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. touas - STANDARD CERTIFICATE OF DEATH State File Nowa s
. .
BIRTH NO., __ REG. DIST. NO. 3 ‘Brmmv REG, DIST, uo._wo Regiztirar's Na.._m..!ihg.l;h)._.
~1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decossed lived. If lastitution; “residencs before’
a. COUNTY ‘ ) a. STATE MIS DURI b. COUNTY ldmh[nn‘l.
D b. CITY (It octside corpurats limits, write RURAL and give %rAL‘IFNLnGTLh}: d?F c. ClTY ({If outsids corporate limits, write RUEAL and give tewnahip) D]
1] ( o)
oW ST, LOUIS, ot 715 ST. LOUIS, £ 1) ’7
g d. FH&SL vT_Aka;l-EOOF (If not in bospltal or lastitution, give strest address or location) v d. ASI;?EEESI-S (I rursl, ghve location)
0 INSTITUTION T}ePaul Hospe 4968 ALCOTT AVE
B | T AMEOE o D b (Middie ST CONME  (Mdm  Dm)  em
al { Type or Print) Cora Sheehan DEATH  Apre 2T :[950
E 5. SEX \ 6. COLOR OR RACE | 7. \mlAD'})%EB ISE\}!’S.%CPE\SRRIED. ) 8. DATE OF BIRTH » | 9,]:!.?5 {In .vu)nn l:’ l!::l 1];:: ¥ UMDER 3 WES.
) . (Bpecify o Hours | Min
F thite id 12/21/1891 g | |
) g 10&. USUAL OCCUPATION (Givekindof work: | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelen oountry) O 12. CITIZEN OF WHAT
5 domdn.ﬂammo!wm-kiu lite, wren if retired) DUSTRY COUNTRY?
i MATRON ST. LOUIS, MO. U.S.A.
-4 13a. FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
" JACOB GREIN . < UNKNOWN . ) JOHN SHEEHAN _
[ Ig’ WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY | {7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
». 0o, or unknown) | (I yeu, sive war or dates of ) . B
3 ™ |3095-11,-8888 | GEORGE _SHEEHAN 9633CANAAN AVE
’ 18. CAUSE OF DEATH . MEDICAL CERTIFICATION I‘mu'rfgrvﬂ. EDTgETiN
b Enter onl 1. DISEASE OR CONDITION - . . R
| 2 |[1ime for (x, (b, and &y | DIRECTLY LEADING TO DEATH®(y _ COT ONATY Thrombosis 2 days
| i “This does ot meen | ANTECEDENT CAUSES
\ the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) i
3 -a# heart failure, asthenia, | rise fo the above cause (a) dtating - - .- AL T, - el e e e
! [~ ee. It meens the dis- the underlying cause last. .
| ) eane, injury, or complica- DUE TO (¢)
' iz tion which caused death, _ 11. OTHER SIGNIFICANT CONDITIONS
., g Qunditions contributing o the death bt ol . Coronary Sclerosis Dontt
' &= || 152, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : i . i - "Knolvm. autopsyt
| = TION 4
| = - . - - - YES D wo L |
i o) 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sx..inorabons | 2fc. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) | (STATE)
| SUICIDE bome, farm, tastory. street, afioe bids.. er0.) ' i ’ :
| Z HOMICIDE .
| g 21d. TIME (Moath) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry . OF .- WHILE AT NOTWHILE . ..
b!‘ INJURY = | woRK atwork LI
E 22. 1 hereby certify that I attended the deceased from 2=19=50 19 1o 4-21-50 , 19, that f last 36w the deceased
alive on '_1._21_5_Q_ 18 , and that death occurred of 9.:_0_5_.;.&1., Jrom the causes cmd on.the date stated above.
2 GNA U {Dregren or title) 23b. ADDRESS Lo . 2. DATE SIGNED
E %.ONBEEI?MI A‘J. CRE! A- b. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (plty. town, or county) - . - {State)
§ | "ipTan U J./?h/f;o CALVARY CFMETFRY ST, LOUTS, MISSOURI
DATE REC'D BY LOCAL TURE 25 FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
éﬂaa.“. Ié zﬁ""dﬂé STROQT = G R

(Ticensed Embelmer's Sta on Reversa Side) -




by - | ——
- .
- 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, OF by —

- ., Student Embaimer No.

working under my personal supervision. z 2 : W
Signe y

Student coeucessrcnsnamsisnee tasasasatantes

Student Embalmer . Licensed Er{ﬁﬂ /jé/

: P. O. Addre s
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WyXTNG. (Failure to comply with
the above constitutes grounds for revocation of license,). &

.

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

-




