.5. No.3¥00
10.48

LY.

0

{BIRTH NO.

ALED JUN 17.1950

STANDARD CERTIF

REG. DIST. MO, 3 l—g

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State Fllc No...

22‘011 .
5033 '

PRIMARY REG. DIST. 4....3_‘ R(gx.rfmr.lNa J———
m

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where daconsed lived. 1f 4 idetoe before
a, COUNTY a. STATE Mis SOU.I‘l _ b. COUNTY adinimion?.
b. %‘li;‘l' (If ontoide corpurste limits, weits RURAL and yive §T ALYENGTH OF c. CITY (1f outide corporate limits, write RURAL azd cive townahin)

. townahi; ip this place) -
town St. Louis » fin this pla g IJO“’” St. Louis ) C(
d. FULL NAME OF (If not ia hoapital or fmtisation, give streot addross or location} || . STREET L mive locatlon) ' oA
HOSPITAL CR ADDRESS b d
NstiTuTion Faith Hospital 1211 chambers St

3. DNE;‘\;ME %IE & (First) b. (Middie} c. (Lashy 4. DATE (Month)  (Day) - (Year
(Typeor Pint)  Emma Jean Sheridano DEATH _ June 7,1950

5. SEX 6. COLOR OR RACE | 7. MAD%%E% gIEVCE)SC¥3RRIED. 8. DATE OF BIRTH 9. :.GE (I::e)-n h: UNDER | YEAR | F LaDER u HmS.

. . (Bpecily) t ¥ o H Min,

Female White BETEY ed° ) Jan, 21. 1914 13 i T v

10a. USUAL OCCUPATION (Ckwekind of wock
done during most of warking life, sven if retired)

Shoe ¥Worker

10b. KIND OF BUSINESS OR IN-
- DUSTR
Samuel Shoe Co.

Memphis, Tenn.

1. BIRTHPLACE (Stats or forelgn country)

/

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

] Scott Armstrong

13b. MOTHER'S MAIDEN
Grace ONeil

NAME

14. NAME OF HUSBAND OR WIFE

Chas Sheridano

(Yeos. no, or unkoown}

I5. WAS DECEASED EVER IN U.5 ARMED FORCES"
(H yes, give war or dates of service)

#IS SOCIAL SECURITY

f952-31L-30 'f.l

{ine for (s), (b}, and (c}

*This doer not mean
the mode of dying, such
as beart fallure, asthenia,

ete. It means the dis-

ease, infury, or complica-
tion whith caused death.

DIRECTLY LEADING TO DEATH® (5)

no' no
18. CAUSE OF DEATH MEDICAL CERTIFICATION
 Enter only anecausoper | i, DISEASE OR CONDITION

ﬂ{M

ANTECEDENT CAUSES

-

17. INFORMANT' S_.51 GNATJURE OR'N Elzll Cl"?gjg %%Ss
/%;Jﬂﬁ.d >
. INTERVAL BETWEEN

ONSET AND DEATH

A

Morbid conditions, if any, giving DUE TO (b}
_rige to the above canze (aJ stating .
" the underlying cause lost. - -

DUE 70 ()
1. OTHER SIGNIFICANT CONDITIONS '~

" Conditions contribuling to the death but not

related Lo the discase or condition causing mm

19a.-DATE OF-OPERA- | 195."MAJOR FINDINGS OF OPERATION ° ' - ' ‘2. AUTOPSY?
TION @/
. e YES RO D
21a. ACCIDENT (Bpesify) 21b. PLACE OF INJURY (sx..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (S'I'ATE)
SUICIDE ham.hrn.hm.lum.oﬁeehld;..m.) .
_HOMICIDE R r\ — . -

IHJURY

(Mdnl-h)

21d. T&P’\"’ ‘_}

m.n mJ) mm\l\zb‘mwnv OCCURRED

k e mm.si-r. Jorwe

Va4

2if. HOW DID INJURY OCCUR?

#—Aﬁ/(

By

2 1 bty

Za. SIG

ot

iy that T attended the deceased from
"

S/ B0 LT
, and thot death occurred

o

6’3 that 1 last saw the deceased

m., from the causes and on the date stated above.

O 2 (/ (Degren oz title) JOZSu ADDRESS W / 07 ]__,

74

WRITE PLAINLY—USING TUUNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

JUN 8 1356°

REGISTRAR'S SJGNATURE

i

2a. URIAL- CREMA- | 24b, DATE fz4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Gité/fown, ©oF county) . (Stal®)y ~
TION REMOVAL (Bpedfy) s , L A
Burial June J0.50 Calvary Cemetery . t. Louis, Missouri = .

‘ADDRE 85

1 Union EBlvd.




N‘

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 — e
[

RO , Student Eabalmer No.
working under my personal supervision.
Lx]

StUdBNt L iiierrraanseasrerunrtbrartBattaser Signed...
Student Embalmer

d —— - er - 1 " '. e
Licensed Embalmer No %C’ 7_7 :

P. 0. Address -

Mote: 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.)

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

+




