v

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

| no.300
10.48

FILED OCT 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. ::; I!‘ PRIMARY REG. DIST. NO.J_OﬂB Kegisirar's No. 9488

35968

State File No

BiRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. It lnstitutlen; reshience befors
a. COUNTY a. STATE Missouri b. COUNTY adinimion}.
b. CITY (I outelde corpurats Limita, write RURAL and glve ¢, LENGTH OF c. CiTY d. Is Resldence within Hmits of
townahip)| STAY (in this piace) OR » ‘c;m' lnmrp;s‘nhd town?
TOWN St. Louis TOWN  Sgaint Louis « 70
d. FH%P?T’%\MLEO%F (If not in hoepital or instisution, give strect nddress or loomtion) . ASTES!FI{ZEE;S (I rura!, give location) AI /0
INsTiTUTION Homer G. Phillips Hospital }’ 3135 Delmar »2
36‘E¢:MEES(3EE a. (First) ] b. {(Middle} c. (Last) ’ 4, DATE (Month) {Day} (Yean)
{ Twpe or Print) Mollie Sherley DEATH 10 16 &}
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| if unoer 1 YO | o unoEn uonma.
. 3~ WID?-\':ED. DIVORCED (choif)p_ lm bin.hdw) Months l Hours | Min.
Female N owe 1856 | | ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, CITIZE
domdu.rin:mwtolwo:ﬂuﬂlﬂ..:mnll:u:rzl " DUSTRY (City sad State or Foraigs Country) COUN%R"HI'?FWHAT
Retlred Brownville, Tennessee UeS.A.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
'+ S1lesg Sanstor iClars Ware _. |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(¥ea.no,or unknown) | (I yes, elve war or dates of service)

No

16. SOCIAL SECUR};B{
None

Clara John

18. CAUSE -OF DEATH
. Enter only cnecause per
line for {a), (b}, and {c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenta,
de. It meana the dis-
eqse, Infury, or complica-

the underlying cauar last.

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

Aforbid conditions, if any, giving DUE TO L)
rize Lo the abore cause {a} staling

MEDICAL CERTIFICATION oo
Generalized Osteo-Arthritis

INTERVAL BETWEEN

| TR

'

DUE TO (0)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Cbnditions contributing to the death bui not
reluted lo the disease o condition causing death.

Malnutrition and Dehydration

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
yes [ wo B}
21a. ACCIDENT - (Bpacity) 21b. PLACEOF INJURY (e.g.. inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, ntrest, offios bldg.,ex0.)
HOMICIDE
2)d. TélgE (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY = | "Work L1 'Wiwomk T30
22. ] hereby certify that I atiended tfie deceased from _].-_O;-Ll_____ IQELL to_10-16 | IQ_S.’:L sthat I last saw the 'deccased
alive on __]:...:_.é__, 18 , and thal deaih occurred at 1 1., Jrom the couses and on the date slated bove.
SIGNATURE ; . (Degres or titleo 23b. ADDRESS 2. DATE SIGNED
ig JL{ ﬁé %‘M/ ¥.D. 2601 N. Whittier 10-18-5}4

_2'_!,;6 BEER}S‘}ALCREMA. 24b. DATE 24/ NAME OF CEMETERY OR CREMATORY 244, LOCATION (OCity, town, or county) {Biate)
)
emeva 10-21-5} Oakdale Cemetery Ste Louls County Mo.
DATE REC'D BY LOCAL | REGJISTRAR'S SlGNATU _ 25 FUNERAL DIRECTOR'S $1GNATURE ADDRE S
UOTIQIW /‘ d JAAal.l‘ CA e | Me e1se AL neral oY gtem, Inc,
>k icensed Embalmer’s Statement on Reverse Side} ViV G K] VO



S'I;ATEMENT BY LICENSED EMBALMER

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

by mMe, OF DY .. it tiricererirrrcata et ncaaaasaaas PO , Student Embalmer NO..covvuer---.

working under my personal supervision.. M ﬁl

Student...ocooooniieiceerccc e acacssccsetimannna
Signature of Student Embalmer

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
- T* this body is not embalmed, fact should be so stated above,




