. THE DIVISION OF HEALTH OF MISSOURI
':::::*’ l ALED JUN 7 1058 STANDARD CERTIFICATE OF DEATH State File No... 18650
318 1003 5044

I BIRTH NO. _ REG. DIST. MO, PRIMARY REG. DIST. Kegistrar's No
. i. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decoased lived, If lnetliution: residence before
. COUNTY . STATE . COUNT dicimlon!.
’ . ‘ 2 Missouri b- COUNTY Hhetlon
b. CITY (If outsids corpurate mits, wiite RURAL and give ¢. LENGTH OF ¢. CITY . . Residence within lUmits of
OR : . .
TOWN St. Louis wvubin)| AR S St. Louis o EwTRETT
d. FULL NAME OF (If not in hoapital or institcticn, give strest address or loeatlon) o- STREET Qf rural, givs location} 2] 7‘
HOSPITAL OR ADDRESS
wstriuTion 8646 Oxford Lane 2D 2536 Montgomery Street AX 0
¥ DECRASED };am'“) B. (Miadle) c (Lasy 4 DATE  (Month) (Day) (Yesn)
{Type or Print) rry Sherman peath May 23 1956
8. SEX 6. COLOR OR RACE | 7. MiAD%RlED rsll-:‘\,rgg PéléRRIED ; 8. DATE OF BIRTH g g'ﬁegﬂu?" o e | LN | ¢ otk u s,
{ - t on! Days | HBours | Min.
male white \vﬁ.od November 1, 36882 B3 l |
10a. nlijgiﬂ; gétaw'ﬁ\:m (Gbvakiod ot wirk 10b, KIND OF BUSINE.!ED%I;T HJ‘E 1. BIRTHPLACE (e at Seete o Foreign Comstry) P Iz.cngI_ll_El“J‘?FWHAT
Type— er unknown St. Louis Missourdi
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Sherman . Ellen Rankin ... | unknown : __
15, WAS DECEASED EVER IN 4.5, ARMED FORCES? | 16. SOCIAL SECURITY |7i7. INFORMANT' S SIGNATURE OR NAME ADDRESS -
(Yﬁdc. or unknown} l {If yea, xive war or dates of service) NOC. :
492=05=-39L5 | Mrs, Fischer, 8 ord Lane
18. CAUSE OF DEATH . MEDICAL CERTIFICATI INTERVAL BETWEEN

. Enter onlyonecauseper | 1. DISEASE OR CONDITION - . TERVAL B I}EATH
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH'(a) ‘ !ﬁ arAA g E g : /o

*This does nol mean ANTECEDENT CAUSES - [ of R .
ihe mode of dying, such | Morbid conditions, if ang, giring DUE TO (b) [
a8 heart fatlure, asthenia, | Tiee to the above cause (a) dtating IM P-4
de. I means the dis- the underlying cause laat. _
cate, injury, or complica- DUE TO (c) ‘ E ! '
tion which cqused death. | 1. OTHER SIGNIFICANT CONDITIONS %J ft?’

Conditions contribuding to the death bud not
related to the dizease or condition cousing death.
19a, DATE OF OP‘FIFE)AIQ 1%b. MAJOR FINDINGS OF OPERATION } . 20, AUTOPSY?

6‘4?_,9. / YES D ) [Z]/-

WRITE PLATNLY—}I'J.'SIL‘TG UNFADING BLACK INE—MAKE A PERMANENT RECORD

218, ACCIDENT~" . (3peclty) T 215, PLACEOF INJURY (e 2., tn or abomt | 210 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. -+ - SUICIDE S boma, farm, fngtary, streat, offioe bld..eu)
e HOMICIDE~ _ © -
r' .21d. TIME (Mesth) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : F WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
~ 2. I hereby certify thal I altended the deceased Srom &éé_s_ I&& lo J"—_U_ m.fé_ that I last saw the deceased
’ N alwc in S =23 , 1956 and tha! death occurred al _5_Pm ., Jrom the causes and on the dale slated above.
2a. SIGN% (De% 23b. ADDRESS . 23, DATE SIGNED
(e G50, 2, Py cap prd | STATT
TIONBIIRJEMIOA\%ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate}
(Bpudly} .
Removal 7| May 28, 1956 ,5t. Peter's Cemetery St., Louis County, Misscuri
DATE REC'D BY LOCAL | R . 25. FUNERAL DIRECTOR' 8 31GNATURE ADDRESS
Vg |~ Math Hermann & Son,Inc.,2161 E. Fair Ave

: 26 {Licensed 's Statement on Reverse Side) |
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h STATEMENT BY LICENSED EMBALMER
L - - N e RS G

.=~ I hereby certify that the body whose-name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student -ccueeioccociaaraanaeae e e imaaan s
Signeture of Student Fmbalmer

_ Licensed Embalmer q3 . A
K _ P. O. Address—72 -,{{&/C«C

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.
1€ this body is not embalmied, fact should be so stated above. -

¥




