IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATHW
HLED Y3 £R féﬁJﬂ__B_Q’“_Jm ceistion i N —————...——_ ot RO ST P N

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dkocelsed lived. It institution: Residence hefore
a. COUNTY s $TATE M ggouri b Founty admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY - lnside Limits
TowN St, Louis o St, Louis Yer & No O
< TOLL NAME OF (If NOT in hospital, give focation) |mi;, Limits o SREET ©_ §°57 7 JMM Revide on Farm
INSTTUTION Daneoness Hospital Yos &f No [l Winston Churchill Apts{ YO Ne &
— 3. NAME OF DECEASED Firat Middle Laat 4. DATE Month Day Yeor
(Type or print} F
Ann Virginia Sherwood CEATH  January 24, 1960
5. SEX 6. COLOR OR RACE 7. Married ]  Never Married B (8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER ) YEAR __IF UNDER 24 HR
Widowed [ Diverced [J Months | Days | Hours | Min,
white 3=-5=-1884 75
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Retired School Teacher Bt. Lonisg Public School St. Louis Missour} U,S,A
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lilly Brown none
::;. wn:sor:siiﬁa JE\.;:E::;:: t:‘.is.eA:::Ez :ogs::lmke) 16, SOCIAL SECURITY NO. [17. INFORMANT Addrens Brentwood L7 4 N0,
r i v Li L}
po I nene none Brown A. Sherwood 2519 Anna Lee Ave,
= . CAUSE Of DEATH (Enter anly one cavse per fine for (a), {b), and (cl. INTERVAL BETWEEN
Z ART |, DEATH WAS CAUSED BY: ONSET AND DEATH
= ) IMmEDIATE causE @) Acute bronchial pneumonia 48 hrs,
Q
Q 1O (k)
which g
%nus’, 6-448(:) %? / )‘\
PARY (1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH bul not related to the terminal PART 111, If decessed was femala waes
diseasa condition given in PART | (e) there a prognancy in last 90 days.

Arteriosclerotic coronary heart disease with decompensabdion| & Ne | O vnknows

19. WAS AUTOPSY | 20a. ACCBENT SUI.CEI]DE HOMEI}CIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Ii of item 18.)
PERF ED?

MEDICAL cmnncmror{\

YES NO O
20c. TIME OF Hou Month, Day, Year |
INJURY a.m,
p.m. )
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g. in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
21. 1 sttended the deceased from. 1- 2 3- 60 fo. 1- 24- 6 0 and lagt saw :rr:.' slive on 1- 23 = 60
Death occurred at. 2: ]-5 a. m on the date stated above, and 10 the best of my knowledge, from the causes stated.
5 222, SIGNATURE / Degree or title) 22b. ADDRESS 22c. DATE SiGNED
o "V Q .D. | 634 N. Grand Bldv. 1/25/60
z 23a. BURIAL, '\CREMAHDN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [S1ate)
a REMOVAL (Specify)
| Burial Jan, 26, 1960| Bellefontaine Cemetery | St. Lduis Missouri,
< 24. FUMERAL DIRECTOR - ADDRESS 25. DATE.EECD. BY LOCAL REG. 26, % RS SIGNATWRE
o
=|c,R, Lupton and Sons 7233 Delmar Blv'd, JAN 25 1960 JM 2.

(Licensed Embalmer‘s Statement on Reverse Side) ('-)’1"" p /,




STATEMENT BY LICENSED EMBALMER

+ - .

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

or by Student Embalmer No.

..

working under my personal supervision.
I.‘ .
Student. Signed
Signature of Student Embalmer

. .. . Licensed Embalmer No.)igéﬂ
’ P. O. AddressM@.‘_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof
with the above constitutes grounds for revocation of license).
1 embalmed by a STUDENT, he. also shall sign in his OWN handwriting, . B
If this body is not embalmed, fact should be so stated above.




