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‘WRITE PLAINLY—TUSING UUNFADING BLACK INE-—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _lg_’-__mnmw REG. DIST. NO. _g.. Rem.rtrclr‘.r:‘-'o......‘J—L............-... ]

FILED DEC 2- 1957

39650 |

State File No...

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If inatitation: residence befors
. . ST . : . tnslon}.
. counry Lincoln * TR Missouri 0. COUNTY  St. Louddyiler
b. CITY (If cutcide corpurata limits, write RURAL and gire c. LENGTH OF ¢ CITY Is Residence within Hmits of
OR P . townghip) | STAY (ig this place) QR ' ¢ity qf incorporated town?
TowRural,iHurricane TownSELP|~'7 4 TOWN  St, Johns. §i7 Sppeorgried
d. FULL NAME OF (If not in hoapital or institution, give strect address of lostion) « STREET (I rursl, give locatdon) ; o I
HOSPITAL OR ADDRESS .
INsTiTuTioN. Route P | Elsberry 2907 Ridgeway Avenue. y2 y.
3. NAME OF - (Flrst b. (Middle) ¢. (Last)
DECEASED a. (First) RY S TDEROTHAM 4, DaTE (Month) (Day) (Year)
(Twpe or Print) JOHN ST DEATH November 11, 1953,
5. SEX 6. COLOR OR RACE | 7. MARRIED, ISIE‘YEQCPE\SRRIED.Q 8. DATE OF BIRTH 5. AGE (o years] r Uien 1 AR | oEn 4
A (8pe on! nys | Hours | Min,
Male White Fdowed July 7, 187k e | [
108. ugum.occim'non (G Kind o work 19b. KIND OF BUSINESS OR IN.  11. BIRTHPLACE (0, 4 State or Foreign Cownter) €7 12 CITIZENOF WHAT
one nnn(m Worl a, $ven retired, s [}
eal Estate Retired 10 yearq Ste. Louis, Missouri vehe

!lSa. FATHER'S NAME

Unknown

Ida Sto

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND' OR WIFE

Minnie V¥, Sidebotham

line for (a), (b), and (g) DIRECTLY LEADING TODEATH* (4

ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO (b}

rige to the above cause (o) dating
the underlying cause lost.

*This doer not mean
the mode of dying, such
as hearl fallure, asthenia,
ele. It meons the dis-

care, nfury, or lHeq- DUE TO {&)

J&L&M

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, known) | (If yea, rive war or dates of servios) .

T ho "'no'ﬁé' ” 1,87-38-2082" | Mrs. Elizabeth M..Welch 2907 Ridgeway Ave
18. CAUSE OF DEATH MEDICAL, CERTIFICATION - INTERVAL
. Enter only oneonuse per DISEASE OR CONDITION . ONSET AND DEATH

If. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related to the disease or conditlon causing death

tion which coused death

19a. DATE OF OP_F[%Qﬁ 19b. MAJOR FINDINGS OF OPERATION . ) 20, AUTOPSY?
| £20/) | w0 e
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R home, farm, factory, street. office bldx.,ez0.} . . .. e
HOMICIDE : ! = . i
214. TIME (Month} (Day} {(Yesr} (Hour) 21e. INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR?
s K WHILEAT NOT WHILE
INJURY WORK AT WORK

2.1 hereby cerlify tha.t I aitended the deceased from
alive on (e M 72 1987}

hA

and that death ogfurrzd afl230

19_\\_4 lo _MLL 19_-),‘ that I last saip the deceased

m. from the causes and on the dale stated above.

23a. SIGNATUR - {Degree o1 tiﬂﬁ) 23b. ADDRESS ~ 23c D_ATE SIGNED

An-a»w\ Wi 1350 - ARSI

u BEE&:AL CREMA- | 24b. DA'I'E . 24c. M\\'lE OF CEMETERY OR CREMATORY . | 2ad. LOCATION (Oity, town, or county) (Btate)
{Bpedity)

°§u g Nov 1h, 1953 Zion Cemeterr _St. Louis County, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .4 S5,

/2~ S5

25. FUNERAL DIRECTOR'S S1GHATURE ADDRESS

Shepard Funeral Home, 1167 Hamilton Avenue

v

j
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° °  STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
’ byme, Or by ..ot et e eeeeas » Student Embalmer No,............

f working under my personal supervision..

Signature of Student Embalmer 7 ‘7 |
J icensed Embalmer No...?.éz.?..if.

P. O. Address,{éﬁ..%"’%ﬁr‘!.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T“ this body is not embalmed, fact should be so stated above.
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