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10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1 FILED JAN 6 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R.EG- DISY. NO. :5 I 23 PRIHMY'ﬂEG. .I;IST. NO-_]_O.D.BRem'umr’J Na_.19__9m6.2...

12642

State File No.

10b. KIND OF BUSIRESS OR IN-
N DUSTRY

! BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instltation: residence before
. COUNTY _.a. STATE . b. COUNTY dinialon).
* * Missouri —--- cheton
b. ‘Cl}?f {1 outcide corpurate limiw, write RURAL and xive g:rAI"ENGTH OF c. ng d. Is Residence within Hmits of
township) {in this place)! a rliy ¢f Lncorporeted town?
Town St e.Loulg 1oWN  Stl.Louls SR
d. FULL NAME OF (If ot in hoapital or § ion, ive strect address or loestion) o STREET (1f rursl, give location) ey , L fa
HOSPITAL © DDRESS o~
INSTITUTION 4230 John Ave. 4230 John Ave.
3. NAME OF (First b. (Middie] c. (Last)
L a. (First) (Mladle) ( 4, 03}1-: (Montb)  (Day)  (Year)
(Tvpe or Print) Mary Dalsy Sheehan peAd  Dece 13, 1855
5. SEX . / 6. COLOR OR RACE | 7. MARRIEEB, glsyggcggamso.. 8. DATE OF BIRTH 5. AGE du Tou| 1 UCR | TR | ¢ GO u s,
. (B t ¥ onthe | Days | Hours | Mia.
Fomale'| White Wi o Aug 35,1896 58" l l
102. USUAL OCCUPATION (Gwve kind of work 11. BIRTHPLACE

{City and Seats or Foreign Cnunuy)u 12 Clez%f#?FWHAT

AN

donad mowt of worl e, ovan if retired)
bugewife At Home Miagourl >e
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Gustav McPanie 1 Augusta Unknown John A.Sheehan
lw.'). WAS DEEkEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
orunknown} | (If yes, xlve war or dstes of service)
o - None John Sheehan, 4230 John Avo. -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ) -~ th . ONSET AND DEATH
W 1ine for (e, (by, and (¢ DIRECTLY LEADING TO DEATH (a) M&ZM 6 Flathd |
*This doey nol mean ANTECEDENT CAUSES { a4 l Vor ”‘P M 6 n-aa_
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart fallure, asthenia, | rive fo the above couse (o) dating
ele. It means the dis- | ¢ underlying cause last,
eate, infury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" - Condilions contributing to the death bul not
. related to the disease or condition cansing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : / é 2
] "’\ YeS D NO
21a. ACCIDENT (Bpacify} 2ib. PLACE OF INJURY (e.g.,ineoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotoe, larm, iactory. sirest. office bldg. . wta.)
HOMICIDE . A .
2id. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DI’D INJURY QCCUR? & ) - - ‘-,/
oF WHILEAT [ NOT WHILE
INJURY . =, WORK AT WORK ¥ .
2. I hereby certify that 1 attended the deceased from 1855 o Ao 12 19.85E that I lost sow the deceased
alive on /e (3. 195“5 , and thal death occurred at _ﬂ_& m., from the causes and on the date stated above.
IGNATURE {Degres or titlub 23b. ADDRESS 23c. DATE SIGNED
[:fia—Q&-l m . M M.D. A 95 2 o bl A /Y 190

24a. BURIAL, CREMA-
TION, REMf\Mﬁ-Eudly)

24b, DATE

12—

DATE REC'D BY LOCAL
REG.

24c. NAME OF CEMETERY OR CREMATORY

‘z_r,_ runsnil. DIRECTOR" S 8)GMATURE

24d. TOCATION {(Olty, town, or county)

M

{State)}

-

ADDRESS

arri an-Sheahan 4700 Waghington Blv




S‘fATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .iiiiiiiiiiciiracoraeracrcrssenstacaassacsmasnsnansnrrasasaanannnnan DU, , Studenf Embalimer NO..ooceurann.

working under my personal supervision..

Student ..ot iiesrnaaisa e Signed. 2. ¥
Signature of Studemt Embalmer

Licensed Embalmer No. 3; ;

P. O. _Addrty/;.A ..........

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. '




