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WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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fILED JUL 24 1994 r,

BIRTH NO. REG.

STANDARD'CERTIFICATE OF DEATH }
. DIST. NO. éé 1 PRIMARY REG. DIST. NO.

State File Nozs{iﬁo..
Registrar'a N ..._A{.Z’z..__....

7

I. PLACE OF DEATH i 2. USUAL RESIDENCE ¢ deteased lved. If institotlon: residence befors
a. COUNTY ST. LOUIS o STATE oo R b COUNTY o q yyoytiimietont.
b. CITY (I outside corpurats imits, writs RURAL and cive c. LENGTH OF c. CITY 4 1t Bwidenee within mite ot

Tg‘ﬁ’N CTAYTON township)| STAY (In.u:h .9'_--‘-‘ Tg\EN LADUE qﬂpewponud townt
d. FULL NAME OF (If not in bospital or inatisution, give strest sddres or locatlon) «. STREET (Tt rural, give lomtion) Cf’/"
NSrokoR  COUNTY HOSPITAL ADDRESS o v% GLAYTON ROAD //
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Manth)  (Day)  (Yean)
{ Type or Print) CECIL AUGUSTUS ~ ZACKERY  SHARP DEATH 8 29 54
5, SEX D 6. COLOR {'R RACE | 7. MARRIEB‘ EE‘}IEECI‘EBRRIE 8. DATE OF BIRTH 9.1:\.?E Un n;n l: :::l | TEAR | 7 teoem u pms.
. (Bpactf, birthdar) | Mo Hours | Min
IALE | WHITE TR ED 0CT. 30,1908 a5 7] "y
10s. USUAL OCCUPATION Giwa tind of xork | 10b. KIND OF BUSINESS OB IN. | 11. B'IRTHPLACE (City ead State or Porelgn Cauntry] / 12, CITIZEN OF WHAT
MEDICAL DCCTOR PHYSTC TAN CLINTON COUNTY, ILLIIIOIS UeSals

|I

135. FATHER'S NAME

HARQLD SHARP

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

ZENOVIA SCIM

24 ) EATHRRINE TOALSOU SHARP |

" {|. Enter only onecause per

J| the mode of dying, such
“as heart fallure, asthenia,
. ete; It means the dis-

I5. WAS DECEASED EVER IN U,.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR MAME i g ADDRESS
(You, no, orunknown) | (If yew, zive war or dates of service) NO. 21w

MO B77-42-9553 DR, STANTEY HARRISON 8020 GQT"‘EHT DR-
18, CAUSE OF DEATH MEDICAL CE_RTIFICATIOP_{ INTERVAL BETWEEN

line f¢t (a}, (b), and (c)

*This doer 1ot mean ANTECEDENT CAUSES
the underlying cauae last.
case, infury, or complica-

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH'(H)

Morbid eonditions, {f any, giring DVE TO (b) "
rize to the abooe wulc(n)mng 4

ONSET AND DEATH

br'ain and 1ts blood su;:;pli} Jl
o —

DUE 0. i th subsequent intracranial,

tion which caused death.

{1. OTHER SIGNIFICANT CONDITIONS

| Conditions contritubing to the death but not
related Lo the disease or condition couring death.

2
hemorrhage

=

19s. DATE OF OPERA- | 19b. MAJOR. FINDINGS OF OPERATION . 20. AUTOPSY?
TION o . :
. . ?f / X ves ) wo [J
Z1a. ACCIDENT (Bpacity) 21b, mcsos-‘mmnv::; :::.m -2le, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
> bo factory, street, office "a.) -
HOMICIDE Homcucide ome . . Ladue . St. :L“O'uis Mo.
214. TIME (Mout)  Dax)  (Yemely fHpgp 2le. INJURY occuaszn 21f. HOW DID INJURY OCCUR? g
INJURY §=20=54 Do = | “wonk L] "wrwonk Gunshot wound of the he ad
2. I hereby certify that I attended the deceased from , 18 , lo , 19, & last saw the deceased
elive on , and that death occurred at m., from the causes and on the dat ted above. |
IGNATU ., (Degrea or mﬁ 23b. ADDRESS 2. DATE SIGNED
EJ\N\ J G, A/~ | Clayton, Mss so"‘i';u- 1[‘\ o | T=2=54
24, BURTAL. CREMA{ | 24b. DATE 724. NAME OF CEMETERY OR CREMATORY - m LOCATION (City,.town, or ¢ounty) (Stats)
TR et | 51y 2,195¢ | CARLYLE CELETERY CARLYLE, mm 1018
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' § 81GMATURE ABDRESS
7-1-577 1) A ROBERT J. AMBRUSTER 6633 CIAYTOH ROAD

