THE DIVISION OF HEALTH OF MISSOURI 1*?‘]0’?

300 .
o | FILEDMAY 26 1855 STANDARD CERTIFICATE OF DEATH I
: BIRTH NO. REG. DIST. NO. ___BJBRIWY REG. DIST. NO. _I_Q.Q.S{cgl.rfrarJNa 4..3..6:?.-.
B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed livad. If {ostitution: residence befors
. COUNTY a. STATE . b. UNT adinission)
: - : Missouri > o
b. CITY im N y . CITY 3 Is Rexidence -
| R at utnnido corpurate li .—iu. writa RURAL n.d‘::::.hip) g'rAI:!EﬁE;l': DEE) c CE)R S ! N a. l-,dl, e m;ﬂauu%‘:# i
Town St. Louis, Mo, _ TOWN  St,. Louls el SR =
d. FH&SLPN'I&ME OF (If not in bospital or institution. glve strect nddress or location) F“ AS[;I'[?REgs (If rarul, give locatlon)} a‘ D7
instmirion__ City Hospital | =5, 2232 Hebert St. © /D
3. NAME OF a. (Flrst) b. {(Middle) c. {Last) 4. DATE (Month} (Day) (Y ear)
DECEASED - OF v.
( Twpe or Pring)’ JOHN PAUL SHERRY peat  May 16, 1955
5. SEX 6. COLOR OR RACE | 7. MIAD%F\‘HI'EB NEVgsCIESRR[ED 8. DATE OF BIRTH 9. I‘A.?Eiri:;:--;u L‘tr ur | YEAR | O UNDER M s,
(8 ¥ om H Min,
Male White Never Harri8d™| June 26, 1910 “JJ" |'IG] ‘§J |
10a. USUAL QCCUPATION ((idve kind of wor) 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : .
domdurin;mmulworkiuﬂ‘l‘:::ﬁ;:dndl; oo B pUSTRY (City wad State or Foreign Conservh d 2z CITIZEN ?FWHAT
Laborer St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSEBAMD OR WIFE "
» __Joseph Sherry | Nellie Danjszewski [ ——--

13. WAS DECEASED EVER IN U S, ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y or unknown) 1f wlr d.lt- of &, ) NO,
Vf Mrs., Nellie Daniszewsgki Sherry

|| 18, CAUSE OF DEATH 1. DISEASE OR CONDITION R ICAL CERTIFICATION \7‘,/ ONSEY AND DT
g0 NDITIO LA AN é
- Enter only onsesuseper { Ty hperyy PEABING TO DEATH(g) MJ A

line for {a}, (b), and (¢)

*This does mot mean | ANTECEDENT CAUSES (‘M Z—M ) " ' C?au

the mode of dying, such | Morbid conditions, if any, gising DUE TO (bj

s heart fatlute, osthenia, | rive to the above cause (8) staling . ..
de. It meams the dis. | ihe underlying cause last. . I . z ; . - @ ,
DUE TO (cm £ Lot oy R

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

ea#e, infury, or complica- A
tion which caused death. | 11..OTHER SIGNIFICANT CONDITIONS .
Cynditions contributing to the dealh but not ") az se /
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 199, MAIOR FINDINGS OF OPERATION J . o 1 20. AUTOPS
TION -
YES NO

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.,incraboss | 21z (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, Inctory, strest, offios bldy.,ete.) . .

HBOMICIDE . .
21d. T(!JI#E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . .

T WHILEAT NOT WHILE
INJURY o | MHoRK O R : 1545 X

2. I Kereby certify that T attended the deceased from w. to _, 19 , that I last saw the deceased

alive on , and that death occurred a , Jrom the causes “and on t)e date stated above.

1G TURE (Degree or t.i!.le b, AD & 23:. DATE SIGNED
MM oo M—’é R By
TION URIAL CREM Zlb DATE é! 24c.- hA“E OF CEMETERY OR CREMATORY ~24d. LOCATION (City, town, cr county) /(5tate)
7]
Burie /55 National Cemetery Jefferson Barracks, Mo.

DATE RECD BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S)1GMATURE ADDRESS
MAY 17 g %%M@_ﬁt « Louis Funeral Home

(Licensed Embalowr’s Ststement on Reverse Side)




»* . ‘

- e A=y 1 * v . - A

o .t e . -, LI
STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY I, OTRIR .. eeeeeaeeeeeeeeneeeseaeseennssnasaesesrnrssnnnnnaaasassemnammnsesaeas ¢ ewee.. Student Embalmer No............

working under my personal supervision..

- . ~
SHUAEDt e vennrannrszerncmernoesrengee g zenennneannnas Signed..ngz. z Aer-vf./‘;./(""“/“‘-/- ............... £e

Signature of Student Embalmer .,
-Licensed Embaimer No.. ‘7//1‘4‘

P. O. Addreu..-.-./ﬂ.:/ 0"1./-‘:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
. T4.this body is not embalmed, fact should be so stated above.

[




