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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. : ; Ii ; PRIMARY REG. DIST. MNO. 1003 Registrar's No.....

5 1055

<4369

State File No..............

6561

! BIRTH NO. P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed lived. If institution: rosidence before
a. COUNTY a. STATE MiBB Ouri b. COUNTY ad.misslon),
b. CITY {1t outeid Henita, URAL aad giv . LENGTH OF . CITY i w
outeide corpurate ta, writa RURAL sn t.n‘:r:nhlp) CSI'AY tic this place < on d. ?wm;ﬂu;?wumé%#
ToN SteLouis , oW Steloulg RHTWY
d. FUL!)-%FP'FANIEEO%F {1f not la hospital or institution. give streat nddress or Igeation) STRREEESI'S {If rural, give location) /J 70
INSTITUTION 4373 West Plne i 4917 McPherson ~
3|:’;‘EACREESOE|E a. (First) b. (Middle) ¢, {Last) 4, DS}'E (Month) (Day) (Year)
( Type or Print) Mary Sheridan peatH  July 28, 1955
5. 5EX } 6. COLOR OR RACE | 7. MIAD%%!,EB rsWEEChEd[A)RR!ED-p 8. DATE OF BIRTH B.Iik_GEh&:;n)m n:; uv::.u )V YEAR | & UNDER 1 Mas,
t sy, on’ Daya | Hours Min,
Female ' | White ri6d”|  June 15,1876 79 |
,I?E.n‘:%"rj"l' SEEZUPATI%&vaek?oIiwk 10b. !’IND OF BUSINESS OTR_I_IN- 11. B!RTHPLACE (City wad State ¢ Foreign &““")O 12, CITIZEI:I{?FWHAT )
6 tired "Beautic Beauty Parior St.Louls ,Mo. | UeSe
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Terrance Sheridan . Rose Tully None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECUR:MTJ 17, INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yes. no,or uokoows) | (i yes, xive war o dates of sezvice) N .
None Edward Je.Sheridan,lll Pointer Lane

18. CAUSE OF DEATH MEDICQL CER'I:IFICATION lgggu BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION . . AND DEATH
Jine for (), (b), and (¢ | PVRECTLY LEADING TO DEATH'(A) Py
*This does not meen ANTECEDENT CALISES ’
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) ml”gﬂui?ﬁi_ ) 5
s heart failure, asthenia, rize to the above cause (o) slating
ete. It meana the diz- the underlying cquae last. )
case, fajury, or complica- DUE TC ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions eontributing to the death but mot Vel / 92 X
redated to the direase or condition causing death. )
19a. DATE OF OPERA- | 134, MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
TION F——- £ / - .
‘42 s as OAA 7 Lve - A e L Eg7 o | s wo
21a; ACCIDENT (Bpecifry) 2ib. PLACE OF INJURY (e.l..l.drnbmx& 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5T Té)
SUICIDE home, tarm. factory, strest, ofce bldg., ote.) . -
HOMICIDE
21d. TIME {Moxnth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT[™] NOT WHILE
INJURY = | WoRK AT WORK

2T hereby cerli y that T altended the deceased fromﬁé[_bsf
S, 1.9.5_5__'and that death occurfed ol

, 19-5:57that I last saw the deceased
n. fram the causes and on the date stated above.

NATURE # : (Degree or zmealzs

b, ADDRESS 23c. DATE 5IGNED

Lf 9 A /'\/E.UQ//O /=27~ 55

URIAL CREMA

24d. LOCATION {City, town, or county) (S1ate)

: St.LOuis,MD.

&Tﬂ- PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

25.

_u.,fu.ﬁ_%r;nv OR CREMATORY
Cal :
4
4

FUNERAL DIRECTOR'S SIGNATURE ADDRESS

lbert H,Hoppe,4700 Waghington Blvde.




[

STATEMENT BY LICENSED EMBALMER

.~ , * -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ... e v e e eeeaeeaeieteaeeecaiiesiaeraareas

working under my personal supervision.. |

b

Student ...t
Signature of Student Embslmer

Licensed Embaimer

P. O. Address | S I Ttted

- Note: The,above MUST BE SIGNEP BY. THE LICENSED,EMBALMER in 'his, OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license). .

If embalmed.by a STUDENT, he also shall sign in his OWN handwriting. .. :

I¥ this body is not embalmed, fact should be s¢ stated above.

0.



