w0 THE DIVISION OF HEALTH OF MISSOURI q
. FILED APR 26 1956 STANDARD CERTIFICATE OF DEATH State ;,,jr, 87

10.48 3
' BIRTH NO. REG. DIST. NO. _SJ_B_ PRIMARY REG. D157T. MO. 10 —_— Repistrar's No 3642
v i..PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Il institation: tesidance befors
. COUNTY . STATE b, COUNTY danimion),
° i Missouri *
b. CITY (1f outcide corpurate limits, write RURAL sod give ¢. LENGTH OF || ¢ CITY - . 1a Restdence within Uimits of
OR rownsbip) STAiun ﬁh placel OR 2ty Hm.u fownt
TOWN St%,., Louis ToWN St. Louls . Y= O
d. FULL NAME OF (If oot in hospétal or inatitution, glve atrect addross of | . STREET. (If rural, give location) }I% [}
HOSPITAL OR ' DRESS v
insTitution Mlssouri Baptist Hospit 7 5028 Raymond Avenue
3. gg@égs%l; a. (First) b. (Mliddle) c. (Last) 4. DATE (Montb}  (Day) (Year)
(Typeor Print) ~ Vireinig Shermer DERTH 4 - 11 - 1956
‘ 5. SEX ‘1 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, ~| 8. DATE OF BIRTH 9. AGE (In years| * UNOEH 1 YEAR | & CADER 21 fas,
WIDOWED, DIVORCED (Bud!;‘-} Laat birthday) | Moothe l Days | Hours | Min,
| m ? Widowed 2/13/1884 71 . I

10a, USUAL OCCUPATION (Giive kind of work | 10b, KIND OF BUSINESS OR [N- 11. BIRTHPLACE - 12, CITIZEN OF
dons during most of working life, o"n‘:.fnl.;:) B DUSTRY (City and Stete or Foreign (‘aul.ﬂ" Cp COUNTRY?O WHAT

Hougewlife AT home S8t. Louis, Missouri [JSA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND/OR PIFE
' Newton B, Stewart , Rosa Wilgon William D. Shermer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 1. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yo, runkoown} | (If yes, give war or dates of service) NG,
i) : ‘ none Miss Laura Stewart,5028 Raymond Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATI

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b}, and © DIRECTLY LEADING T0 DEATH'(a)

INTERVAL BETWEEN
| 'ONSET AND DEATH

Nterioa clerosis

—
*This does not mean | PNVECEDENT CAUSES - v Q 2 o - iyrs'
|| the mode of dging, such ﬁ,‘"u‘i;,mﬁm if ?ng g'iy:ug DUE TO (b) y)‘
£ to the above canse (0] stating :
:;?Trflﬁm ats.;:“d:::: the underiping cquae last. bz;pn ne umonia
ease, infury, or complica- DUE TO (¢) -
tion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing e the death but o 3
related to the diseare orﬂmndu(on muainc dmih ehwdr ati ,3’ ..3 l X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION X .
ves Bl wo ]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.s..lnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
PS'I%IﬁIEIEDE bome, farm, fastory, strest, offios bidg.. «re.)

2id. TIME (bioath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INSJURY OCCUR?T
WHILE AT NOT WHILE

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

INJURY o | “work AT WORK
2. I hereby eertify lhal I auended the deceased from _&% 195-5 lo _ﬁ.ﬂL wﬁ that I last saw the deceased
aliveon ________ 19__ __, and that death occurred at __3_93( Jrom the causes and on the date stated above.
ﬁq. SIGNATURE Warren LONergan (Degeoor tlo)ﬂ)ab ADDRESS I\)J N. Kingshighway 2. DATE SIGNED
/_ﬁyw—.—?’?? /ﬁ“ INGS !96Wﬁ3/?4"//- é
a z.ub ng En M| 3\.'" CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ;mety) (5tate)
R 0 /13/56 Osk Grove Cemetery | St. Louis Co Mo.

ﬂBREC’D BY LOCAL | REGISTRAR'S SIGNATU,

R 12 1958

5.8 Drenmann-Herrat*"%cs unt8H*B1va.

#> (Licensed Embalmer’s Statement on Reverse Side)
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1 .. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded on the reverse side of this certificate was emb:

byme, or by ... oottt T RIITRLTS , Student Embalmer No,..........

working under my personal supervision..

Student..cc.oiiiiuiiiiiiiiiar i s e Signed....
Signature of Student Embalmer '

P. O. Addre

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

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

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




