THE DIVISION OF HEALTH OF MISSOURI

ALED SEP 9 1957  STANDARD CERTIFICATE OF DEATH g run 30287
BIRTH MO, — REG. DIST. WO, _\ZLL_rmmv REG. DIST. NO. _ﬂL Registrar's No /96 2
1. PLACE OF DEATH i Z USUAL RESIDENCE (Where deceassd lived. 1f lnsthutlon: reskdepcs befars
a. COUNTY . ) a. STATE b. COUNTY identmton).
St, Louis Louisiana /
. CITY : . ca
b ZEN (0 cutride corpurate limits, writs RURAL and give » csj{ESIGTHﬂE):‘ [ C}_R! . u_.g%mmmm”tg D
TOWN Clayton . z TOWN New Orleans - e G-
. FU Al s . , - v
H&SLF:‘TAMEOOF (I mot in boepltal or Iastitation. give streot addrem or Joeation) . ASI;I'[;%EEI' (I rural, give location) g I ?
INSTITUTION- 5%, Louis ffounty Hospital 1129 Bureundy Street,
3. [?‘E%NI:!.% OF’ M b. (Middle) o 2!0 - 4. Dg}'ﬁ (Month) (Dsy) (Year
(Tvpeor Proe ACEARET SHAR] | DEATH _ Ayeyst, 1957
5. SEX [ . COLOR OR RACE | 7. ‘r‘o}IARRIED NEVER MARRIED, )/ 8. DATE OF BIRTH 9, AGE {In m ;‘:r I TR | oeoam xR,
! VYORCED Hours | Min,
Ferale White rried Nov, 27, 1907 | 4§ el
10a. USUAL OCCLPATION (beiiod ot wock | 10b. KIND OF BUSINESS OR IN. 10 BIRTHPLACE (0, i Sesta or Poreign Country] / 12, CITIZENOF WHAT
Housewife Home Making Wewoka, Oklahoma
138, FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uuswn'on YIFE
I  Christian B, Boylan ] Louisa Gelham _ Howard F,Sharp _
15. WAS DECEASED EVER IN U.S. ARMED FORCES] l 16. SOCIAL SECURITY | 17. INFOCRMANT'S G1GNATURE OR NAME ADDRESS
(Yoo no, or unkwown) | (If yus. cive war or dates of servics) NO.
) - None Howard Sharp, New Orleans, la,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eateranly enecsmeper | 1 iR O N To DA, MUl tiple severe 1njuries com-

line tor {8}, (b), and (e}

: atible with being str
<Tals does ot oo | ANTECEDENT CAUSES P g uck by trgin

the mode of dying, such Mortid comditions, f auy, gising DUE TO (b}
o8 beart fallure, csthesia, to the above (ﬂ)
dc. It meany the dia- | 38 BRdertying cousc laxt

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Noa

cant, injury, or complica- BUE TO (5)
fion which coused deeth, | 11. OTHER SIGNIFICANT CONDITIONS |
: Conditions contributing to the death buf not
. ’ related (o the dleegte o7 condition cousing death. - .
19a. DATE OF OPEF&- 19b. MAJOR FINDINGS OF OPERATION ' ' E 2. autopsyr
- . £ 02X | w0 w B
8. ACCIDENT 21b. PLACEOF INJURY (e tporsbions | 21c. (CITY. TOWN. OR TOWNSHIP) 3 5 (COUNTY) (STATE)
HONICIDE 981«81“ R TRERRY " | Kirkwood St. Louls Mo,
' 210. TIME  (Mooth) (Day) (Yean) »__ | 210. INJURY OCCURRED | 21t. HOW DID MJURY occur? Struck bv Mo. Paec.
W, 8 /6 /57 4'1"118 WHILEAT[—] NOTWHILE FE] Train near Le ff?ngwe El gross ing
&Iberebycmdythatlaumdedthcdecmadfmm , 18 , lo 18 ‘{—thctllactaawthedmaaed
alive on , 18 , and ihat death occurred al _______ m., from the causes and on the dale stated above.
or title)”)] 23b. ADDRESS _ Z3c. DATE SIGNED
: / Coroner | Clayton, Mo. 8/28/57
Za BURIAL, " | 24b, DATE 7ic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btale)
Hefoval | 8-10='57 Mt.. Hope Cemetery Webb City, M:Lssouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE UNERAL DiRECTOR' 8 81 CNATURE
R 0 £h9 T o e
£-72-372 L 4. Aornde NO Loy WM W 10N > \n‘p L



NOV 15 1963

STATEMENT BY LICENSED EMBALMER:

I hereby, certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by .\ & /\15& ...... . L9 PR st er ‘Al e A “:'D, Studelﬁt Embalmer No...........

working under my personal supervision..

Student... ............ o ngned%&‘r&g\m .......

Signature of Student Ezbalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license). ™. N

If embalmied by a STUDENT, he also shall sign in his OWN handwriting.

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

L}

WRITING. (F




