MISSOURI STATE BOARD OF HEALTH

REC'D FE3 10 1939 BUREAU OF VITAL STATISTICS 487
CERTIFICATE OF DEATH I
1. PLACE OF DEATH J@IL Do not use thly space.
(a} Coanty.......ccc.ccrooervn %edﬂnﬁon DHetriet No.......o.oooep s
(B) TOWBERID.........ccomrceecrserncneemecsmmsrsessmasssrne s e , Primary nenj;?n District No.. £ 48"? .....
{c} City (d) Bireet No. g / - . )
i If death occurred in Hoapital or Institution, write its name instead of ptreet and number

{
(e) Length of residence in clly or lown where death occurred . mos. de. {f) Howlong In U. 8., if of foreign birth? yra. mos. ds.

é‘ *
2. PRINT FULL NAME 3«3:%‘ 7/ NORA SHEEDY
{a) Residence, No.. 5801 SHENANIXJAH AVE' 8i @

(Usunl place of abode, if no street address, write county or city) -

T e .

(If nonresident, give city or town and State)
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S PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E DVORCED (triie the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) JAN, 14 .19 39
MALE k; "
ki FE WHITE SINGLE 2 | HEREBY CERTIFY, That,I attended docessed from
a SA. IF MARRIED, WIDOWED, OR DIVORCED g )
] HUSBAND oF NN/ o 4 AN S O
-g (OR) WIFE oF XXX j/ 7
§ 6. DATE OF BIRTH (MoNTH. DAY, ANDYEAR) JULY 4 ,.1880
é 7. AGE YEARS MONTHS Davs If LESS than 1
) day, ... hra.
g o8 6 10 OF .oimiiininis min
F 4 8, Trad {emsion, cular kind of
< 8| & ot e ookt ATTENDANT
o b Bl 9 Ind business in which work
B2 | | % bdemorieemin i CITY SANITARIOM
& B 3 . Date deceased last worked at t1. Total time (yeara)
2 g 8 this oecupation @t}? d spent in this
[ FeAT) nemieirienns )‘ .............................. occupation........csmernnen: P
; E = : 7
. g {} 12. BIRTHPLACE (CITY OR TOWN) L
. Eg (STATE OR COUNTRY) IHELAND o)
: ,SE E | 13. NAME THOMAS SHEEDY e
.- I ; |
" P9 - E | 14. BIRTHPLACE (7 or TOWN)... 2 ' ' ‘
- 4 i : (FiaTeencottas IRELAND (A~ m‘:snwﬁ;m oals?.. Lhans Was th s nfm 2. N
! a E - t £on! 41 . LB Was there an-antopsy?. Kl
8 & g 15. MAIDEN NAME __ BRIDGET CAHILL 9 23, If death was due to external causes (vialence), fifl in also the following:
R omicidel...........cccovvereneee... Data of Injury...cvnirere 19
EE & | 16. BIRTHPLACE (crtv or Town) :;:mu:i’; ;1: Gt - ? Data of injury 1
:g E- =z (STATE OR COUNTRY) IRELaNp ere ury occur Speciiy dity or towx'i: ot §tlte)
. . v v . . bl .
"55 . 17. INFORMANT #le . JOHN DKOELY Bpecify whether injury oecurred in Indusiry, in home, or in public place
g {ADDRESS) $801  Shenandoah Ave |« |
2 ; - - Manner of injury
E’Q 18. BURIAL, CREMATION,. OR REMOVAL Nature of in] ‘
e Calvary Cemetery. Jdan 17 . R 7
g fs Q FLACE = = 24. Was diseass or injury in any way related to occupation of deceased?., [l D
% |3 1. FUNERAL DIRECTOR (naum)...... Posts . Bros. It 50, apecily.... > >
- w5 (ADDRESS) 302§ LAFAYETTE AVE, (Sigoed) C.. Al W/M\/ M. D.
4 | (Bt e M i .
B 20. FILED. a2t iy e %ﬁ&/d&f’/{( L - maa.-)...........gﬂ..a.d . m//j ,,@»-E - .
N Local Regiskar.
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f STATEMENT BY LICENSED EMBALMER S
+ |1
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I hereby certify that the body whose name is recorded on the reverse sxde of this certlﬁcate was embalmed by me,
. 1 ' -t ! - - [
C st T , or by
L oL LR ] LU [ . : ERE P
Registered Apprentice;No . , working under my personam'visian. N S .
B [N / . -ﬁ-“h ' : ' o
) IS S T R + ' L
T T . L. . = 5 -, Signed /)’ WC.' "9: . WC“/, -, it
v oo " Licensed Embalmer No..2245 . s .
O . _ ; K
. . ‘. T ' P. O. Address___St+ Louis - Ho. . -
Note: The abova MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eai]ure to comply
« - with the above constitutes grounds for revocation: of license.). " . . E
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1f tl:us body is not embalmed, above space should be left blank . ) I e
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