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

FEDERAL SECURITY AGENCY
National Office of Vital Statistice

Resis'ti;i;-:gx stEtzEt bﬁ.@]%“m

Primary Registration District NOQQQ..;’

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No

73267

Registrer's No. ‘.Pj: ,.E::....,........

1. PLACE OF DEATH:

(¢} Name of hospital or msutuhon

7135 Forsythe Blvd, 7

2. USUAL RESIDENCE OF DECEASED; f
@ sate MO, % ﬁ[

(4) County.
© Cityorwwn.. JNiversity City

(If ontsids city or town limits, write “RURAL")

@ Street No.__ 7132 _Forsythe Blvd,

c.S---’

{if nat in hospital or instituation, write street number or locaticn) {Lf rura), give location)
(d) Length of stay: In hospital or institution : ¢}
{3pecily whetber (¢} Cltizen of foreign country? {(Yesor.No) ~

In this community.

yeors, months or days) If yes, name country.

MEDICAL CERTIFICATION
3 PRINT
FUL, NAME John _Sheehan Feb 13t
., I» ll .
3. (b} 1 veteran, 3. (o) Soial Security Now || 1 PATEOFDEATH: Month _LZ0s.... 513‘ Vo "“f“ =
Year. ] Q4R hour, ? = _minirte. ' M
TNAME War. Fd
. 21, 1 lyf ¥ certlt'y that I attended the deceased from
O 5. Color or 6. (a) Single, widowed, married, 1.- ;,{ - 19— .10 J/I ’/‘;’«P 19 .

4. Ser M. race.. .o avorcea_Singlel that I last saw h...u-._ alive on ! DL 19
6. (b} Name of husband orwife..—.. ... 6. (¢} Age of husband or wife if | and that death occurred on the date and hour atated above.

alwe___._........-.._.___

Immediate canse of.death

o Pz o
4

7. Birth date of deceased.q W
. — - <= (Mnnl.h) {Day).. {Year)

8. AGE: Months Days If less than one day
’7 4 / 7 hr. min.
77
9. Birthplace St. Louis 3 Mo. O
m (City, town, oz county) o ({Stats or [orelgn country)

;}m—

Due to

.
G

Due to.

1 Uuun.l occupation Ret iI‘e d

{Includ within 3 montha of death) ¢

Other conditions. k“‘—’ L"\J z’w s Q
ther ﬁh' 7 [

PHYSIGIAN

I\Industryorl- i Renl Estate

12. Name.._. Lﬁ_chaal__Sb.e_ehanh_._.-..,..u..".._..-..mélé
Es

13. Birthpiace _Ireland/ _

_ {City, town, or county) * (State or foreign conntry)

, é { 14 Maidenmame __RBridget Brennan
M Q

15. Birthplace Qs

{City, town, or county) {8tats or forelgn country)

Informant Charles S T.Rmy
Address 9550 Ladue

Major findings:

Qf operations

Underline
the cause to

e

(which death
should be

+ - Of autopsy

tistically,

22, If death was due to external causes, fill in the following:

——————

{¢) Accident, sulcide, or homicide (apecify)
A e

(3} Date of cccurrence.

PR

. ; - W . 2
_B'I.J.I.‘ia:L e (B} Date thereof 2=16=48 () Where did injury occur e o s
{Burial, cremation, or removal) {(Maonth) {Day) (Year) (&) Didinjury occur in or about h—m,ome, on farm, in industnacolunpla.cc in public place?
e ——
) %} Place: busial or eremation C8 lvary Cemetery
i ;i .. - (Specify typa of place) ra
Signature of funeral dir el 0 J ol -4, 70 e |- Wlnle it work?_ — Bpedit (yx):uo place] of injury.” =T
‘QJ paares AL N 23, s3 W (MD.
g gnature 2 .D,oro
(0)2":{.-5% { 5 u -, ( f‘ l;g * ‘ e ‘77.5 ‘ ‘ ¢ r . l Q’
{Date received 1 recistrar) " yhis’s mignattore! 1 ddrﬂsm.._ A, - Date sigrned ?

Meenwd Embalmer’s Statement on Reverse Side) /




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.

. Registered Apprentice No, ,

_working under my personal supervision.

Licensed Embalmer No Qg 2 \g—
P.O. Address__.%_3..%Q........._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10'comply with
the abhove constitutes grounds for revocation of license,)

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

K




THE STATE BOARD OF HEALTH OF MISSOUR!

BUREAU OF VITAL STATISTICS State File No
} AFFIDAVIT FOR CORRECTION OF A.RECORD Local Registrar's No......cccooereeeae
On this 29th day of March 194...8.-- before me appears

Charles S.. Lamy ,who,upon .. Bis ... oath, states that the original record r)t";!f:z;ti"']f1
{{ for. John Sheehan gﬁ ..... February 13, 19..8 , in the State of
Missouri, and which was filed at..lefferson. City,. Mo....on , 19........, should be corrected as follows:

Ttem NOwodooooooooo......._should read....... Apz:il..zz.;,...lS.'B ...... '

Instead' of. 1875

Item No.. 8 . should read Years-. 74

Instead of Years - 73

Item No should read
Instead of

ftem No should read - i
Instead of. . |

Ttem No should read . ) e eeemeaemremeeotREotabetsseemeTs eereestressacmseosesimsemesssesssenee

- Instead of

Item No. should read

Instead of

Ttem NOu.ovierrrerererrcrreens should read.. . eeemeeemeaeetemmtemeimeeteseesbetbetenmnmeteeanArntentan it osesen

Instead of sreamensaeneseereabennnemnenr amene - o

Item No should read

Instead of /)

The al:[ové is true to Athe best of my knowledge, information an . Qg ‘( . -
q /
(SaL) AffAnt ; e 2e N\ 1YY Nephew.........
atmnship
g? 0 Ton 8-
U Present Address.

Subscribed and sworn to before me this.......2. ?-6" ........ day of 194 .6 .

My Commission expi;-m Aug. 25' 1331 ]/LA—W 2?7 A«J/d’ﬂ‘wubhc






