w0  FLEDMAY 8 1956 THE DIVISION OF HEALTH OF MISSOURI

o STANDARD CERTIFICATE OF DEATH - .. s 44872
! BIRTH NO. .l_!j DIST. RO, &B_ PRIMARY REG., D15T. m]QQ_a_. Kegisirar's No 3902
I, PLACE OF DEATH . 2. USUAL RESIDENCE [Where o d lived. If Lowt : remdd bedore
) a. COUNTY a. STATE . . b. COUNTY adimioal,
Missouri .
b. CITY (I cotelds corpotate Limits, write RURAL sod give c. LENGTH OF [l c. CITY 4 In Residence within Lmits of
OR . . tpwnabip) Y uahyh ) OR . ity towa?
TowN  St, Louis, Missourl Y e 4 rowm  St. Louis, ¥n
d. FULL NAME OF (If oot in houpiial or institutlon, give streat sddress or location) ||| o. STREET. (I rura, give loestion) q
HOSPITAL OR - o * ADDRESS C
INSTITUTION.  Jewish Hospital 4571la Adelaide Avenue, TD
3. NAME OF First b. (MIdd) Last, .
peceased  © "™ Christina oaede g, (a9 Sheahan |4 PATE ~ (Math) ~ (Dsy)  (Yew)
{ T¥pe or Print) Tena . ' " Sheahan i DEA11-I Aprll 18 1956
5, SEX , 6. COLOR OR RACE | 7. ‘I&IIAD%RIED. NE‘yER MBRRIED. 8. DATE OF BIRTH 9. AGE{:-:? u)-n ; :::a 1TEAR | P teoem & oms.
Female Vhite REOWEE" T 12-1-1891. ol e il el
102. U lE;lﬂ; 2552‘3‘;.',,2&‘ (Qirvkiod ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City and State or Foreign Constry) & 12 CITIZEN OF WHAT
Retired Manager Herz-0Ozkes Candy . St. Louis, Mo, ISPV IR
!l3a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE
Peter Holtman ) Mary Tauger {William M, Sheahan, (Deceased)
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL 'SECURITY 17. INFORMANT'S SIGNATURE COR NAME ADDRESS -
Mg oromimem™) | (s siremas or dutes ot eevies) | [ Iknown Mrs Burdette Arth, 457la Adelaide Ave.,
1l 18. CAUSE OF DEATH . ) MEDICA.I.. CERTIFIC.ATION .. - omﬁlﬁgw
I DISEASE OR CONDITION
- Enter only onecsnseper | &,np s LEADINGTODEATH‘(,) Gangrene of _the Bowel 3 days :

Hne for {a), (b}, and (c)

T dor o oo | ANTECEDENT causes

(he mode of dying, such | Morbid conditions, if any, gicing
as bearl follure, asthenda, | rise to the abore cotte (o) dating ) :
de. It means the dis- the underlying cause last. . - , i -, L

care, infury, or complica- DUE To (3 POSt Operative Adhesions 10 years

tion which caused death. I1. OTHER SIGNIFICANT CONDITIONS

DUE TO (b) Intestinal Obstruction 1l week

Gondiions coniribusing to the desth b net |\ pcute Myocardial Infarction | 2 days
I92. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - - . | 2. AuTOPSY?
S76 8 YES wo [
21a, ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s.g..lnorsboat | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)Y
SUICIDE boms, farm, factory, sirest, offios bldg., et0.)
HOMICIDE . : A : o : “
' 21d. TIME (Month) (Day) (an) (Hour} 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
g . WHILE AT NOT WHILE
INJURY * WORK AT WORK
2. | hereby ceﬂg@/itg I aueﬂdeggw deceased from 4/16 1856 ¢ 4/18 , 1956 that I last saw the deceased
alive on and that death oecurred-gi _ulﬂ-m ., from the causes and on thc date stated above.
GyATUP ,E Braverman ( it}) ¥} 23b. ADDRESS N Z3c. DATE SIGNED
[L/ 2 ANPAAAA an ) PP Jewish Hospital of St. Louis | 4/19/56

WRITE PLAINLY—USING UNFADING I.BLA'ACK INE~—MAEE A PERMANENT RECORD

%aouﬁgnu‘}ncama- z&n DATE 24c. MAMEOF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
Burial " 14=21-1956. Calvary Cemetery. . St..Louis, Missouri,
DATE REC'D BY LOCAL | REG RS mmwun 25. FUNERAL DIRECTOR'S B1GNATURE ADDRESS
APR 191956 g 2% 2V A Math. Hermann & Son Inc, 2161 E. Fair Ave.,
L

p(uuud 's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by e, OF By . it ieerrr ettt guiaeas , Student Embalmey No...........

working under my personal supervision,.

Student....ooooemmaiiioiiiieiiee e s iraaiaaans Signed....
Signeture of Student Embelmer

Licensed Embalmer Nt;. 05,.79

P. O. Addressd.{ (Frrennrs, ..

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 hiss OWN handwriting.

7f this body is'not embalmed, fact should be so stated above. ’ -




