MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —_ 62-0291#&0
DEPARTMENT OF PUBLIC -HEA-I..'N»? ;.\ND WELF ) o N 003 ) STATE FILE NUM;ER £
Registration District No. --_-_-3‘ &-___}rjmgw,ﬂegu!rahon District Mo N Mf ¥l = Registrar’s No. --_____6.9.25
1 |

DO NOT WRITE AMENDED ply
ON THIS STUB ' JUE 311962
1. PEnC vi' i b 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
VS 300 o o} a. COUNTY a. STATE . . b. COUNTY admission}
w Missouri
Rev. 4/59 2 . b, CITY I Guteids corperats limits, give TOWNSHIP only) Length of stay in 15 = Tnside Limits
= 3 TOWN St, Louis 5 s - TowN  St, Louis Yer & No O
1 5 ~ c. t!%éP’;‘TAA}I‘.‘EOgF {If NOT in hospital, give location} Inside Limits d:E%EREI:.ES {f curside, give location) Resids on Farm
— w .
INSTITUTION . ¥ N
2 20 gfg | St. John's Hospital wK Nl 1818 Grave Ave Yes O No [
3 4 3. GIAME OF _D’EJCEASED Firss Middle Last 4, DggE Month Day Year
ype or prin:
-_— DEATH
P JOSEPH JAMES HERIDAN Juls 1l 1962
Q 5. SEX 6. COLOR OR RACE 7. Married §  Never Married [1 (8. DATE 07§I 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
- Widowed [] Divoreed [] Months | Days Hours Min.
5 e white 8
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 72 Q during most of working life, even if retired)
g \ fareman National Vendors St. Tonis, Mo Ue S A
7 o ot 2& 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
— @ AN Simon Sheridan Catherine Albright Mayme Sheridan
8 ;! o . 15. WAS DECEASED EVER IN U.5. ARMED FORCES? i cAslal CEALIDITY hify 17. INFORMANT Address
< A Y (Yes, no, pr unknown)] (If yes, give war or dates of servig
9 w y Vo I Mayme Sheridan - 1818 Grape Ave
— % - 18. CAUSE GF DEATH {Enter only one cause per line - INTERVAL BETWEEN
10 V"\ E PART J. DEATH WAS CAUSED BY: - ONSET AND DEATH
2 & ] IMMEDIATE CAUSE (a] ryb‘ﬂ@
1 o}
1 “la O 7
212 Q
1247 A =] Conditions, if any, DUE TO (b
(/ - Oy ’U—, wbl';ich gave riu( f,n f 4
= shove cause (a), -
13 E < N stating the under. W’ @d_&
q lying caypse last. DUE TO -‘g#
g g PART Il. OTHER SIGNIFICANT CpNDI‘lIONS CONTRIBUTING TO BEATH but not related to the terminal PART 1Il. If deceased wasr female was
74 ) = disease condition given in PART | {2} there a pregnancy in last 90 days.
b < 5‘ a
= o &'0 I O Yes O Ne l O Unknown
Z I pi
g E 19. WAS AUTOPSY Oa. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter npature of injury in PART | or PART Il of item 18.}
: T EeE 8 R T
4 - .
z |z | <. TIME OF  Houl  Paonih, Day, Year
S I= H INJURY &,
~ & \\ g p.m.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g.,' in or about home, | 20f. CITY, TOWN, GR LOCATION COUNTY STATE
v o A ) WHILE a'l' wE'FngRK farm, factory, sireet, office bidg., etc.)
O o o Q NOT WHILE o ~ e [ __¢] o] s £~ f 7] Ib/ll
S o [ é \.\ 2). | attended the deceased irorﬂ,%ﬁji5 y,#o_ﬂh band last 3a% pioy, alive on .%' ' ) b
@ g fa) L Y Death occurred at. o) 'a\ on the date stated asbove, and to the best of my kravlcdge, from the causes stated.
L = .
S # 3 ".‘ 5 22s. SIG {Degres ar title} VLQ 27b JRADDRESS 2Zc. DATE SIGNED
> | 5] | N2 P&eetta ot Yot T-ty-bar
% | = soriat, Cremaiion, [ 22 Date Z3c. NAME OF CEMETERY OR CREMATORY 23d: LOCATION (City, fown, or county) State)
o o REMOVAL (Specify)
z S burial July 17,1962 | Calvery Ce s Missouri.
= < | “Za. FUNERAL DIRECTOR - T ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S 3IGNATURE "
£ a N os uju.. )
— .
= = | RUCHHOLZ MORTUARY-5967 W.Florissant Ave JUL 14 1362 ot an of . )
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A
STATEMENT BY LICENSED EMBALMER
- . ' ‘
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
X . ¢ . .. ’ "
or by 4 - Student Embalmer No.

« A
working under my personal supervision,

: " Student ' ' Slgned%’/
Signature of Student Embalmer

licensed Embalmer No.

P. Q. Address

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
- If this body is not.emfalmed, fact should be so stated above.
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