I'HEDNISIONOFHEALTHOFMISSOURI

. No.300 BT 2 2
HIEDSEP 211950 STANDARD CERTIFICATE OF DEATH s it o SO
., 10.48 31 8 1 0 0 3
BIRTH NO.. __ REG. DIST. wo. _ ™ * ™7 pRiMaRY REG. DIST. NO. Registrar’s No o ..8.3@.8. .
+y | -PLACEGF DEATH ' 2. USUAL RESIDEMCE (Where deostesd lived. If institation: rexidence before
a. COUNTY a. STATE M0 b. COUNTY aduimion),
b. CITY (If cotelds eorpurata Hmits, write RURAL and Fll e cCitTy - 4 In Rasidence within tmtta ot
OR - > ]&’Lﬂ'ﬁm OR . a city town?
Town ST, Louise fugust 25, 1954 T 5t, Louis, EHTEH
¢. FULL NAME or (11 0ot in hoapltal or instication, giva streot address or I «. STREET (1 rural, give kcation) 12 /
HOSPITAL : ADDRESS } ‘D
INSTITOTION. St, Lonis Chronic Hospital /2 5800 Argepal St.
S|l 3 DAME OF s, (First) b. (aiddle) T e (Lasy) 4 DATE (Month)  (Dey)  (Yean)
{ Type or Print) Joe Sherman, oEATH  August 25, 1954
b s sEx | 6. COLOR GR RACE | 7. MARRIED. NEVER MARRIED./ | 8 BATE OF BIRTH - | §: FGE ta reunf ¥ nec Dumu pmr—"
., . birthday. Houtw | Min,
\ Mala White nknown é( 1883 71 Yrola 2] 7

10a. USUAL OCCUPATION (Givekind of werk' | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE : ; atey) f 12, CITIZEN
\domdur!n:ﬁnﬁkunzm..-mﬂu;::) v DUSTRY (Cicy ead Stete or Forsigs Cematry) q COUNTRY?OFWHAT

Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
_ | Unknown - _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} | {If yes. give war or dates of service} NO. .
unkno : unknown Hospital Records S800 Arsenal St.
. |l 13. CAUSE OF DEATH T .. MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onty onecauwseper | I DISEASE OR CONBITION (1) BEmpyema, ILeft chest due to GNSET AXD DEATH

line for (s), (b), and (c) DIRECTLY LEADING TO DEATH* (5

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gining DUE TO (b}
s heart fallure, asthenic, | rise to the above cauae (a) stating
ctc. It mecns the dig- | [he underlying cause loal.

Mixed Infection 1 week duration.

cate, infury, ar compli 7 DUE TO (c)
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditiona contributing to the death but not
related to the disease or condition causing death, . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .| . AUTOPSY?
TION -
ves (] wo KJ
21a, ACCIDENT (Boeclfy) 21b, PLACEOF INJURY (e.g..inorabout [ 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)™
SUICIDE home, larm, fasiory, strest, offics bldg..s0)
HOMICIDE
2147 TIME {(Moath) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
: WHILE AT ] NOT WHILE .
INJURY m. | “woRrk AT WORK ovV3 l/
22. I hereby certify that I atlended the deceased from May 13, | 19 47 1 _August 25 19 5L that I last saw the deceased
alive on _fumugt 25 | 198, and that death oceurred at 3, 40P m., from the causes and on the dale staled above.
232, SIGNATURE O]’ {Degree orwb 23b. ADDR_& 23c, DATE SIGNED
' 2% M , , . 5800 Arsenal St. _ 8/26/54

24a, BURIAL, CREMA- | 246. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOGATIBN.( county) (Stats)
TIGN. REMOVAL ! Boa
DATE REC'D BY LOCAL 'S SIGNATURE )} ZRWQE.&&@' PR T4 6% CHATUNE Ser Uie%nnuas

SEP 9 ?95%56' | 4104 Manchester Ave.

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

-1 (Licensed Embalmer’s Statement on Reverse '




STATEMENT BY LICENSED EMBALMER

3

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

byme, or by . ..ot N » Student Embalmer No...c.oeaum....

working under my personal supervision..

Signature of Student Embalmer

P. O, Address .._.........ovevveennnen.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

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



