MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - _ :
Registration District No. ____3[.- _-____?nmnrv Registration District Nogb ....... é —_Registrar's No., _4_7_5_ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED V.d
E 1. PLACE OF DEATH bl 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence before
. COUNT . . . : i
VS 300 8 s CO Y St . I.Ouls a. STATE Mlssourib COUNTY admizslon)
Rev. 4/59 % b. cnﬂv {If outiide corporate limits, give TOWNSHIP only) Length of stey in 1k <y Inside Limits
[T}
2 oWN  Normandy 1 yr. S moll ™W St. Louis Yes €% O
V—ﬁ 32 < . FULL NAME OF (If NOT in hospitel, give location) Inside Limit d. STREET : [If cutside, give location} Reside on Farm
7 o rgfon || A No (b
2 L ]|YEdr] ST. VINCENT'S8 HOSPITAL &0 5022 Miami Street Yer O e
3 [— 3. NAME OF DECEASED First Middle Last a. DATE Month Doy Yoar
(Type or print} OF
) MARIE ADELATDE SHERIDAN DEATH Sept. 22, 1962
/ | 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married (J |[8. DATE OF BIRTH | 9- AGE {iast birthday) {1F UNDER 1 YEAR | IF UNDER 24 HR
5 z Female W’hite Widowed [X Divorcad 3 Dec . 2h,l‘378 83 NBmhs l Days Hours Min.
B | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
& w during mogt of workings ligs. even if retired) - .
< “Husewi fa He mE St. Louis, Missouri U.S.A,
7 O o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
—
. @ Henry Baumgartner Unknown
2. | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT "
i——— {Yes, no, unknown} ,(If yes, give war or dates of service} }{r JOhn B %éridan son.
2 0 X | Ko Sasco River Lane,South Port, Connecticut
:’f - 18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and (c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY ONSET AND DEATH
a o g IMMEDIATE CAUSE (a) Arteriosclerotic Heart Disease Years
L Sla g Generalized Arteriosclerosis U
W
12 o | a Conditions, if any, DUE 10 (b} Generalized Ostecarthritis "
17[‘7" o W 5 which gave rise to
22 T et '
13 i I,y?ng'g cauesuunlaelz: DUE TO ({c) Diabetes Mellitus * L
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted fo the terminal PART Iil. If deceased was female was
<} d;sease condmon given in PART | (a) there a pregnnm:v)iylnr 90 days.
» <
5 S Chronic Brain Syndrome due to Senile Brain Changes-Yds, [0 Y® | B+% | O Uskeown
‘g = | 719, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enfer nature of injury in PART | or PART 11 of item 18.)
5 [ PERFORMED? O O 0
> O YES [] NO
g Z 20c, TIME OF Hour Month, Day, Year
Z |z g INFURY  am. "
b 2 g p.m.
4 ] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, sireei, office bidg., etc.)
5 NOT WHILE AT WORK OO .
ot [a) .
<0E | I3 _AnniLlsz,_l%J_ — Sept. 22,1960 ww fgie o S6DL. 21,1962
d = g 21. 1 attended the deceased from , to. last saw gimdlive o
: s 9 Death occurrgd [T ] Jl': A mhon the date stated above, and to the best of my knowledge, from the causes stated.
g w 8 3 22a. SIGNATURE 3 {Degree or titla) 22b. ADDRESS 22c. DATE SIGRED
I
> | 15 h e W,( 7801 St.Charles Rock Rd. 9/22/62.
¢>( 33a. BURIAL, CREMATION, | 23b. BATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
g a REMOVAL {Spacify)
z T d ; 0.25.62 Calvary Cemetery - nis, Miccouri N
= < ADDRESS 75, DAJE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE p //‘?ﬂ
= % o/, 3BU0 Lindell Blve, -2.Y-L2L Gl L

/ (Licensed Erqbalmet’i Statemant on Reverse Side) U




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by I : : — . Student Embalmer No.
working under my personal supervision. _ - ) % . N
Student - Signpd% ST D &Zg—m 4.4_0—,,\/
Signature of Student Embalmer
Licensed Embalmer No 5 5_ "fo 75

I'>. O. Address 38 é/@aﬂ

- Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
‘ . with the above constitutes grotinds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

L »




