disoul.oa in Pu!"t -I‘.-musl,be casually related.

fare

oo
-
>

uye to natural couses.

Coroner connat certify to a deat
"USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

1958 318

Registration District No. oo .. W

FILED APR 9

..Primory Registretion Distriet N

1CATE OF DEATH

STATE FILE NUMBER

1003 e e 3G 38

-110a. USUAL QCCUPATION (Gige kind of work done

Col

Male 2_

wipoweo [} [) oivorcen [

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Residance before
admizsion
o. COUNTY a. STATE MO. b. COUNTY -y
k. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY |nals‘idu";mi|s&
OR OR . =
TOWN St. LOLIiS Yes NoD TOWN St' Lou_ls Yes E}/ Ne D
. L
c. Eglgé-l'?:r%gj: (If NOT inhospital, givelocation)]Length of stay in ib 4 STREET (I autsido, give lacation) Reside on Form
X wsTitution  D.0.A. Hospital 277 aporess 3304 Lucas Awe Yesth NeO
3. NAME OF First AMiddie Last 4. DATE Monih Day Yeor
DECEASED or
(Type or print) Charlie Sherrod Jr. DEATH Mar, 28 , 1958
5. 3€X 6. COLOR OR RACE AGE (In years | IF UNDER 1 YEAR hiF UNDER 24 HRS.

7. marriep [] NEFER MARRIEO (] & DATE OF BIRTH

9.
tost birthday) [afonihe Hours

Days Min,

Dec,I3, 1957

(Give Cork d 104, KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

None

12. CITIZEN OF WHAT COUNTRYT

UsA.,

11. BIRTHPLACE (City and atate or country)

St. Louis, Mo, ¢

13. FATHER'S NAME

Charlie Sherrod Sr.

14. MOTHER'S MAIDEN NAME

Madie B, Thomas

15. WAS DECFASED EVER IN U.S. ARMED FORCES?
tYes, na, or unkagwn) | (If wes, give war or dates of servics)

no

16. SQCIAL SECURITY NO,

Hone

17. INFORMANT Address

Charl¥e Sherrod 3304 Lucas

which gere ris

obote catise ﬂ).
stating the under-
lying cause lasi.

DUE TO (C) i

18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and [c}.] s '
PART I, DEATH WAS CAUSED BY, *
IMMEDIATE CAUSE (a)
Conditions. if any. | oue To (@“—MM M

ITNTERVAL BETWEEN
ONSET AND DEATH

= ’
© PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) T3 WAS AUTOPSY
= PERFEGRMED? .
3 7720
e -
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enaler nature of injury in Part for Part 11 of item 18.)
§ O O O
2 20c. TIME OF FHour  Month, Day, Year L
Gl maumy-. am.- Tt
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or aboul home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidp., ele.)
WORK AT WORK e
/} and last saw :e‘;l afive on

9/‘/

stated above; and to the beat of my knowledje, from the c.ulayltaf;d

le I atfended the deceaséd from
Dodeh ogluzsmtss
}7“ >»\

frd )

5 (e? 1500

aunm. FJMT
ALJ

23c. NAME OF CEMETERY QR CREMATORY
Greenwgod Cemetery

23d. LOCATION (Cily, towrn. of cotinty) (Suuf)

ﬂ/r“
j.kfuu:nu. DIRECTOR ADDRESS

Wright Funeral Eome 3100 Easton

25. DATE RECD. BY LOCAL REG.

St 4.ouis Co, Mo,

ISTRAR'S SIGNATURE

NAR.3 1758

~ (Licensed Embalmer’s Statement on Raverse Side)

/S



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ..o iiiieiiieiiieiaiaaia, Signe@\.ﬂ%ﬂ ﬁ%lw_dfl‘c/ .......

Signeture of Student Embalwmer
Licensed Embalmer No%.z

-

P. 0. Addressa]0 0 (0=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 en}balmed. fact should be so stated above. '




