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Coroner cannot certify to o death due to naturol couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, elc. must use only standard nomenclature in item 18. No symptoms will be listed. All

jiseases in Part | must be cosvally related.
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STANDARD CERTIFICATE OF DEATH
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uMB,

ceeemese Rogistrars No, ooeoecceeeee

{Yes, no, or unknown) {If yes, pize war or daotes of servicel

. Yes WWIL

t. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. F institution: Residence belore
a. COUNTY o STATE M4 ggourd b. COUNTY admission)
b. CITY {lf cutside corporote limits, give TOWNSHIP only)| Inside Limits c. CITY Insida Limits
OR OR
TOWN St. I.auis ch' NoD TOWN St. Inuis Yas No 0
* IflglgF“_l?:&ESHWT&hGonuocmion) Length of sty in 16 0 ﬂ?SiRE ET (I outside, give location) Raside on Farm
2 ctsmitution VA Hospltal 8 days 9|7/ iooress 1,868A Far Yestl Nem
3. NAME OF Firgt Middle / Laat 4. DATE Month Day Year
DECEASED QF
Ol o ovint) James J, Sherman OF L h=18-57
5. SEX 6. COLOR-OR RACE 7 8. DATE OF BIRTH 9. AGE {In years | 1F UNDER 1 YEAR |IF UNDER 4 HRS.
O MARV{ED m never Marmien ] ’;g: hirthdap} [Moniha | Daws | Hours | Min.
Male white winowen [ owvorcen )] 5=1-10 o
-[10a. USUiAL OCCUPATION (‘Gialc kind of work dm;; 105. KIND OF BUSINESS QR INDUSTRY [ 11. BIRTHPLACE (City and atate or countey) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retire . '
alesman Real Estate St. Louis County, Mo. U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Milton Sherman Marie Williams
i5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.}17. INFORMANT Address

VA Hospital Records, St, Louis, Mo. .

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one caure per line for {a}, (b). ard (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

‘Galeific aortic ‘stenosis

INTERVAL BETWEEN

0“&:‘0 DEATH

By Unk,
" Conditions, ifeny. ) bus To ) umatic heart disease .
] -which gave risg fo . I — D — - - - v N N
chove couse (@),
slating the under- i
Iying _cause lost. DLE TO (e) E A
PART "I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) : / ;':%5} g::ﬂg;ﬁ\'
o . . JAesK] ne D
20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 11 of item 18.) )
20¢. TIME OF Hour Monthk, Day, Year |, .
INJURY a. m. . . - -
P m.
20d. INJURY OCCURRED . . 20e. PLACE OF INJURY {¢. p.. in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., elc.)
WORK AT WORK

HAI attended the deceased
Death occurred ar

5%

., to ___A.fl&:.s_'z____._and last saw h“..imi alive on mk&L

mon thg‘,d'. te stated above; and to the best of my knowledge, from the causes stated.

222, SIGNATURE

7 (Dregreeir title) {#20. ADDRESS .
(L my Zp ao%. Vs s1. 10003, ¥o.

Z2¢, DATE SIGNED

4~18-57

23a. BURIAL, CREMATION,

Julian Bahr
=5k

Calvary

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, touwrn. or county) (Stale)

S

. Louis

234, DATE
hf225
24. FUNERAL DIRECTOR

Buchholz Mortuary

AODRESS

5967 w FlorissmLt

25. DATE RECD. BY LOCAL REG.

APR 2

censa

Embolmes’s Statement on Reverse Side

Mo
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I hereby certify that the body whose name is recorded on the reverse side of tlns certlf.u:ate was emb.
byme, or by ...l e et enusrcaceenanneiatatarentterrnanstonen sy ettt eraneas

working under my personal supervision..

Student......._.._...... eeerae e nag e rneeanennas
Signature of Student Exbalmer

T L Sa R A AT P. O. Addreaa..-‘é%ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Fe
.. ~tofcomply with the above .constitytes grounds for revocation of license), s e I_’_,,y
if emnbalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

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