V

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i/‘\

e

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1D JUN 14 1948 Si&

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

,;,‘ e -:‘ Primary Remstration District No...

16591

1003 TR

Regisirar's No.

1. PLACE OF DEATH:

(a) County......
i §t. Louis

{b) City or town
(I putside city or town limits, write “RURAL" aod pamse of township}
{¢) Name of hospital or institution:

_.3500_South Broadway /.

(1t not in ital or i fon, write straet
(d) Length of stay: In hospital or institution

Inthis community.unknﬂwn

years, months or days}

or location)

(Spacily whether

2. USUAL RESIDENCE OF DBCEASED:

(a} State...‘Miﬂ.s.Qur.i (4} County.
Jefferson Barracks

(It putaida city or town limits, write "RURAL"}

96

{¢) Cityortown

(d) Street No

N{f

(Yes or No)

(If rural, give location)

No

{¢) Citizen of fereign country?

If yes, name country.

. PRINT
Fuld Mame..... Willlam. Sheebhan
3. (b} If veteran, 3. {¢) Social Securlty
name war.._ NQ No...NOone. ...
. Sjo]or or 6. (o) Single, widowed, martied,
4, Sex Ma 16 Tace. W ,ngr:ed....WidDﬂﬂd
6. (b) Name of husband or wife........®eccceeeeee. 6. () Age of husband or wife if
Helen ALVE —eerrrres e YEATS
7. Birth date of deceased Anr't] 2'7 ] Rﬁq
{Mooth) (Day) {Yaar)
. 8. AGE: Years Mozths Days If less than one day
76 1 5 hr. min.
9. Birthplace TPOV NQ w. York. /

(City, town, or county)

Retired

(Sau or foreign country)

10. Usual occupation

MEDICAL CERTIFICATION

DATE OF DEATH: Month.. SWRE€ ___ day. © N0

ur........lg_*ﬁ.._... .B _......_...miuute...2 5&0 M.

21, I hereby certify that I attended the deceased from

20,

-Lhour ...

" iR ) R , to 19 H
that [Tast saw h alive on, 19....
and that death oceurred on the date and hour stated above.
Durgtion
E..-‘-..". —

Due to.

Other conditions.
(Iacl

16. {(a)° lnformant
(b) Address
A7 (a),
-t (
* ‘(c) Plaoe burial or cremar.io'ﬁt:...s..
13 @ Slznature of funeral directors?? &

‘b Addees.....0634" Gravolia Ave.

713Y -Alsbama Ave. -~ "
rdal .. .

Barial, cremunn. or removal)

(Moath) {Day) (Year)

Pguls Ch. Yard

A

- Attty Bind G

- () Date thiereof. June 4 19‘;;5) Where did {njury occur?

19. (a) -—_.é;i.H J” '(ng,‘;m“u;umre)

A N P x d ?umncymlbinlmonuuofduth)
11. Industry or business : : - - N PHYSICIAN
g Major findings:
891z NameJOhn She ehan . ©f cperations g ; i Undent
, (_, T Pt PR P I R S L A T § R P P} nderline
i, mpm__unknom,..,_ (s_r_eJ.aLndL 7 : et
itats or foreign country, Of autopsy h
{ t4. Malden name., (ﬁii “ﬁiﬁke ; - 4 - B e ;ha‘.)r::g s?at:
Unlmown Ireland e o e tistically
g 15. Birthplace. T Cnw o e d 22. If death was due to external causes, fill in the following:
"Wl 111&1]1 Sheehan . W {a) Accident, suiclde, or homicide {specify)

(b) Date of oecurrence

(City or town} (Couniy) (Sta
(d} Did injury occur in or about home, on farm, in industrial nlage in public pla).cc?

(SMI: type of place)
. RS TE T 2 1 ——

el M D. orother)..

= A Date signed.d //EG

JJT 3 1947 ¢ 9’}*

(Licensed Embalmer’s Slntement on Ruvem Sldc)_"




o ! “ ;1
STATEMEl\T\ BY LICENSED FMBAL‘\{ER '

e I|
-Jﬂ . 1

* | hereby cerniy that the boclv \»hose mme is recorded on the reverse side of this certificate was embatmed by me, or by

ik — - . - . - —

Reglstered Apprennce No.

T . . .. . -
2 working under-my personal supervision. o
rnatee ol RERCOET N AR ey

.
iV g By L.icensed Embalm’«‘z_r

. e - 'P. Q. Addres .
' o r \nl LY £y
Note: ‘The ubove "MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR!TING (Fallure to cotilply with
. ()

the ahove cousututes grounds for revocation of license.) B
- o
i

- If this hody is not embalmed, fact should be so stated above

i - "u;."'r'x_.lr o




