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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ﬂLED MAY 7 19¥R.gssﬂanon District No.. J/ 7 .. Primory Registration District No...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STA‘I"E FILE NUMBER

A7

59-016185
2

.. Ragistrar's Na.

. PLACE OF DEATH

o. COUNTY S? Louis

o, STATE Q. b.

2. USUAL RESIDENCE (Where deconullwed 1f Institution: Residence befor,
M admissjdn)

COUNTY

ol W/

b. CITY {If cutside corporgte limits, give TOWNSHIP only) |nsit:7mils c. CITY Inside Limits
T%sc‘N %Q H. HTS. Yo' Ned T%%'N St Louis TerT Men
e FULL NAME OF (1F NOT inhospital, give location)|Langth of stay in 1b 4 STREET {If outside, give lacation) | Raside on Farm
¢ insmitution St. Marys 26 MiN. aooress  L4k22 a Grove YesO Nothe
3 :::ll‘ :I:'D Z First Bo Middle iﬁ ; 4. DSF'_IE Mon Day Year
(Type or print) M‘) y P DEATH j_?
5. SEX 6. #:m OR RACE 7. MaRRIED [J NEVER MARRIED [ 9. AGE (Tn years | IF UNDER 1 YEAR JiF UNDER 24 HRS,

8. DATE OF BIRTH ‘

L/4/59

wipowep [ ] otvorcep [}

Ias! hirthday)

Monthe | Daw

foury I

1)

-] 10a. USUAL OCCUPATION (Gize kind of work done
during moat of working life, even if refired)

106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and miale or country)

12. CITIZEN OF WHAT COUNTRY?

4 /6/59

Infant i St} Louis Co, Mo, _ © U 54
}3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Bernard Sheehan Betty Firie
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. S50CIAL SECURITY NO,|i7. INFORMANT Address
(Yea. no. or unknoun} (If yea. gite war or dales of sarvice)
No. -——— -———- Bernard Sheehah 4123 a Grove
18. CAUSE OF DEATM [Enter only one cause per line for (a), (b} o@nd {c}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: g? , e —— ONSET AND DEATH
IMMEDIATE CAUSE (a)} L oot 7
Conditions, if any, DUE TO (b} ITJ S{;M— 0 /m. A‘A"’l
which gace rise fo ad H /
chope  cause (0. — V
slating the under.
= lying cause lostf, DUE TO (e) -
[~] PART [i. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE conmnon GIVEN IN PART I{n) 19. rs?ai 8:;%5\’
= ?
3 _/4 {€ ves ) no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Pari 11 of item 18.)
& ] [ O
= | Wc. TIME OF  Hour  Month, Dey, Year
Is] INJURY a. m.
E p.m,
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., ete.)
WORK AT WORK
2l. [ atten the deceased from 2 D 7“-—.‘. (/"' ‘f J Gf and last saw h"!m’ alive on “'D ?
Dutﬁﬂﬂm a ’S- E m on the date nta:od above; Jnd’ to the best of my knowledge, from the causes stated.
2a. (Degree oy Hite) 22b, ADDRESS 22: DATE SIGNED
c
. <o 77 ; (e ﬁ_ﬁ_
23a. BURIAL 235.{pate 23¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Cily, town, ot county) ( State)

St. Louis

Cakvary Cemetery

Mo, -

24. FUNERAL DIRECTOR

ADDRESS

. 25 DATE RECD. BY LOCAL REG
Robert D, Kinealy 2228 St.LoulsAve./é

26. REGISTRAR,

L od -

{Licansed Embolmer’s Statement on ReverSe Sid

SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....coiim P
Signature of Student Exbalmer

. P. O. Address |

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 sign in his OWN handwriting.

If this -body is not embalmed, fact should be so stated above,




