lﬂ REH%]

ON_OF HEALTH -
S DEC 2 91959

Registration Distriet No. _____

STANDARD CERTIFICATE OF DEATH
i_é-.q ..... Primary Registration Districs No. _é_Q_SJ_’___Regi:!rar'. No. ____ é__ _Z ______

’59045!4!

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaasad lived. |f institution: Residence before
8. COUNTY St. Charles a. STATEM{ s gourrib cowwty S, Charple somision
b. c('DTRY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b [ C(I)TR‘I’ Inside Limits
TowN South Shore 1% years owN  South Shore Yes O Nodft
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cuiside, give location) Rezide on Farm
HOSPITAL OR ADDRESS
NSTITUTION R guibe #1 Yes [ Napx Route #1 Yes [J Mo B
I
" 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) DEO:TH
Kathlyn Violet Sherman acember 1, 1959
5 SEX 6. COLOR OR RACE 7. Married 2  Never Married [} [8. DATE OF BIRTH | % AGE {last birthday} | IF UNhDER = YEAR 'HF UNDER 24 HR
) Widowed [] Divorced (] Menthy sys ours | Min.
Famal White -21-1918 L

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION {Give kind of work done

duging tof working life, sven if retired)
‘Hdokkeepér

South Shore Harb

10b, KIND OF BUSINESS QR INDUSTRY| 11.

br  Denver,

BIRTHPLACE (City and stata or country)

Colo.

12, CITIZEN OF WHAT COUNTRY

U,.S.A,

13a. FATHER'S NAME

Elmer H, Hoffman

13b. MOTHER'S MAIDEN NAME

Graces Parks

14, NAME OF RUSBAND OR WIFE

Rayford L, Shsrman

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown)

{If yes, give war or dates of sarvice}

16, SOCIAL SECURITY NO. [ 17.

}189.18-2566

INFORMANT

Addross

PART I,

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which gave rise 10
above cavse (a),

Conditions, if any, DUE TO (b)
stating the under-l

c

nital hesrt valve

esion (right

atrio-ventricula r{tricuspid))

whierh with an

acute satynien
probably gave rise to right heart failure

] nnaumonia

Rayford L, Sherman, 'R#1l,South ‘Shore,

INTERVAL BETWEEN
ONSET AND DEATH

P

{ying cause last. DUE 70 (¢)
Z PART il. OTHER SIGNI!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If deceased was female was
e disease cendition given in PART | (a) there a pregnancy in Jast 90 days.
=
§ I 3 Yes lm No O Unknown
::L 19, WAS AUTOPSY 205, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 1! of item 18.)
= PERFORMED? g n} 8]
o YESEE NO O
= .
& 20c. TIME OF  How Month, Day, Yaar
o INJURY a.m.
w pum.
3

WHILE AT WORK

20d. INJURY OCCURRED
)
NOT WHILE AT WORK J

20e. PLACE OF INJURY (o.g..
farm, factory, street, office bldg., e12.)

in or sbout homae, | 208, CITY,

TOWN, OR LOCATION

COUNTY STATE

21, 1 attended the deceased from

Desth occurred at

to

200

.

and last saw :,‘rl; slive on,

p m on the date stated above, and to the best of my knowledge, from the causes stated.

(Degras or ti

Joo lb

/ s Mo.

F ;jA IGNED
F 5

7 (5tal) l

. 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or dounty)
RENBVAL (Specify)
Removal 12=1=1959 |Mt. Lebanon Cemetery |St Ann, Mias
24. FUNERAL DIRECTOR - 250!4_ Aoonesswoodson Rad DATE RECD. BY LOCAL REG,

Beaumann Bros,

Inc.,

Overland, Mo,

Lere.

.S

[Licansed Embaimer’s Statement on Reverse Side}

26 jISTRAR'S SIGNATURE
T




gesl 62 030 SA

g
S
3

T STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the raverse side of this certificate was embalmed by

or by Student Embalmer No.___

working under my personal supervision. 2 { %ﬂ/
Student Signe /‘/MK

Signature of Student Embalmer
By &Y

Licensed Embalmer No.
P. O. Address

- Note: The above MUST BE \‘SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to con
with the above constitutes grounds idr 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, - =

.




