o THE DIVISION OF HEALTH OF MISSOURI 0319 5
AL JyL 5 198y STANDARD CERTIFICATE OF DEATH Svt Fte Mo,

fp o7 | BiRTH No. REG. DISTE No. 3177 pRiMsRY REG. DIST. NO. S 0D Kepistrars No /74" =
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If institution: residence befors
a. COUNTY a. STATE - b. COUNTY adisizion}.
\ Stelouis : . Missouri St.louis
M) b. CITY {If outside corpurste limits, write RURAL and give ¢. LENGTH OF TY {1 uuuidymrporlu limita, write RURAL and give townahip)
townubip) SI'IAY (Lo this plage)| [ r‘ 4_{? ‘,'\L
“rﬁ TS St .John LUN overland : P TTe
d. FULL NAME OF (If not in hoapital or instiwtion, give sireqt adsdress or loca d. STREET \:% Wk (1t raral, glvs location) I
Q HOSPITAL OR ‘ADDR L . .
Q INSTITUTION _Rugh: Rest Manar =l 8826vBurton Avenue
R ‘otEasep & Y ‘ - ‘\'\ b. (Mlddie) ) 4DATE  (Moath) (Day) (Yew)
E ”‘mﬂf Prin) -, ¢ Annie Sheridan | oéamy June 2651952
& 5 COLOR OR RACE | 7”MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o tNoER | YEAR | & UNDER M i,
% BN ).t WIDOWED DIVORCED tBpasity) | . fast Blrthdag) an., Days | Hours | Min.
< ;! _.Eemle___'ﬂhiiL__ NvexSMarried. ¢ | Qo%;15,187) TH ' ]
N : 102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. alRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
- done duting most of working lifs, svan If retired) DUSTRY ! 733 COUNTRY?
TR ‘Seamstress Self /St.I.ou1s.hb. U.S.A,
o
.).1 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME  ° 14. NAME OF HUSBAND OR WIFE
5 Peter J-Sheriﬂﬁn . Stella Ryan | XEoOX IO
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT' S S1 GNATURE OR NAME ADDRESS
« (Yes, no, or unknown) | (If yes, give war or dates of service) NO. i
= No- None e Tecob. LeShane 8826 B A—rland Hio.
| If 18. cAUSE OF DEATH . TEDICAY CERTIR)GATION
] onte 1, DISEASE OR CONDITION .
7 || Fnteronlyomeauseper | L, b ems PEADING TO DEATHS P 2 (Ao - Ae [/
[=] line for {a), (b), and (¢ (a)°, ] 4 - ey
r ; \ Y
E *This doer not mean ANTECEDENT CAUSES & m ’ e (
|| the mode of dying, such | Aorbid eonditions, if any, giring DUE TO (b) = 7 /.
o3 || s beartsaituse, asthenia, | rise io the above eaua;ﬂ(a) stating '7‘ [ ] ] , , ] S |
= cte. It means the dis. | - hepnderlying catise tast.5 ‘ 7 al 4 4//
o ease, injury, or dica- ” o Ay DUE TO (¢)
P2 tion which coused deaﬂl 1. OTHER SIGNIFICANT CONDITIONS -
=2 . Conditlons eontributing to the death bul aot M/[ M
. i reloted to the disease or condition cousing de
b 19a. DATE OF OP_FEJ!;‘- 19¢. MAJOR FINDINGS OF QPERATION 2. TOPSY?
2 - — £903
= 0 0 ves [ ] o ﬂ
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) o (COUNTY) (STATE)
h SUICIDE boms, farm, {actory, streat, offios bldg..et0.} . ﬂ
5 HOMICIDE 3 . ——
g ‘ Zld TIME donth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY R \
.. . WHILEAT [ NOT WHILE[— 14"~
J‘ 1.\-' 5‘ / . WORK T Y i
s o —y—
= deceased fro , , lo , 1 9-s , that I last saw the deceased
E‘ , d that death occurred at m., Jpm the cauaesﬁd on Hw date stated above.
' ol D WDegroe or titls) | 23b. ADD 3. DATE SIGNED
‘ -
! E i ! A ol i ‘
= 24a. BURIAL, CREMA- | 24b. DATE e PNAME OF CEMETERY OR CREMATORY ty, town, or county) - (State)
TION, REMOVAL (Bpecity) K
g Burial 1 | 6-28-50 Qak Grave Ci
b DATE REC'D BY LOCAL i f 25. ,‘5!1 RAL DIRECTOR'S ADDRESS
7 REG. /1 Méﬁ\w W -
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Ly
STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embahp_ed by the.‘or b}iéé’%

Student Emabalmer Mo.

-

working under my persona! supervision. '
Si@edﬂ A

Student cosssnsnvenanenane sesernrensnarannn
.Student Embalmer

+  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDW

the above constitutes grounds fgx:“revbcati'on of license.)
If this body is not e_n-nbalp:ed,'fa:t'tebeuld be so stated above. . .



