THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED NOV 25 1955

State i o SISO D
DIST. no._3_18_ra|umv REG. DIST. NO. 1003 Registrar's No 980’?

! BIRTH NO, REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If laogtitotd befors
a, COUNTY a. STATE Mlssourl b. COUN’St Louls admhinn).
b. CITY (1t outcide corpurate limits, write RURAL and give E-,-r *{ENETH OF c. Cg’g (If outaids corporate Hmits; write RIUURAL and tive township)
. nabip) (in this ) -
TOWN  St, Louis omma sl rown Glendale T

d. FHESLPT'#‘AMLEOORF (1f not in hoapiial or institution, cive streot addros or loeation) d‘AsDrDRI@ (If meal, gve Ioar:l{n)
stTUTioN DePaul Hospital 78 Berry Oaks Lane
3. NAME OF a. (Flrst) b. (Middie) e, (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print) P ATIL JOSEPH SHERIDAN oeaTH November 9, 1955
5. SEX ~ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,) | 8. DATE OF BIRTH 9. AGE (In years| W Uxpmh 1 TOR | 7 ovdtn 32 wm
. D . WIDOWED, DIVORCED (Bpecit last birthday) |Monthe| Days | Hours | Min.
Male ] White Marned Jan. 14, 1896 59 |19 125 l
10a. USUAL OCCUPATION (G kud of wock 10, KTID USINESS OR IN- | 11. BIRTHPLACE (State or lorelan countrr) —~ | 12 CITIZEN OF WHAT
dnmdnrml most of working life, svan if retired) ales Tr DUSTRY O COUNTRY?
Salesman Coats & 8 gr St. Louis, Missouri U.5. A.

|

138, FATHER'S NAME

John E. Sheridan

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

CYwe. 55, or unkoown)

Yes

. J Delphine Jenni Evangeline Lowther
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR{;T%W. SIGNATURE OR NAME ADDHESS

World War 1

(If you, kive war or dates of sarvica}

086-01-9473 | Evangeline Sheridan, 78 BerryOaks Lane

whlllh rualbvLY—

18. CAUSE OF DEATH MERQJCAL CERTIFICATI INTERVAL BETWEEN
. Enter only oneceuss per 1. DISEASE OR CONDITION: . _m ONSET AND DEATH
line for (), (b), and (¢) | DVRECTLY LEADING TO DEATH*(5) ‘ 2
«This docs mot mean | ANTECEDENT CAUSES
the mode of duing, such | Morbid eonditions, if any, giving DUE TO (b)
or keari fallure, asthenia, | rize o the above cause (a) stating e _— [P . .. - s - -
de. Jt means Cthe diy- the underiping cause last.
eare, infury, or complica- DUE TO (£} ‘ : _
tion which eaused death, | t1. OTHER SIGNIFICANT CONDITIONS - e
Cenditions contribuding to the death but not
rduted ta the diseate or omdilion couting death. Vi
190 DATE OF-OPERA. | 1 OR FINDINGS OF OPER @E& . { 2. AUTOPSY?
) v . YES D NO @
21a. ACCIDENT (Bp.d.l,) 21b. PLACEOF!P{IURY te.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE bome, farm. factory. streot. offics bidg. eto.} ¢ I, T fe -
HOMICIDE /5% X
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
aF WHILEAT ] NOT WHILET
INJURY = | “work AT WORK .

2. I hereby certify that I attended the deceased from 15 =" b 19_.545!0 Nov. 9, 19_5-5, that I last saw the deceased
aliveon _Noy, 9, 1955 and that death occurred at 12:30Fn., from the causes and on the dale slaled above.

NATUR - Y or title){7 | 23b. ADDRESS 2. DATE SIGNED
- WD 4952 Maryland . Nov. 10, 55
2afB R:.(VLALCREMA- 24b. DAYE 24, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Clty, town, or comnty) - (Gtate)
| pesiiy) . . . . .
1 | Nov.11,1955| Resurrection.Cemeteryl: St. Louis County, Missouri

DATE REC'D BY LOCAL

NOV 101985

L

REQISFZ\R'S SIGN?RE
’

25, FUNERAL DIRECTOR"S SiGMATURE ADDRESS

Ambrust rv,6633 Clavton Rd, .

, (Licented Embalmer’s Statement on Reverse Side)




|

/' 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, or by o

“ eetceeemetomeamemtaoegees+aessevenes et RS SeRes SamErerRSETEAS LSS MERLA LAAAL AARE ER SRR SRS e renen et e mretem bt , Student Embslimer Wo.
working under my persona! supervision.

f Q/
Student ...cisssvrsrerranasns Y veseens Signed

Studmt Elblller
Llcensﬁmbalmcr No # f f

P. O Address%w ........... ..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license,)

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




