WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgau or THE CENSUS

ED MAY 19 19@

Registration District No...

' 318

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District No............ 8 = |

16544
4384

State File No

years,

(¢) Name of hospj

(d) Length of stay:

In this cornmunity

1. PLACE OF DEATH:

(a) County
(by City or town_. St o Loui S ¥

Il‘ oul.ndo clt)‘ or tow,

In hospital or institufion

(Specify whether

mionths or duyl)

1.

(@)

Regisirar's No.
USUAL RESIDENCE OF DECEASED: Jﬂ”
Sate .. HiSsouri ) County /7 Wt
City or town., 5t. Louis 7 ?/b

(If outaide cily or town limits, write “RURAL"™)

Street No........... 509 Luc

(17 rursl, give location)

{Yes or No)

Citizen of foreign country?.

7

If yes, natne country.

ful? ERINT Daniel B. Sheridan
3. (&) If veteran, 3. (<) Social Security
name war No No...7

LAl

1G]

sex.. M1,

5. Color or

d rce. WAL

Name of husband or wife...

W /c—v-w alive... ...years

6. {s) Single, widowed, marred,
2 givorceaWidower .

6. {¢) Age of husband or wife if

7. Birth date of deceased

Don't Know -Abt. 69 yrs.

MEDCAL CERTIFICATION

20. DATE OF DEATH: Month.....£./. 47,._41“
ear.............z.,z. ...:3......hour.._......._.._ _s.) e Q minute .. M
21, I hereby certify that I attended the deceaged from
19........, to. 19
that I Jast saw h alive on L - H
and that death occurred on the date and hour stated above. 5
Duration

Immediate cause of deatls,

(Iluu reocivad Iocal ruinrar)

(Month) {Day) (Year)

8. ACGE: Yeara Months Days ¥ 1l less than one day

Abt hd 69 R || S |
o Birtholace.__ Ste LoOULS ¥o . i

R (](.lhy. mwnior cgunly) (State or foreign country) U7 r€1 P - =
. Electrician Otl’e ditions.
10. Usual occupation R ti d - (lrlu_qu .pre;:_napuy :!llhin 3 months of dealh)
11, Industry or business evlre - . o : PHYSICIAN
8 (12 Name. . BBrtholew Sheridan *6f operations » —
[':E . # A K [ 'I' Underline
ol (RER Blrthp]ace_Ire];and ; ( - 5 ;hhi‘fﬁlé?ntz
Y Civy, county, . . State or fareign couatry, of t should be
E { 14. Maiden nacne. A0 B Y E0THEL atopey charsed sa-
tisti y.

= . ,4/ T g f
g 15, Birthplace Ire(éi.xﬁn s G fureixfcﬂunl!)‘) 22, If death was due to external causes, fill in the following:
16. (a) Informane._ AN _Sharidan {a) Accident, suicide, or homicide (specify)

(%) Address 3224 Henrietta (b)) Date of occurrence
17 @ .. purial ¢ (8) Date thereof. 5 3 /45 (¢) Where did injury occur?. T P

{Buarial, cremation, or remaval} Calva anth)’ (Day) () Did injury occtr in or about home, on farm, in industrial place. in publu: place?
{¢) Place: burial or cremation....... ...
1, f pl

18. (s} ‘Sumnture of funeral director. . FW - While at work}, (Spect Y tn}m hﬁn?s’ of injury,.... ¢‘_. ......................

® Addreﬁm A 1519 °S0...4
19. (a} . Y 11 m

1




STATEMENT BY LICENSED EMBALMER

FIEAY

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or. BY e

Reglstered Apprentice No ........ e

Signed.... )ﬁn y f;m ‘

working under my personal supervision,

' Licensed Embalmer No....L:14 7 7

. a . * o

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWH]TING (Failure to comply with
the above constitules grounds for revocation of license.)

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

'
’




