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THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. z /2 PRIMARY REG. DIST. no._.j:?_z RggulurJNa__

54628 File No..ovv s iiesssaressrmarernsemsmens

! BERTH NO.
1. PLACE OF DEATH " 2. USUAL, RESIDEMNCE (Where decessed fived. If ln-!.iml-lon rasidencs before
. COUNTY . STATE X d .
. St. Louis ’ Mo. b counTY o
b. CITY . . . LENGTH OF . CITY
o O st e lml, it RORAL o2 S| $TAY G i pucel] R 20 % 7| erpenmmeimey
TOWN Richmond Hts. / ToWN  8t, Louis s o HRS
d. FULL NJ'\ME OF (If oot in boapital or Institution, give sireot addrom or lw‘l-lon) o STREET (I rural, glve lo;tlnn)
HOSPITA ADDRESS
INSTTOTIOR Sk . Mary's Hospital 1357 San Jacinto Ct.
3DNE%:NE‘E SOEFI-'.'} a. (First) b. (Middle) ¢ (Last) 4‘?‘03}'5 {Montb) (Day) (Year)
{Typeor Print) P ATILLINE SHARP "DEATH June 2 1953
5. SEX 6. COLOR OR RACE | 7. #&%&% Bﬁfﬁc aElsnmED. 4. PATE OF BIRTH 9. :ffe;&' ymn| & voa | YEAR | o UNDER 2 RS
Ipacify)  bams L om Days | Houts | Min
‘ Pamale White Marriec? 7 dep. 21, 1903 | ~~=4 ’ l
10a. Uillli‘l; Sncncn:'?nc;:a u:!c.;.s:-.“x:n:a-m; 10b. KIND OF BUSINESS OR rRNf I BIRTHPLACE * (i 4 Srete or Foreige me” IZC&IR%ERP;?FWHAT
ousewor At Home St. Louls, Mo. .S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 114, NAME OF HUSBAND'OR ¥IFE
Panil. leld Mary Heimer}ghg | Roy Shar
15. WAS ECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S5 S| GNATURE OR NAME ADDRESS
(Yo, mﬂ unknown} | Uf yes, aive 'fj or dates of servioe} NO. *
one Nons Bdgar Sharp 1357 San Jacinto Ct.

18, CAUSE OF DEATH
. Enter only one cetise per
Itne for {g), (b}, and (o)

*This does not mean
the mode of dying, such
at heart fallure, asthenia,
ee. It memns the dis.

MEDICAL CERTIFICATION
L

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

INTERVAL BETWEEN

Ut? AND DEATH
[}

Morbid conditions, if ony, giving PUE TO (b)
rite to the above caute {a) d’ui.tﬁing
the underlying cause last.

DUE TO ()

cate, infury, or complica-
tion which eaused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing de

#MT—
I LA asTiaste Uy Lren S

19a. DATE OF OPTE'E)APE 19b. MAJOR FINDINGS OF OPERATE m "a, M 20. AUTOPSY?
W ZHEZEL‘ Eiie“ ves [ 'wo [
. DENT {Bpecity) 216, PLACECF INJ {(a.g.. Inorabous | 21c. (C[TY TOWN OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE .| bome.farm, tactory, sifhet, office blig..e30.) . —
HOMICIDE - ] : SMA
2id. TIME (Month) (Day) (YUII‘) (Hour) 2te. INJURY OCCURRED Zlf HOW DID INJURY OCCUR?
PR WHILEAT ) NOTWHTLE
INJURY N o | “work AT WORK h

" alive on

22, I hereby certify that 1 auemied the deceased from _% 195-
_ﬁandtbq!deathoccu at___m fr

19._5_.:_5 that I last saiv the deceased
the couses and on the daie stated above.

fNAHJRE - g q)‘ %n%tlm)

Z’ADDR % ﬂw 'ncn)-;sng_.j

s St

10

u. BURIAL CREMA- | 24b\DATE 24c. NAME OF CEMETERY OR CREMATORY LJLOCATION (Oity, town, or county)
(Bpeity)
Uria Jun,5,1953 | Calvary Cemetery t. Louis, Mo.
DATE REC'D BY LOCAL | REGIST| 'S Sl TURE . FUNERAL DIRECTOR'S 5L GMATURE ADDRESS
g - 4__2:}‘@ . Kriegshaeuser 4228 S.Kingshighway Bl.
T (Ticensed Ex on Reverse Side)

IS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ... ...... S PPN , Student Embalmer No,...ccuannn.

working under my personal supervision..

Student .couriiiiiiiii i crresesear e aaaaas
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his NDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above. w7



