Health,

. Public
Servics

Coroner cannot certify to o death due to notural causes.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No sympioms will be listed. All
- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizesasos in Part | must be casually related.

securing the madical certification 1n

& Walfare

FILED APR 15 1‘957

Registration District No. .....

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE-NUMB .
3 l 8’nmary Registration District Na. 1 ma______-_ R.g..ugﬁg;!_—_:g

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residencs Hﬂ’-

o, COUNTY o STATE 40 b. COUNTY '“’?‘
0 e

b. C(IJ;I;Y (H'So'i.llidolglﬁorma limits, give TOWNSHIP only) | Inside Limits c. CéTRY Inside Luml:

TOWN - S Yest) HNoO TOWN St. Iouis YesO NoD

G e ar 8T, LOUIS CITY

c. FULL NAME OF (If NOT inhaspital, give location)|Length of stay in 1b

HOBH. # 1.

(If outside, give location) Reside on Farm

TREET

)8

g\DREsshISS McRee Ave. YesO NoO
3. :::Itl‘ :z'o Firet Middle Lm ) 4. DATE Month  *  Day Year
F
o g2 JESSIE EMMA SHERMAN oean MAR, 25, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER i HRS,
/ marriep [} never MAR'%) ] | e béfl'u“) i T Do [ s
Female White wivowep (X owvorcen [ NOove 7, 18 '?Ll I

10g. USUAL OCCUPATION {Gioe kind of work done
uring most of working life, coen if retired)

Housework

105, KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

J.5.A.

11. BIRTHPLACE (City and state or countryj

.0
St. Louls, Mo.

13. FATHER'S NAME

Thomas Moore

14. MOTHER'S MAIDEN NAME

Sarash Chambers -

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yea. no. or unknawn) | (If yes, pive war or dalet of servicel

No None

16. SOCIAL SECURITY NO.
R

17. INFORMANT Address

Helen Preswheat 2728 Courtols Ave,

18. CAUSE OF DEATH [Enter only one catise per
PART |, BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

line for (a}, (b). and ()]

Cercdra/ Ciscaular p‘/.cm/a.ru

o INTERVAL BETWEEN
ONSET AND DEATH

23a. BUmAL. CREMATION. |23, DATE

REMOVAL (S;ici]ﬂ M&I‘ . 28 , 1957

Conditions, I/unv
which gave ru(e DUE 7O (&) -
above tguae ),
sating the under- .
> lging cause laal. DUE 70 (&)
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hna) 5. WAS Mﬁgg"
- - PERFOR
3 vegAlrno [0 /
'-‘"; 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Ewfet nature of infury in Pert Ior Part 11 of liewn 18.) T
o
= O 0 O 23 2N
2 |2e. TIME OF Hour MonthA, Day, Year
S INURY  a,m, .
é p.m. ) -
E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or abou! Aome, | X, CiTY. TOWN, QR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office Mdg., etc.)
WORK AT WORK
2l. I attonded the deceassd, rog1 /dllb ( , to 3 /57 and last saw }?.:,r-. alive on. 3/25/57
Death occurred at 0a M m on the date stated above; and to the bast of my knowledge, from the causes stated.
Z2a. SIGNATUR . (Degree or title) O 2Lh. ADDRESS 22c, DATE SIGNED
1515 LAFAYETTE AVE 3/25/57

EMETERY OR CREMATORY

/
23c. NAME OF Cl

Memorial Park Cem.

23d. LOCATION (City, town, or tounty) (State)

St. Louls ' Co. Mo.

Remova
24. FUKERAL DIRECTOR ADDRESS

Eriegshauser 4228 S.Kingshighway

25, DATE RECO. BY LOCAL REG.

MAR 2@ '57 JGISTRAR k-] SIGNATj ), 45.

{Licensed Embalmer®s Statement on Reverse Side)




= . T et oWtn
‘. - o o-; Woos na-u ..T-!:'\.. ;.: .- 'jd - ,‘: .
] dQ.E P .:L'_l . o Ai -.-; Wk ; sr L:l: j ILSTL ) ) T »
* * * - _\ [N _.® - . .-
N i oy +
R STATEMENT BY LICENSED'EMBALMER - - | o

I i'lereby certify that the body whose name is recorded on the reverse side of this certificate was embd

. by me, or by ... ...... T e e e e SUUTRTR UTUTRRRR ; Student Embalmer No........

working under my personal supervision..

Student....ooovvnuiiiniiiiiiisiieiiiis s eriaaeeas Slgned ..... ”~ MKM/& .....
Signeture of Student Embalmer ' b
T Licensed Embalmer No. ?4-2'?
": .E:‘ %3 . i __' N \Id\E- ..': ’ - \ - I:' \S £ P, Q. Address '5/.-?-3@:!_/%%
AP & .

“"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

o to cemply with the above constitutes grounds for revocation of license).
AORRANE If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above. .-
k] e - r L= ¥ K ‘.
T S T ot 7 L Wit It



