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. WRITE PLAINLY—USING UNFADING BLACHK INK—MAEKE A P

ERMANENT mcc':onx

THE DIVISION OF HEA

FIEDFEB 2 1949

STANDARD féRTIFICATE OF DEAiH

HEALTH OF MiaUURE

3269
689

State File No,

Rtﬂl‘:frﬂr‘: No.

BIRTH MO, REG. DIST. no. = PRIMARY REG. DIST
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 : =
a. COUNTY . 2. STATE Misscuri b. courmr M ‘;d:-iu:
b. CITY Of cutside eorpurats Umits, write RURAL and wive c. LENGTH OF || c. CITY (If oumide corporste limits, write RURAL azd give townatilp) <
TOWN . St. Louis towativ)) STAY douphees))  0wn - St. Louis g\
FH&SLP#AT_EO%F (If not in hunm.l or institution, glve strest .d:ir_u or locatlon) d.AS[‘,rgREE:'I'SS (I rural, give location) d
WNSTiTumion. 4230 N. Market St, / ; 4230 No. Market St.
3, SEQ:ME OF B. (First) b. (Middle) . (Last) 4. DATE (Mcath)  (Day)  (Year)
{ Type or Pring) Patrick Sheridan e dJan. 23. 1949
5. SEX 6. COLOR OR RACE |-7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH # 1 9. AGE (a years| ¥ DNOER { TR | # tomam & Mm%,
Male )" “Wnite | WM ONVORDgmin | jan, 21, 1867 | “UER MM
m:m U§UAL O&E!;I'P'ATION u(’(::::n:mn; 10b. KIND OF BUSINESB%ETIRNf 1. BIRTHPLACE (Btate or forsizo scantry) A 12, cgm‘ll%sﬁr\i'?pwun
TetIrs ' St. Louis Missouri

llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN

Patrick Sheridan

Lizzy unknown.

NAME 14. NAME OF MUSBAND™OR WIFE

none

IS. WAS DECEASED EVER IN U..5. ARMED FORCB? 16. SOCIAL SECURITY

(Yes.no, orunknown) | (If ye, sive war or dates of service}

A M%ANT' 5(5 A URW “ﬁjz{&;:‘g;ﬁs

DIRECTLY LEADING O DEATH‘(H)

no . None
18, CALISE OF DEATH - MEDICAL CERTIFICATION &7 ;ommﬁnmmm
D CONDITION
| Enter enty onscauseper | |- DISEASE OR CONDITIO QM«_. P77 ot gl n @\um .

lins for (s), (b), and ()

>This does not mean ANTECEDENT CAUSES {

ng DUE TO (b) ?")

the mode of dping, such | Morbid conditions, §f rm

et S
et 7 A “"‘"“d‘d
=/ M,L v m.d-(/ mﬁ,z‘

- ol
Ono
?47 ail

-u# heurt falltire, asthenta, | rise fo the. above. cou ing . . — Ottt
the underlying eatia
. It means the dis-
:?n.::furv.u , c,-fh- : r T DUE TO (e} . o b Ao il 3
tion which caused death. | 11. OTHER SIGNIF] NDITIONS o et : 79
.| conditions contri :fu?mmw PNandect QJb é!: 73,
related to the diseast or condition esusipg deatd M | £ )
'18a. DATE OF OPERA- | 19b. MAJOR FINDINGS HATION . .7 A 2, AUTOPSY?
TION ! %
5 g e oo | T w0
. DENT f: - =“\ Fl Y (o . (CITY,{TOWN. OR TOWNSHI CoU 'y
= e L B L B B
HOMICIDE 20 exadlecd | ™" GTIZEES St. Louis Missouri 4
21d. TIME (Moot) (Day) (Year) (Hour) . 21a; INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ﬁ 5
ey s 28 g GLS | mne A v -'
22, I hereby certify that I atlended the de d from , 19 , o , 19—, that I last saw the deceased
alive on , 19 , and that death oceurred at s F A m., from the causes and on the dale slated above.

23b, ADDRESS

/320

| 3. DATE SIGNED

%/C‘ //.1

. NAME OF'CEMETERY OR CREMATORY ~
93 Calvary Cemelery

\24d. LOCATION (Otiy, town, or connty).
Missour i

Jan, 25, 19!
REGIST! .

ADDRESS

1431 Union Bivd




as.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ..

. Student Embalmer No.
......... O — Licensed Emmm,/ < f 2
P. 0. Address /% ’i‘_

working under my 'pel;;oml supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to c( ply with
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be 50 stated above.




