4s.)
HOMICIDE
219, Tr!,%E (Meoth) (Day) (Yea) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - )
. . HILEAT{—] MOT WHILE :
INJURY 2 - . | “work AT WORK, 7 2 '-/
21 hereby iffthat J att he decegzed from H#L 19’___0 lo —ﬂ-‘i/!ﬂﬂthat I last saw the deceascd
" live on  and tha!,deatb occurred af Ll__.A ., Jrom thelcauses and on the date stated above.
ms:caNATuZ + : E ) 23b. ADDRESS 4 }xrss
778 su‘ﬁtﬂ.. CREMA- | 24b. AME OF RY OR CREMATORY ! &nm« (Oity, town. of county) £ (Bma)

TI;N&EH VAL )

S o Ve AFzF/é. /744 MA/VOE//]L PAE/t’cﬂr. S7 Lodls 2o, MO

DATE REC'D BY LOCAL Z. FURERAL DIRECTOR'S 31GNATURE ADDRESS

_APR 14 1853 _ UsEp vy SHKING SHIGHWY

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD.




e e—_—— e e .

STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, or by ...ooeenaiiiiii e e eeenaeeaennerrreea et ne a e eaaaannan

working under my personal supervision,.

Student .. ... i ciiiieaaaaeaa Signed.
Signature of Student Embalmer

P, O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.



