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Coroner cannot certify to o doath due to natural couses.

Doctor, coroner, etc. must use only standard nomenclature in item |B. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

diseases in Part | must be cosually related.

*J100. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED FEB 4 1957

Registration District No. oo

2832

ICATE OF DEATH

- STATE FlLE NWEE 60
Q 1 Q .Primary Registration District 4003 --------------------- Reglslrcr s 3

vav

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decsased lived. IF institution; Residence before
a. STATE MO b, COUNTY 4 ﬂ.dl'ﬂlnmn)
L ]

b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limirs e. CITY Inside Limits
rowe  St. Loutsiy Yosu Nom ow St. Louls Yesl NoD
e. FULL NAME OF {If NOT inhespital, givelocation)|Length of stay in 1b I d | Resid F
HOSPITAL OR STREET {lf cutside, give location) eside on Farm
119 msnirution St . Anthony Hospital /4?\00!25535510 Itaska St. YesO NeD
1. NAME OF Firat Middle Lm 4, DATE Month Day Yeor
DECEASED OF
e GERTRUDE K. I SHERWOOD | Sm  Jan. 17 1957
NN il G e o o B e
Female White WICOWED owonceo [ Feb. 2, 189 1

106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Housework

12. CITIZEN OF WHAT COUNTRY?

U.3.A.

1. BIRTHPLACE (City and atate or country)

New Bedford, Mass.

13. FATHER'S NAME

James S. Kelley

14, MOTHER'S MAIDEN NAME

Mary Fletcher

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Vea. na. or unknown) | (1f wee. give war or dates of servies)

No . None

16. SOCIAL SECURITY NO.

-y -

17. INFORMANT Address T erguson, Mo

Jack Isherwogd. 126 Paul Aves.

riegshauser ;228 S.Kingshighway

18. CAUSE OF DEATH [Enter only one cauge petr line for (a3, (b}, end (). ] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: DNEmDE““
IMMEDIATE CAUSE {a) -
- !
: w -DA“""""‘"\
Conditions, if any, | pue TO (B) WM"“" W v
telich gere risg to l' g — 0 = g CRE Tawver RO 7
aboye c:uae a}, :
slating the under- . N
= Iying  cause losl. DUE TO (¢) i
© PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) =|Te :\éﬁ: S:LCE)B?Y
=
3 “'/% 2 LN ves [ nofd
'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injuty in Part I or Part 11 of item 18.)
g O O O
d 20c. TIME OF  FHour  Monih, Dap, Year .
S INJURY . m. oo .y A
E p. m. ’
¥ | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in o chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 MNOTWHILE [ Jarm, factory, street, office bidp., ete.)
WORK AT WORK P L
- ’ — 75 -y
2. 1 atrendéd the d d from 115% , to Al and fast saw 27 alive on / S -3 7
DpfTh occurred at o 1l: 03 P. m on the d, /n stated above; and to the best of my knowledge, from the causes stated.
a8 TUAL / {Degree or titte) - "’0 ADDHESS 22¢. DATE SIGNED
i cg"/’jf“-‘”‘l [ -1%Y%
230. puriay, CREMATION, [ | P36, DATE * { 23c. NAME OF CEMETERY on CREMATORY 3 LOCATION (City, town. or county) (State) 7
REMQFALAS pecifi) .
Bur Jan.21,1957 |[New St. Marcus Cem. St. Louls, Mo.
24. FUNERHL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

ZﬁﬁGISTRAR s SIGNA‘I’ji ’ nf_% .

- /&-5]

{Licensed Embclmer’s $tatement on Reverse Side)

L2




w ook

. . 3 -
g R - . -
. - — : © STATEMENT BY“LIC_ENSEQ EMBALMER'
o ! e e T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
/.—’"“-———__“'—""— - - -—
by me, orby...5 . o T e eareaszeseensiienneiesaneaeanaans ve.oq7fs, Student Embalmer No.........

""""" Signature of Student Embalmer VR A

e om ’ .

. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING {1
to comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his’ OWN handwrltmg

i tlns body is not embalrned fact should be so stated above,

-




