WU DEC 3 198y

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI "l
STANDARD CERTIFICATE OF DEATH * o, sl i

REG. DIST. NO. _-3,2 _m_z_rﬂnmv REG. DIST. uo.\.sm Rmiﬂrur':No._}—-ﬁﬁé

N

Rl i
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41166
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1. PLACE OF DEATH

a. COUNTY ) a, STATE, b. COUNTY adaimion)’
- - 8t.Louis e Missourl .
b. CITY (It ocutzide corputats Lismita, writs RURAL sad sive ¢. LENGTH OF ¢. CITY (If ouwlde eorporsts limite, write BURAL azd give township) ‘2
R township)| STAY ([n tbis place) OR / 97
ownManchesteyr | & wiea”" |l 4 _Town SteLouls /¢

2 USUAL RESIDENCE {Whers decossed lived. 1! iostitution: mldanee'bifm‘a{

d. FHOUS-PF‘{\ANLEOORF (If not in bespdal or § t j civa street ndd or loeation) d.AsggprESrs . (X rursl, give location}
wstrution Pine Crest Homes 4040 Olive St,
3. :')‘E%%Es %li‘) 8. (First) b. (Middle) . T g & (Last) ' DS"I._'E (Month)  (Day) q:ei;)
(Typeor i) MaPgaret : - Sheehan oeati_ Nove 4, 1952 ;
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARE;’%. “8;DATE OF BIRTH 9. AGE (In yesrs| ¥ (woEm 1 TRAR | ¥ WWOCR B HES,
DOWED, DIVORCED (pdiatyy (f3% last blrthday) mm., D Bbunl Mis.
Female | White 4 Dag 24,1866 gs___ | .
.m;;“ USUAL OCCUPATION (@b td o nock 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ¢y ad Stare or mﬁ" Corntan) 12 Cg{m%zr:'?r WHAT
W At Home Birminghem,Ky. S Ued e
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE o
John Sheehan Catherine Murphy .____None
IS. WAS DECEASED EVER IN U,S.ARMED 17. INFORMANT S SIGNMATURE OR NAME: ADDRESS

(Yen.wo, 0t unknown) | (If yas. mive war or dates of gervioe)

No-

FORCES? | 16. SOCIAL SECUHNITOY
. 1 N

None

Charles Xelly,5420 Thrush Ave,

\I8. CAUSE OF DEATH

ter only cnecsizo per 1. DISEASE OR CONDITION .

line for (8), (b}, and (c)

*This_docs net meen

DIRECTLY LEADING TO D!

ANTECEDENT CAUSES

e

MEDICAL CERTIFICATION TNTERVAL BETWEEN
o = Omﬂm
' 7

. > .
the ﬂﬂé’ of dring, such | Mordid condiiions, U“?m DUE TO (&) _%MLW M
(]

s hearifallure, osthenda, | rise fo the above couse (

ge. It owens the dis-
came, injury, or complica-

the underlying cause last. -

DUE TO {¢)

J N7

tion which coused death. | 11. GTHER SIGNIFICANT CONDITIONS

Condittons contriduting to the death but not
related to the discase or condition cauing deaih.

G AN

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION- 20, AUTOPSY?
. TION
ves (. w0 2
21a. ACCIDENT - (Bpaciiy} 21b. PLACECF INJURY (es.. Inoraboyt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm, fastoey. siroet, offies bidg .. vt N . o Lo .
HOMICIDE ) . :
214. TIME (Menth) (Day) (Year} (Heur) 2le. INJURY OOCURRED | 211. HOW.DID [NJURY. OCCUR?
OF ' . WHILEAT[™] NOT WKRLE R
INJURY = | “wonx AT woRx .

* e on TOB0- '

the deceased from
, and that! death occurr.

et 1950, 10 M_, 19517 that 7 last sow the deceased

m m,, from the causes and on the dale stated gbove.

' [~
ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-—t%—

&3

a
Th. SIGNATURE Wﬂo (Decmi‘n o)
i i - e L :
24s. BURIAL, CREMA- DAlG-

.27 e

:. KAME OFPCEHETERY OR CREMATORY | 24d. LOCA (Ot town, oa eonnty) /  /(Btate)

Mt ,Carmel

Paduca,_h. h’Yo

T emovar " | 11=4=52
REG

DATE REC'D BY LOCAL

-~

25- FURERAL DIRECTOR'S $1GNATUARK ADDRE S

4700 Washington Blvd
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7
STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embuimer Ne.

working under my persona! supervision.

Student ,i.veuscsrcarasesasseerssassnusaesa

Student Emdalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the sbove constitutes grounds for revocation of License.)
’ E this body is nof embalmed, fact ehould be so mated sbove. . - .

" E \




