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Coroner cannot certify to a death due te notural couses.
e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ate, must use only standard nomeanclature in itam 18. No symptoms will be listed. All

diseases in Part | must be casually related.

FILED DEC 13 1957

Registration District Ne.

. Primary Registration District Na.

‘TANDAR&&E&TIFICATE OF DEATH

003 STATE FILE NUMEER

.................................... Registror’

1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. It institution; Resid.nje _bc_i_n'u)
. COUNTY a. STATE b. COUNTY odmission
a Missouri 7
b. CITY (If curside corporata limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR OR
TowNn  St, Louis Yesig Nol Town  St, Louis Yest MoD
c. EgIS_Fl;i"I:l:SE}gF {If NOT inhospital, givelocation)|Length of stoy in 1b %TQEET {If outside, give location) Reaide on Farm
INSTITUTION Delmar Blvd ] 6 yrs /i ADDRESs £§512 Delmar Blvd, Yesti Neok
}3. NAME OF Firat Middle Laxt 4. DATE Month Day Yeer
DECEASED or
(Type or prinf) MITTIE LUCKETT SHERER oeatH November 30, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | W UNDER ) YEAR fir unDER 24 KRS,
MARRIED [_) NEVER MaRRIEDX] N | Yot Birthday) [igomc T Bam—] Home T ape
Female White wivowep (] oworcen [ NOV. 27, 1881 76

‘110a. USUAL OCCUPATION (ipe kind of work done
during most of working life, tven if retired}

retired ublic S¢hool Teacher

104, KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE (City and mtate or country}

St. Louis,

C 12. CITIZEN OF WHAT COUNTRY?

USA

Missouri

13. FATHER'S NAME

Joseph B, Sherer

14. MOTHER'S MAIDEN NAME

Mittie Luckett

15. WAS DECEASED EVER IN 1. $. ARMED FORCES?

(Yes, no, or unknswn)

no

(If ye3, pive war ar dates of servical

) 3

16. SOCIAL SECURITY NO.

unknown

I7. INFORMANT

t tine for (a), {(b). and (¢}.]

(Coronarn pecl XS 7 O

Address

Merritt Hi‘l:tr 5712 Cabanne Avenue |

INTERVAL BETWEEN
SET AND DEATH

Wnalny

Prrteriosclerosis

yb‘Vka_
1

PART HDTHER smufrcnm c,nmfous CONTRIGUTING T0 DEATH BUT NOT RELATEG 7O THE TERWINAL DISEASE CONDITION GIVEN I PART 1(a)

19. WAS AUTOPSY

PERFORMED? » T

MEDICAL CER'rlFlc.\TloH\\_

latrended the deceased frgm
Death occurrodar:m_L_

) w3 ves [J no
20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (¢Enler nafure of injury in Part Tor Part 15 of item 18.) }
t
] O 0 Hae.
20¢. TIME OF Four  Month, Doy, Year
INJURY  a. m. ,
p. m, . -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, atreet, office bidg., etc.)
WORK AT WORK
2 Isdo ., 1955 her

and last saw him alive on

m on the date atated above; and’ to the beat of my knowledge, from the causes stated.

ZZa SIGNATURE %Z (Degree or (We)

-/

22b. ADDRESS

Il¢>J" C"a—dm.Q ‘-a

22c, DATE SIGHED

{12-.-§ ]

[

23a. aunuL. CREMATION, ZJb. DATE k. rl\ME OF CEMETERY OR CREMATORY T34, LOCATION (City, town, or couniy) (Stale)
REMQVAL (Specify)
burial 12-3-57 Bellefontaine Cemeterly St, Louis, M#ssouri -

24, FUNERAL DIRECTOR

ADDRESS

C. R, Lupton & Sons 7233 Delmar Blvd,

25. DATE RECD. BY LOCAL REG.

DEC3 7

25. ZEGISTRAFI'S SIGNATUR

{Liconsed Embalmer’s Statemont on Reverse Side) F -—’"-3.6




Ml el R T = 4 . .';
e i e e e e eom v
. ) ot ..b
e ' FPEy
gno
) ® gmo
. Bl 2
X ct
_, M
y . NY" aa
2 b8 F
S ' ’ a3g e
-~
v oo
) V. S .
" T "STATEMENT BY LICENSED EMBALMER ' T T
. s

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

by me, or by ......... ST e e ae et eeieeaaneeneeaaaere e eeeeeeeeaeaaanas , Student Embalmer No...........

working under my personal supervision..

Student................. e enaas Signed Md/,é&ub
] Signature of Student Emba]:rmerr-

Licensed Embalmer Nov:fif.

P. O. Address/&ggéﬁa

W .

Note: Th;above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’
If this body is not embalmed, fact should be so stated above. o




