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WRITE PLAINLY—USING ‘UNFAD!NG BLACK INE—MAEKE A PERMANENT RECORD

!ruﬂ[oJUL 21 19535

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Xt
REG. DIST. NO. 3" 2 PRIMARY REG. DIST. No.ﬂﬂz‘_ Registrar's Aau/fﬁé

1. PLACE OF DEATH
& COUNTY St Louis

2. USUAL RESIDENCE (Where dotossed lived. residence belore

a, STATEMi Ssouri b. COUNT‘,:\S,T /_ o umll\néamnl

If inatitution:

b. ClTY (If outcide corpurata limita, write RURAL and give c. LENGTH OF

c. CITY ([f outaide corporate limits, write RURAL azd give township)

remFerguson townshin) %“‘ff%“:’ T Perguson L Lq /
d. FI':|JI6|§PI|“1£\AMLEOORF (If not in hospital or instizution, give strect addross or loeation) dAsDrSF{EEE;-S (I rural, give location)
\ msromon 325 Tiffin Ave. 325 Tiffin Ave.
36‘%#(\:?\255%% a. {First) ] b. (Middle) c. (Last) 4. DSEE (Moath)  (Dsy) (Year)
{ Type or Print) Anne Sibley DEATH 7/9/58
5. SEX \ 6. COLOR OR RACE | 7. M;’BR'?»’:E% PSlEVEECIESRRIED 8. DATE OF BIRTH 9. AGE Un yeura iF n0ca 1 YEAR | & UNDER i Has.
- (Bpeeify) j ) the| D Hours | Min,
Female' | White METTE 8" | 7/10/80 "7? S I T il e
10a. U?UAL OCCUPATloNhleekindofwork i0b. KIND OF BUSINESDORSI'IRNY- 11. BIRTHPLACE (8tate or forolgn coyntry) 12, CITIZEN OF WHAT
uring montof gorking life, even if retired) TRY?
HEUEE Wit At Home Tola, I11. |
13a. FATHER'S NAME 13b. MOTHER™ S MA1DEN NAME 14. NAME OF HUSBAND OR W{FE
. Samual Marshall Mary Neal Harry Sitbley

:3 WAS DECEASED E\("]ER IN U.5.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, unknown) yea, xiye war or dates of sarvice) - . .
No Héne wNK ., Mrs. Edwin Sheridan 507 Wesley Ave.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (&)

1. DISEASE CR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES

the moge of dying, such
a8 hear! follure, asthenia,
cic. It meons the dis.

rise to the abore cause (o) stating
the underipying cause lost.

PUE TO (c)

AL CERTIFICATION

L
- MM
-
Morbid conditions, if any, giving DUE TO (b), ™ = I

INTERVAL BETWEEN
ONSET ANP DEATH

/

4200 Bt

case, injury, or complica-

tion which cansed death. |} 11, OTHER SIGNIFICANT CCNDITIONS

. 0

Conditions contributing to the death bul not
| _reloted to the disease or condition causing death, “?/
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
ves (] wo B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm, factory, sireet, office bldg.. at0.) - . A
HOMICIDE
2td. TIME (Month)  (Day) (Year} (Houn 2ie, INJURY OCCURRED 2tt. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE
INJURY WORK AT WORK : .
Iat ended the deceased from 19 f lo%%, IQLZ that I last saw the deceased
¢ , and that d oeecurred at 2m., the doudes and on the date staled above.
(Degroe or Litle) Bb ADDRESS

I 23:. DATE SIGNED

L Cene s

/12/58 St. Peters

24;, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Citgftown, or county)
Cemetery | St. Louls County, Mo.

DATE REC'D BY LOCAL

7fﬂ-&ﬁe

W# (Qa—m,{c ﬂf,

25. FUNERAL DIRECTOR'S 51 GNATURE ‘ADDRESS

White-Mullen 118 N. Florissant Rd4.

Embalmer s Statemneat on Reverse Side)
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P
"

(2 Y -

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

Student Embalmer No.

working under my personal supervision, W
SEUTENT veveavacsscarssesnaanrnnarsassasass Signed p
Student Eﬂbalmr ) %
. NosD o0

Licensed Emba

P. O AddrP==

Note: 'l'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failur!to comply with
the above constitutes grounds for revocation of license.)

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




