-48

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH CF

FILED JAN 6 1958

STANDARD CERTIFICATE OF DEATH i
31 8 PRIMARY REG. OIST. NO. _]_0.03 R:gu"ar + No, 10715

State Flic No

42473

. Dan Sheehan

Mary Gauld]

ne

1S. WAS DECEASED EVER IN U,5. ARMED FORCES?
{Yes. 80, or unknown) (Iiir-. xive war or dates of service}

none

16. SOCIAL SECUR:;I‘C‘,I'
none )

17. INFORMANT" ¢

! BIRTH NO. REE. DIST. NO.
I 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceassd lived. If lostitution;: residence before
a, COUNTY a. STATE Mi ss ouri b. COUNTY adicision),
b. Cg'r“f (I outslde corpursts Umits, write RUBAL and give %.TA!:{ENGTH OF c. ng - Is Residenc within Limbta of
woghi; In this ) . el ted 1
own St, Louis, Mo, ™| >W@®=l reunv St, Louls WHIRET
FH&)'SLPNTAAME OF (If ot is hoapltal or [astitstion, give streot adirem of location) "ASDT&;EE';S (If rural, give .bcn!n) - a0 / 73
WSTITOTIoN 6010 Michigan Ave. 6010 Michigan Ave,~
3 NAME OF a. (First) . b. (Middle) <. (Lest) | 4. DATE (Montk)  (Day) (Year)
(Type or Print)_ Nora O1Connor oeati Dec,5,1955
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVSECIESRR;ED J 8. DATE OF BIRTH 9. ]..A.?E I T ¥ Uocn o n".:: * UNDOR 4 ks,
{Bpecl . o0 Hours | Mia.
female ' | white Mar Ei 4 June 10,1873 gfd' | |
10a. nl..lg'l;lr.innl; 2&9&&1‘{1‘% u(l(:i::.k‘i‘n‘;!:‘;:g 10b. KIND OF BLISINESSD%F;T 'r{‘f 1L BIRTHPLACE (¢, w4 State or Foraige &“",,“‘7‘_ 12, CITI%EP‘:?FWHAT
ousewire at Home Ireland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND/OR WIFE

John J, O'Connor

> SIGNATURE QR NAME

ADDRESS

John J, O'Connor.6010 Michigan

18, CAUSE OF DEATH .
. Enter only onecausper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION )
Coronary occlusion

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

“This does not mean | ANTECEDENT CAUSES

57N ._Lr:\u]_s ’151q INTERVAL BETWEEN

* ONSET AND DEATH

Morbic conditions, if eny, giving DUE TO (b)
rise to the above cause (o) stating
the underlying cause last,

the mode of dying, such
a# heart fallure, asthenta,

de. It the diae
€ f means (8¢ DUE TO (¢)

care, injury, or compliea-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condribuding to the death but not

related to the disease or condition cauring death.

5%

18a. DATE OF OP'FE)APi 19b. MAJOR FINDINGS OF OPERATION 20, AUTO_PSY?
o1 ves 0 w3
21a. ACCIDENT (Bpeckr) 210, PLACE OF INJURY tag.. fnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, [srm, Iagtory, siteet, ofSes bldy.. e10.)
HBOMICIDE
21d. TIME (Momtb) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE.
INJURY WORK AT WORK .
2. I hereby ww'y thaz I auend  the deceased frammay 1954 L1982 lo DeC. O 1520 ihat 7 last saw the deceased
alive on ,, , and that death occurred algﬁip_n_ m., from the causer and on the date siated above.
2%, SIG tiuet-v b, ADDRESS 23c. DATE SIGNED
/@@%&/ 7602 So. Broadway 2/6/55
%a Na g ER MI 3‘}. CREMA- | 2D, DATE 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Oity, town, cr cozmty) (Biate)
3 (Bpecify)
remova 12-9~55 Mt, Olive Cemetery Lemay 23 r Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT UIE AL DIRECTOR' b 1) GI ﬁbDIESS
G. hera- i AETEL hor:le .
i »J'— 02%39 rand Blvd. ,St. LOhlwho-
(f."ﬁ-—lr s § mm&dﬂ




" e

Dr Bades . .
7602 S. Broadway
Ve 2 1320

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY NI, OF DY oo iiiiiira oo tittmaaaaaeecreaaaesssteaaai e sttt ., Student Embalmer No,..........

working under my perscnal supervision..

Student....covrmsiriao i e Signe
Signsture of Student Ecbalmer

P. O. Address @ﬁogﬂﬁ
e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

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

L -




