THE DIVISION OF HEALTH OF MISSOURI

Np. 300
o ’ D MAR 1 g STANDARD CERTIFICATE OF DEAT o3 o vo 12345
g
! BIRTH NO. I 53 REG. DIST. NO. _3_18_ PRIMARY REG, DIST. NO. Registrar's No 2(, 9?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed Hved. If lossitution: residence befors
a. COUNTY ’ a. STATE : b. COUNTY adinission).
_ Mo.
b. CglE;Y (M outalds corporate limits, write RURAL and gi'v:.u ?ST A’?FNGE:. £F . Cg’g’ {If outelde porporats limits, write RURAL acd glve township)
1o ) iln e .
tomn  St. Louls i oW St. Louis 2 /55
g ’ d. FH!.—SLP?‘{AT_EO%F {If pot in boapital or institution, give nirest address or location) dA%r[;?REEESTS . (If tural, givs location) &
S institution Degloge Hogpltal /5 4517 Idaho 8t.
a 3. DNECNE'ESOEFD T 8. {First) b. (Middle) c. (Last} I 4. DSIE (Month) (Day) (Year)
£ || (Tweor Py THOMAS -, SHEEHAN oEATH _ Fsb., 23 1953
é 5. SEX {7 |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In years| * Dom | TR | F MR 21 s,
2, WIDOWED, DIVORCED (B/mll.v) laat birthday) Month, Days | Hours } Min,
Male Whi te Married April 19,1892 60 l
é IO:;u ”ﬁ.‘.’ﬁ:ﬁi’ff‘lﬁ (Gl kiod of wrk 10b, KIND OF BUSINESSD?ET Rl\; 11 BIRTHPLACE  (ci.\ und State or Foreigs Comntry) 12, cgm_.rzll-:‘!g’?rwmr
SRR Plumber-Fiascher Cob, 3t. Louls, Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« Thomas Sheehan - | Hanngh Ruegs | Ida Sheshan
&= [F15. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 'I7. iNFORMANT' S SIGNATURE OR NAME ADDRESS
" (Yes. m-ﬁunhnwn) (If yea, glve war or dstes of servios) NO.
e o Ida Sheehan 4517 Idsho St.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gm
. ). DISEASE OR CONDITION :
E 'E.i‘?:f‘(‘ii"’(‘;?“,‘.lﬁ'(’g DIRECTLY LEADING TO DEATH¢, _COT'€bral Embolus : ‘ 12/ 23f
M *This does mot mean | ANTECEDENT CAUSES
E 1he mode of dying, such | Morbid conditions, i eny, m pue To (i _Cardio vascular di se and arterio
) rise to the abop stating )
o [} s beartjollur,asthenia, T o b bore g, S . .. selerosis. . ono Lo 2o L
care, infury, or compli DUETO () Bergers di sease.
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ** . » ° T e
= Conditions contributing to the deaih but not
3 related 2o the disease or condition cousing death.
5 || 19a. DATE OF OPERA- |’15b. MAJOR FINDINGS OF CPERATION ) Je . N - - . | 2. AauTOPSY?
7 . TION
= , - Y . YES D NO E
|| 2a- ACCIDENT (Bpectiy) 21b. PLACE OF INJURY (o6 Inarsbout | 216, (CITY, TOWN. OR TOWNSHIF) (COUNTYY © (STATE)
: SUICIDE ‘ home, farin, tactory, strest, offios bldy..eve.) : o e .,
z HOMICIDE ) ' o : . . e . :
g 21d. TIME (Moath) (Day) (Yosr) GHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J' INJURY ) ) * m. WORK AT WORK .- . . L/g 9\ ]
E 2.1 hereby certgfy that T attended the deceased fr 0983_ to Eﬁb_23.,_ 1953, that T last saw the decessed
- , occurred at 2 200/ o from the causes and on the date stated above.
E - ' . mm or title) | 23b. ADDRESS _ 2. DATE SIGNED
: M - 0 |63y North Grand - - 2/23/53
E . NAME OF CEMETERY OR CREMATORY | Z4d. .LOCATION (Olty, mwn.oreounm (State)
§ Vathslla Crematory .S§. Louis Co. Mo,

25- FUNERAL DIRECTOR"S SIGNATURE =~ ADDRESS
MAKriegshauser 4228 S.Kingshighway Bl

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by rimcrrriaens

. . . Student Embalner Mo,

working under my persona! supervision.

Student cuceserescnsanasacsns Srseerananarns A - ¥ o MR ) =y
Student Eubalner ;
s ’ - Licensed Embalmer No e &/

"

\P 0. Address o
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER u‘?:xu. oWN‘HANDWRmNG (leure to comply with

the above constitutes grounds fpx- revocation of license,)" -
If this body is not embalmed, fact should be so, stated above.

- oW




