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

T e

FLEDFEB 7 1956 gy anDARD GERTFIGATE OF DEAT 3005
STANDARD CERTIFICATE OF DEATH1 00 State File No |
BIRTH NO, REG. DIST. MO. PRIMARY REG. DIST. NO. 3 Registrar's No.... _538...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. !f institytion: residencs before
a. COUNTY 8. STATE Mo. b. COUNTY St.Louis adinissfon).
-
b. CITY 0f cutside corpurate Umits, write RURAL and wive | ¢. LENGTH OF || ¢. CITY ) SO 9 4. Is Realdense within Lt of
QR - 1 OR .
Town  St, Louls towratist} STAY (o thiavincell SN Ferguaonv o R EW“E)"":
d. FULL NAME OF (If not in hospital or § jon, glvs streot add or loeation) o- STREET (If mnl. give loﬂtion)
HOSPITAL OR i j ADDRESS
INSTITUTION De .Paul Hosvt 511 Plantmore P1l. St. Louls?2
a.gE%héi s%i-: &. (First} b. (Middle) . (Last) l 4, ng"_[l: (Menth) _ (Day) (Ygré
(Typeor iy HAPTY Sherfy oam 1 15
5. SEX , 6. COLOR OR RACE | 7. MFR%}EB' NE\\;'ER IESRRIED. 8. DATE OF BIRTH 9.£GE {In yeurs) It ook 1 TER | o onoem w4 s,
(Bpacil, } |Montke| Da; K :
M w Fri6d Jan. 6 1926 I gio " | O | e | |
102. USUAL OCCUPATION (Olekindof work | 10b. KINDG OF ausmss OR IN- | 11. BIRTHPLACE .., ca Conatre) A} 12 CITIZEN OF WHAT
d of working LEf ¥ ) y and Stete or Foreign Country)
"EIETETICAN ™™ | sache Electh.0q % Richland Mo. GIERA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Sherfy Beulah Yerk Virginia Sherfy
E: WAS DECLEASE’D E’:fli;:R ”ilu s ARMdED I;?RCEJ 16. SOGIAL SECUREI'OY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
o4, o, grunknown e 8TV
PR et Virginia Sherfy 511 Plantmore Pl. 21

18. CAUSE QF DEATH

. Enteroply onecauseper | | DISEASE OR CONDITION

INTERVAL BEYWEEN
- ONSET AND DEATH

2 MO TS

line for (s}, (b}, end (¢}
ANTECEDENT CAUSES |

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (o) stating

*This doer mot mean
the mode of dying, such
as hearl fatlure, asthenia,

_ MEDICAL CERTIFICATJON |
s :
DIRECTLY LEADING TO DEATH-(,) &{%e‘az:&_ﬁ / W

/zlx/fs,?

de. It means the dig- | She underlying cauae lart. ﬁ 49 gyt ‘x E M M te 2.
case, Infury, or compli BUE TO (2)
tion which eaured death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but ot
.  _related Lo the disease or condition cousing death. A / l X
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
-Hé* ves ] no l:]
2fa, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es..Inoraboat | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fastory, strest, offies bldg.,e10.)
HOMICIDE
21d. TIME (Moath) {(Day) (Yewr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY @ | “work AT WORK . y —
q 7
22. T hereby }I lhat I aﬂmded the deceaszed from _M_ 19‘-5 S o / S , 19)‘6, that I last saw the deceased
alive on and thal death occurred at m, from lhe causes and on the dale staled above.

23, StGNAzﬁE : d éM ;}nor title)

63» ADDRESS - ATE SI
3757 loodilellpy 7%

BURIAL, CREMA- | 24b. DATE

non}ﬁcmovgué T.am 1/18/56

Calvary Ce

24, NAME OF CEMETERY OR CREMATORY

24d. LIBCATION (Olty, town, ot county) (Buu)

DATE REC'D BY L%CE’&L s SIGNATURE

| JAN 1 6 1956

metery St, Louis Mo,
ADDRESS

2 FUMERAL DIRECTOR 3 $1GNATURE
2228 St. Louis

Robert D. Kinea3yy

{Licensed Embalmer’s Ststement on Reverse Side)
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~STATEMENT BY LICENSED EMBAL.MER

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

working under my personal supervision..

Student ......ooiiiiiiiiieiiiiireaesaaaaiamcaaena,
Signature of Student Embalmer

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 shall sign in his OWN handwriting..
- 7F this body is not embalred, fact should be so stated above,

- -




