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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ragistration Districy No.

59--00'?632.

Primary Registration District No.

§TAT

- Reglslror s No,

A6

. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rgsj‘ig'nq_jbrlnrg
a. COUNTY a. STATFT‘!iSS b. COUNTY admigSion
ouri 7
I b. CITRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. C(I)TRY Inside Limits
Town St. Louls Yo R N0 o St, Louls Yosly Mol
c. Egls.'L.I_PAAE%ROF (L] N_OT in hospitul,'give lecation) | Length of stay in 1b d. iB%%EEES {if outside, give location} Reside on Farm
o hosmalor St. John's Hospl 3 days 4149 Peck Street Yos (O Mo
3. :{TAME OF DEFEASED First Middie Last 4. DA;E Manth Doy Yeor
¥pe or print 8]
JOHN SHEEHAN oery Feb. 18, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[:INEVER MARRIED] 8. DATE OF BIRTH 9, AGE Ei:':;:;; :::ﬁsn [I’:,E'AR |:°|‘.::usn 2:“:Rs_
Male ¢ White mooveolf) A _oworceo]| March 26, 1894 &4 I I

100, USUAL OCCUPATION {Give kind of work done
during mogt of working life, even If retired)

pera

0

TRY

Publ

or

10b. KIND OF BUSINESS OR

¢ Service

11. BIRTHPLACE {Ciry and stote or country)

Co., _St. Louis, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.5.4,

13a. FATHER'S NAME

Thomas J. Sheehan

13b. MOTHER'S MAIDEN NAME

Hanna Reus

14. NAME OF HUSBAND OR WIFE

Deceased

ary FEllen Sheehan

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

é g or unknqwn)l(lWl, Ia q@fulll of Irvi:o)

16. SOCIAL SECURITY NO.

17. INFORMANT

Albert G.

Address
Sheehan,

8923 Newby

18.

CAUSE DF DEATHAEMM only ene calse per H
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if ony, DUE TO (b}

for (a), (b),

d (c).
e

INTERVAL BETWEEN
ONSET DEATH

Ly 2

ng "

which gove rlse to
above couss (s,
stating the under-
lying cawse lost,

DUE TO (c) (/

5420

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU\'lNG TO DEATH but not related to the terminal disgase condltion given in PART ) {a)

19. WAS AUTOPSY

YES

Wa.

ACCIDENT SUICIDE HOMICIDE
a a O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)

MEDICAL CERTIFICATION

2e.

TIME OF Hour Month, Doy, Year
INJURY o.m.

p.m,

20d.

\VHILE ATD

INJURY OCCURRED
NOT WHILE O
AT WORK

.

ﬁ?th occurred at

| attended the a.ms.d from -

20¢. PLACE OF INJURY (e.
farm, foctory, sireet, office bidg., efc.)

rl

., inor chout home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

) — and lost suw:mulweon Z, - }d} /r‘t-;

s 4 m on the date bta
u-;

abovie; and to the best of my knowledge, from the couses siaféd.

el

egree or title)

p/L@fﬁ

H'D. 0

22b. ADDRESS

[0 4

_l) QQ_@/(A c.s/

22¢. DATE SIGNED

Z Rogd.

{Licansed Embolmet’s Stotement on Reversa Side)

230. BURIAL, CREMATIO# k. DATE 23c J‘.H.E OF CEMETERY OR CREHATDRY 234- LOCATION (City, fown, or county) {State)
REMOVAL {Specify}
Buria 2.-21-59 s.Peter & Panl Cemetéry St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY Hﬁ REG GISTRAR'S 5l ATURE
Stock llortuaries, 2117 E, Grand FEB 20- aj /7P




STATEMENT-BY LICENSED EMBALMER

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

DY ME, OF BY ooiiniiiiiiiiinierircrerrs vt eernse st ernrrnerrsrbsssebsasassnnsanssnssnsssnrsnts

.» Student Embalmer No. .......c.ccoeuihee
working under my personal supervision.

T Loyt | SRR Signed ..... /QGUZQ - M
Signature of Student Embalmer

- , Licensed Embalmer No, 297 :

P. O. Address (& ,f—n«-q[.:.)é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.
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