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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v s

diseases in Part | must be casually related.

.

ALED DEC 18 1956

Registration District Na.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

................ 3 18 Primary Registration District Nl UUJ

__________ 43883

STATE FILE NUMBE

- Registror's

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whaere deceased lived.

It institution: Rasidence before
admission}

. COUNTY a. STATE b. COUNTY
° Missourl
b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
OR
TOWN ST. LOUIS EISSOURI Yest) NoO T?)RWN Stbﬁis Yes NoO

c. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b

{1f outside, give location) Reside on Farm

1/ f{ﬁon&ss

113 FATHER'S NAME

HOSPITAL ©
INSTITUTION RST. LOUIS CITY Hm TAL ﬂ. . 3225 Hontgmgm st. YesO NoOl
3. NAME OF First Middze v 4. PATE Month Dey Year
DECEASED OF
(Type or print) JOHN F. s&snmmp s NO™, 25,, 1956
5. SEX ‘6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR bif UKDER 24 HRS.
EP MARRIED D NEVER M‘RHDE ] tast birthda) [ Months | Do Hours | Min.
white wipowep (] ovorceo ] Mareh 23,1871 85 .
10a. USUAL OCCUPATION (Gloe kind of work done [100. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (City and atate of country) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
unknown Munstoburg ,Germarny Unknown

Robert Sherman

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yer. ma, or unknown) | (If yra, pise war or dates of servics)

16. SOCIAL SECURITY NO.

unknown

Matilda Newman
17. INFORMANT . Addreas

un Miss Fothwell - 233 Mullamphy Sta
IB. CAUSE OF DEATH [Enfer oni' one cause per line for (c) . and (€).] SNTERVAL BET:JETEN
PART I. BEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) [SFK:‘QV‘ CMmic .S}')DCK c‘ue. -+'b 51'9 D)) Avvrevs
gﬂ?ﬂ\"%’{ izany, ) bUE TO () ™m F\\ n v'f riti oh S€ h ’ 'c. EMP/! ‘I-SE‘»"?G
s cakse \8),
i - . -
U daine e wnde | i g0 @ Urringrey Tr in feetion - gero bactar
[=] PART It, OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gw‘r:rz PART I{a} 13 ;;ig:;gl;v
=
g . . 0 7 A ves P vo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature ojmjurr in Part I or Part {1 of item 18.)
g O ] O
-“ 20c. TIME OF Hour  Month, Doy, Year .. -
i ] INJURY a2, m. : . R .
E p.m. .
X | 20d. INJURY OCCURRED , , , ] 20e. PLACE OF INJURY (2. 9., in or cbout Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {] HOT WHILE O farm, factory, atreet, office bidg., elc.}
WORK AT WORK e
2l. I attended the doceased from 11/17/56 , to lllZilSﬁ___md last saw ,f':_‘; alive olm_ﬁ.ﬁ___
Death occurred at m on the date o stated above; and ta the best of my knawhd‘ﬂe from the causes stated.
2a' W TURE . : + { Degree or titie)- - 225 avomess - - 22¢, DATE SIGNED
::92..,.. W, - e Wad) . | 1515 LAFAYETTR a™E, 11/26/5,6_._
23a. BURIAL, ATION, §23%. DATE 23¢. NAME f CEMETERY OR CREMATORY 23d. LOCATION (Cuy towrn, of coinly) {Srate)
REMOVAL cifyd AR . T
Y louis M3

24, FUNERAL DIRECTOR ADDRESS

Cullen & Kelly 7267 Hatural Bridg

25. OATE RECD. BY LOCAL REG,

EGISTRAR" §s|€f~¢

NOV 27 1856

{Licensed Embalmer’s Stgtement on Reversa Side) /
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoge name is recorded on the reverse side of this certificate was en{
7 |
by me, or by ................. : .. ? . ¥ Jé”"'éﬁ ................. VAT , Student Embalmer No........ :

working under my personal supervision..
4. Kerrirrsos.

Licensed Embalmer No’fL/

tAa\gr *APNIL ;\,;\or\[j_ P. Q. Address.;&..&’%’fﬁ

* =Y H b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
2\ .__to mply with the above constltutes 3ropnd5 for revocation of license),

Student..... e reastesassasscastemacsesaizezeserestrane Signed....
Signature of Scudent Embalmer

If embalmed bjy'a STUDENT, ‘he also shall sign in his OWN handwriting. -

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