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FILED SEP 11 1957

Ragistration District No.

STANDARD CERTIFICATE OF DEATH

.. Primary Registration District No. . 1541

20

- ST,.T:;Q&Q-;-!- ---------------------------

. Registrar's Ne. .

d ring vrf{ct n&‘oorkd

{1:[3 even if retired)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: R-:idunca_bafqr:
. county St. Louis a sTATE Mlgsourd .. county '"fy’“’"!
~ b - CITY (lf owtside’corporate limirs, give-TOWNKSHIP only)| Inside Limirs <.’ CITY"’ < e Cw e o1 . inside Limirs ~
OR .
TOWN Ferguaon Yast) NeD TUWN st LOU.ﬂlB — YesJ MNaoD
c. FULL NAME OF (If NOT inhospitel, give location}{L ength of stay in Ib T ; f :
HOSPITAL O REET ou |de, locatian) Reside on Farm
O/ INSTITUTION 2 Wayside Dr. Q weekKs i}- press 8212 N ut. YesO MNoO
3. ::z:a:: First Middie 4, DATE Month Day Year
D OF
(Zype or print) MARIE CATHERINE SHEEHAN oeath Aug, 26, 1957
5. SEX 6. COLOR OR RACE 7. Mannftn ¥ never marriep [J| 8 DATE OF BIRTH ’ AG'E;Inhﬁmr)l IF UNDER 1 YEAR |i¥ UNDER 24 HRS.
. st hirthday Monthy | Daw Hours | Min.
Female White wipowen [] pivorcen [ Feb. 2) 1900 B ) l
10a. USUAL OCCUPATION (Give kind ojwurt done {106 KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato or country) 6 12. CITIZER OF WHAT COUNTRY?T

{¥es, ra, or unknoen) | (If

no

wey. give war or doles of service

none

16 SOCIAL sEcuzl‘rv

St. Louls City| St. Louis, Missouri [U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Adolph F. Beyer Anna Grambs
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? I7. INFORMANT Address

PART 1. DEATH
IM

which pgave ris

Cenditions, if anv.

WAS CAUSED BY:
MEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enter only one cause per line fnr (a). (b) and £e).]

Mra, Marie Hamill . ﬁz Waxaside Dr,

INTERVAL BETWEEN
ONSET AND DEATH

4 hgeansy

DUE TO (B

—“(Qﬁﬂmﬁhn? F e,

REMOVAL (Sfu'jy\

etery . S

above cause “)-
stating the under- . WM&] M ! 7 )
z lying cause last. DLE TO (¢) 96.
9 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART {(n) 13. ";‘E';Srgg;‘égi
[ .
| |
g SAE S | vesT vo 19
B 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part Yor Part 1l of item 18.)
§ O 0 O
2 | %c. TIME OF  Hour  Month, Dy, Year
] INJURY a. m.
E p.m. . )
X 1 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
§ WHILE AT NOT WHILE 0 fatm, foctory, street, office bidy,, efc,)
WORK AT WORK' +
2l. I attended the deceassd from b "L e \ { , to \,,IL_’_ (Lb,h" 1 and fast saw bh:‘;’ alive on P-]' b !J— 7
Death occurred at q 73 m on the date atated above; and to the best of my knowledge, from the causes stated.
Z23. $IGNATURE (Degree or ;m,) /A zzo ADDRESS 22¢, DATE SIGNED
| b L& ks
1 "o 3 o g

232. gumiaL, cremamion, |23 pXTe 23¢. NAME OF CEMETERY OR CREMATCORY LOCATION (City, town, or county) {State)}

24, FUNERAL GIRECTCOR

8/29/57

ADDRESS

JOHN STYGAR & SON = 5541 RIVERVIEW BLVD.

Calvary Ce

25. DATE RECD. BY LOCAL REG

26, zGISTRZ'S SIGNE l?

~28-57

{Licensed Embalmer’s Statement on Roverse Side)

ety s
Ze o,
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P STATEMENT BY LICENSED EMBALMER

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

by me; orby ... ................................ , Student Embalmer No......

working under my personal supervision..

Student......oooniiiiiiiiir i i B Signed s Lt LA 2L SN

‘ Licenseci Embalmer N‘bﬁ
) T ' R . ‘P, O. Address)é{‘?‘{g..“.@.‘:

: t1 . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- = to comply with-the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall 5131:1 in his OWN handwntmg. L .
If thts bodv is not embalmed fact sliculd be so stated above. N - e :
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