icensed met’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

. - ’ ;,\ i r 2 ) ‘# \" ....l

I hereby cerh.fy that the body whose name is- recorded’on the reverse side of this certificate was emba]

- T i 4
by me, or by e e e e e et aeaeaeaeeeeeeeateeeaseeateeameieesiseseransianaans , Student Embalmer No......._',_..,..;,'
working under my personal supervision,.

................................................ A BHGAO e e,
Student Signature of Student Fmbalmer e '»‘;‘.’:'; ‘ S‘gnEd
¥ Licensed Embalmer No.............
IR £ P. O. Address.........cceeuvnnee g
; . L b‘ IA
Note ¢ 'I:he above MUST BE SIGNED BY THE LICENEED EMBALMER i in his OWN HANDWRITING. (Fai '1
to comply w:.th the above constitutes grounds for revocatmn of ltcense) '

\\\\\\

¢ this body is not embalmed fact should be so sta.ted above

"%




tng audelag. o TTAANTEAE AV A b Hlde LIVL VBRI Yo lablliglicd, SUl -
Dusforenﬂerﬁd_when_thg_de_c_eas_ei_opgne_d a _dool«
I1. OTHER SIGNIFICANT CONDITIONS t"’his TPorch to investigate a 4l furb ance

raﬂedm?ﬁ‘.fﬁfﬁ’é’a"}z’&“ﬁu%‘wﬁ‘m 173 lorainear his back yard. Thel3s 'safiilant'
fmlmorsw?
m;

etz. It mecns the dia-
case, fnjury, or complic-
HoNTDMch cauned death.

ADING B

IQa;DATEOF opjgligﬁ 19b. MAJOR FINDINGS OF OPERATICN £B0Q° on the porch and fired from

a distance of about 6 ft. _93]0’|%

ia. ACCIDENT .- * (Boecttn) 21b. P:.:EE{OF]NJURY&F fnorabons 2l¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ,(STATE)
O D, astory.atrest, op o0,
HOMICIDE  Homicide Home AR Ladue St, Louis Mo,
4. TIME . (Momth} (Dar) (Year) Hofn | 2le, INJURY occunnso_ﬁ 5211, HOW DID INJURY OCCUR?T Shot when he opened
INURY . 6/29/5l 9:14 = "work L] "Wwonk: ]th ‘;”door of his home,

2T hereby cerw‘y that I attended the deceased from m z ’13 , lo , 18 » that I laat saio the deceased
ﬂtue on N and that death occurred ata‘; ,from the causes and on the date slated above.
1GNAT \A (LL\DD (Degree or titl)) | 23b. ADDRESS 2%. DATE SIGNED
A imwm~Coroner Clayton Mo. : WAt 7 L
24n. BURTAL, CREMA. ] 24b. DATE 24¢c. NAME OF CEMETERY QR CREMATORY,
TION, REMOVAL (Bpeaity) . "y
emoval Julv 2 1954 '

"‘mm_ElPLAINLY—USING




T e STATEMEN{I\?,. BY 3§1§¥1$SED EMBALMER

S SR I L
* "‘_aE; ) = e
I .b,,elf? hy' certi fy t.hat the body whose name is recorded on thc teverseside of this certificate was embalmed by me, or by=em: y
R T . - R
B S T

v ' ST
working under my personal supervision,

510N @dusnnrnsnnncosnsesnesnasasensiananens

Student Embalimer

P. O. Address —

Nou.v The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above consmutes grounds for revocation of license.)} {!E-




