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DEPARTMENT OF COMMERCE

BUREAU OF THE CI‘.‘NS ‘

- FILED OCT

Registration District No..con.e.-

THE STATE BOARD OF HEALTH OF MISSOURI

STAN DARD CERTIFICATE OF DEATH
Primary Registration District Noouuoan.e. ._.LF_,! O 0 3

O o
State File No <9 ! 84

Registrar’s No. _.,___..,....8&6..8

16. (o), Informant ML s Statia Cuddihee_ -

) Address 4208 Clasrence Ave,
" 9-29-4:4

Burial

{Burial, cemation, of remov

L~y Date ti
/

18.

[t] Addn-n

{a)

1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASEI: -
2 *{a) County . MO
nO: (&) City or town ob.Louls () Seate * . %) County 0/ 7
&} (1f ontsids city or town limits, writs “RURAL" ond namé of township) () City or town St . LO'LIi 8
g () Name of hoséléal Oéiiﬂﬂmﬂﬂﬂ {IF outside city or tawn Limits, wrile “RURAL") .
arence Ave, @ Street No 4208 Clarence Ave.
(If not in hospital or institution, write streat number or Yocation) / {If rural, giva location)
(d) Length of stay: In hospital or institution
(Specify whather {¢} Citizen of foreign country? {Yes or No)
In this community
years, months or days) If yes, pame country............
[ : : MEDICAL CERTIFICATION
@ || 3,0 FRINT  Brideoet Sheridan Sant o7th;
20. DATE OF DEATH: Month.. 28D b e day )
< 3. (5 Ii veteran, 3. {¢) Social Secarity 1944 1 -1
5 name war None Ne None year.__ hotr. minute. 22 8 M
- 21. Ljwreby certify that I attended the deceased from
E h 5. Color or 6. {a) Single, widoweds marred, 4 } ? a0 4 )L.
é 4. Sex Fo race w. divoreed.ue. b LA - - e Y
E 6. (b) Name of husband or wife.....-—eceeeee. G. (€) Age of husband or wife if hour stated above. .
s T . Duration
8 F 171 N—. Y] :
7. Birth date of deceased.. P ED 18t . ,1869 i
5 {Month) (Day) (Year)
A . .- '
] 8. AGE: Years Months' |~ 'Daya - If less than one day [
E ot 75 7 126 hr. min -
- : ; §
9. Birthplace st - LOU.i s MO . /’
{City, town, or county} {State or forcign country) : -
(% 10. Usua! occupation At H! e = ()(}.!::lmgremy 3 months of desth}
= || 11. Industryort i .| PHYSICIAN
T |7 Fames Sheridan m‘g | ot
i ndetline
E =\ 13. Birthplace : Ireland U the caise to
G, v coastry) Of autopsy. should be
< 5 le Maiden mame. DaThEFINe McCoPHasR" @ charged sia-
B atically.
* 11E i, Birthptace Ireland d, —
E A {City, town, or coualy) States or foveign c.uunl.:y)
=1
B

. If death was due to external causes, fill in the following:
Accident, snicide, or%cf\e (specily)

Date of occurmence
Where did injury occur? Y
. Cit town) {County)
Did injury occur in or about hoﬁ% in industrial place, in pubhc p!ace?

(Specify t f place)
- ‘_, (’;?e ‘i&‘;ﬂn& of Inju I S,
45‘"\_/
4
.AE!./_ﬂk-.. (-Droronen).
. Date swned..?. ...........
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STATEMENT BY LICENSED EMBALMER

.- g ']

I hereby certify that the body whose name is recorded on thc reverse side of thls cert:ﬁcate was embalmed by mc. or by.

Mz , Registered Apprentice No

working under my personal supervision.

' P O Address..&g._._.igg .....

Note: The above MUST BE SIGNED BY THE LICENSED E'V[BALI\IER in his OWN H.ANDWRITING {Failure to oomply with
the above con.stltutes grounds for revocation of license.) .

- If this body is net embalmed, fact should be so stated above. .




