THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300

o b STANDARD CERTIFICATE OF DEATH sa87034201...
- 1o FILED OCT 3 1958 S
| BIRTH NO. REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. NO-]_0.0.3_.. Kegistrar's No..... 8.8@ o SR
| I PLACE OF DEATH 2 USUAL RESIDENCE (Whare decesed lived, [ lositotion: reienes bors
R a. COUNTY a. STATE b. COUNTY, admiwion),
=EN WNTE I Missouri —tvLouis— /
b. CITY (I cutclde corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. Is Residencs within Mmits
woahip) | STAY (b shis place) OR Py
owwn  St, Louils o vrs + ToWN St, Louls 1 o
FH%P#A!{EO%F (If not in hoapital or imstitution, gire strect addrem or locatlon) . ASDrgF!{EEE'STS (if rurnl, give loeation)
O J nstiution. 4475 West Pine 3 A 4475 West Pine
3. NAME OF . (First) . (Middle) 7701 © (Lasd) 4. DATE {Month)  (Da
DECEASED ¥) oar
DECEASED  pattie Tva Sheridan oS 9- 11- 1858
5. SEX { 6. COLOR OR RACE | 7. %%%EB. NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (o yeans| w i | YOOR | @ wioen 0 ras.
\ (Bpecliy) t birthday) |Months! Days | Hours | Min.
female white od L October26,1887 70 e R
10a. USUAL OCCUPATION (Giw work | 10b. T ; )
5 SO CCEUPTION e |1 MO OF USOESS G | TH OIRNPACE sy s s et comey | EpGIEROR W
housework ownhome Belleville, Illinois} .
Ll:in. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edgar J Smallwood | Lily Shipman ___ |John T Sheridan (dec)
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, URI 7. INFORMANT ' §
(Yes.no, or unknown) | (If yea, xive war or dates of service) SOCIAL  SEC NT(;(. B © T°5 SIGNATURE OR NABEG lleViiTREss
no none essie R Thompson  777jnnis

18. CAUSE OF DEATH MEDICAL CERTIFICATIO}

| Enter only onscauseper | I DISEASE OR CONDITION
lne for (a), (b), and (<) DIRECTLY LEADING TQ DEATH‘(a)

INTERVAL BETWEEN
ONSET AN, TH

*This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b
aa heart fallure, asthenia, | 7182 (0 the above cause (a} dating

cte. It meons the du- | e vnderiying couse lost.
care, injury, or complica- DUE TO (c)
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but ot 402
related to the disease or condition cansing death. 2.7

19a. DATE OF OP'FIFE)AN' 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

ves L1 no
21a. ACCIDENT {Bpacily) 21b, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP v (COUNTY) {STATE)
UICIDE home, farm, {astory, surest. office bidg., eza.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY e | “work AT WORK
22. I hereby certify that I atiended the deceased from ______.__,3._:: wﬁ fo ._%.LL’IM that I last saw the deceased
alive on __i_LL 19_XK and that degfh occurred at 7 20 ., from the causes and on the date stated above.

23c. DATE SIGNED

(Dq;m' or uuz)r 231’-/3/0525/55){/ 7" SFP 1 2'58

24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Spediiy)

Burial Columbia, Monroe Co. i11.

DATE REC'D BY LOCAL | REGISTHAR'S SIGHATUR ' zs,»runum. TRECTOR] S 81 GNATURE
; R . - { C:Ol't.ﬁmf)&.fé.s
1 958 m"/w 7¢ .44./ Illinois
v W (f:anudEm!nlmcnS Im#km Side)

24a, BURIAL, CREMA-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by mie, or by .....co.uo..s - "7/742/ .............................................. ————- , Student Embalmer No...cvaeunvans

working under my personal supervision..

b//‘—”_—\

Student ... o oieiiiiiiiiiiii i e Signed.
Signature of Student Embalmer

P. O. Addresgs. a0
A Al
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alao shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above.

- -



