Duoctor, corener, ote. must use only standard mamencloture in item 18. No symptoms will be listed,

All disonses in Port | myst be causally relcted.

Heath, X(-20716331 ST, 16781

& Welfare
. Public
h Service

5. 300
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USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 10 1958

THE DIVISION OF HEALTH OF MISSOURI

R_e_gisimﬁon District No.

RIS

STANDARD CERTIFICATE OF DEATH

1 OPrlmory Raglsfratmn District No._

08034696

STATE FILE NUMBER

Regisirar's DA QS |

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where da:ea:ed lived. f institution: Ruuaderm)ka{.r.

o STATE TTLINOIS

b. COUNTY

issiph)

b. CSI'RY {If outside corporote limits, give TOWNSHIP only) Inside Limits c. C(l;l'RY 5],2_4. Inside Limits
Town 915 N.GRAND ST,LOJIS Mo, |"0¢ 0 .ToW _ SPRIKGFIELD Q| Yesked weD
c. Fglg}l;l‘l,s‘“t‘%ROF (I NOT in hospital, give |ocut?on) Length of stoy in 1b d. STD%EREET (I ourside, give location) Reside on Farm
A .
4 ¢ INsTmumion VET . ADHLHOSPITAL 3 Days |[.3 21033 NORTH RUTTEDGE Yos [0 Nofl
3. (N{'\ME OF I_JE;:EASED First Middle Lass 4. DSEE Month Day Yacr
yPe or print
GEORGE E SEEA DEATH - 2 5g
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In yaars AFUNDER | YEAR| IF UNDER 24 HRS.
| PIAIE PJHI'I'E _WiDOWEDm ..L DWORCEDD 1/3/96 éen birthday) | Months | Days Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done
during mast of working life, sven if retired}

BUTCHER

UN

10b. KIND OF BUSINESS DR
INDUSTRY

QTN

11. BIRTHPLACE {City ond state or country)

SPRINGFIELD, IL]

NGIS

/

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

13a. FATHER'S NAME

PATRICK SHEA

13b. MOTHER'S MAIDEN NAME

MARY MRRKT.TH

J4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.

(Yusm ul'l'mqwﬂ]l {3 y-l,m?i“:r-vr or dotes of service}

UNKNOTN

17. INFORMANT

VAH RECQRDS 915 N.GRAND ST.LOUIS,

Address

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).)

GASTRIC HEMORREAGE

MO,

INTERVAL BETWEEN
ONSET AND DEATH

15 Minutes

Conditians, if any,

DUE TO (b _CARCINCMA (OF THE PANCREAS WITH LIVER METASTASIS

3 Months

which gove rise to
absve couse (o),
stating the wnder-

i

AYE.

Death occurred ot

g lying couse lost, DUE TQ (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition glven in PART | (a) 19 \gAg":AUgSgg‘r
hi El ?
T MARKED DEBILITATION { yes(X no[]
k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
r
b O o O
5[ 20c. TIME OF .Hows Meonth, Day, Year
a INJURY  g.m.
&3 p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHlLE ATD NOT WHILE D form, foctory, street, office bldg., etc.)

AT WORK
g{ I cttended the deceased from : 9/29/58 co_10-2-58 and last sewfiGlive on ___10/2/58
B

m on the date stated above; ond to the best of my knowledge, from the couses stated.

226. W {Degree_or title 22b. ADDRESS 22c. DATE SIGNED
g WWWAM B. D VAH ST. LQUIS, MISSOURI 10-2-58
73e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 734. LOCATION {City, town, or county) {State)
E welFy
BERAL" | Ot (252 |0 RLYRRY Sb/f’/A’CFME(D ﬁ-z.mmls )

24. FUNERAL DIRECTOR

StaR 8 Funsgac Mame

7 aooress [/18F Se STH
QP&WF/ELR/«

25 DATE RECD. BY LOCAL REE.

0CT3 58

(Li

an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or By v e e e e 7¥.., Student Embalmer No. ................... ‘

working under my personal supervision.

Student v e e
Signature of Student Embalmer

) FES L ¢ Licensed Embalmer fé{g
P. O. Address.S}ﬂA’/(V.dFlELP) f L4

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure |
to comply with the above constitutes grounds for revocation of license). “ .
. - -'If embalmed by a-STUDENT, he also shall sign’in'his OWN handwriting.-.” -~ .
If this body is not embalmed, fact should be so stated above. - R

Ee L T A -




