JRI DIH'_W% aERl-EEél@E%— STANDARD CERTIFICATE OF DEATH

DOCUMENT

B\\AFFIDNIIT OF

Registration District No. . _______________ Primary Registration District No.

~60—-017331

Resistrar's 3-—-3952- STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence before
8. COUNTY a. STATE MO o b. COUNTY admission)
b. Clll’!Y {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside timits
R
TOWN TOWN
St, Louis, Mo, St, Louils, Mo YeeQ Nl
c. FULL NAME OF (If NOT in hospilal, give location} inside Limits d. STREET (If cutsids, give location) Reside on Farm
HOSSPITAL OR v ADDRESS
INSTIUTION  Tower Grove Park =0 N0 1200 Bee thoven Yer O Ne D
3. (';AME OF DE)CEA’ED First Middle Last 4, DOAFTE Month Day Year
ype or print
Harold J. Sheedy DEATH April 8, 1960
5. SEX 6. COLOR OR RACE 7. Merried (1 Never Married®T] [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER YV YEAR | IF UNDER 24 HR
Widowed [ Diverced O | - g Months | Days Hours Min.
M W Jan,13,1630 50
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) { 12. CITlZ“ OF WHAT COUNTRY
durllﬁ st of workm life, aven if retired) S S . A .
n t. Louis Mg
13s. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pabrick Sheedx Anna Nast |
15, WAS DECEASED EVER IN US ED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT E!, qj
{Yas, no, or unknown} ye ve or dates o ice: ?@%
Yes |BpB o™ 85 Y1815 Mrs, John Ste Rman.? Wooster Ave

INTERVAL BETWEEN |

18. CAUSE OF DEATH (Enter only one cause per line for [p), (b), and (¢}
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) A‘f. ﬁ“ "'2"" ? 7 ’%"“L“ |

Conditians, if any, BUE TO {b}

zw*{LoéZ42444u-dLﬁ4L““7‘*‘

which gave rise to

/o-adw

/.a-/

akove c':uu d(l].
stating the under-
lying - caute  last, DUE 7O (c) 2 Vi gl T, =74 Jde O -
F4 PART 1l. OTHER SIGNIFICANT CONDITIONS commammc TG DEATH bul not related to the terminal PART I, If deceased was famale was
g disease condition given in PART | {a) thera a pregnancy in last 90 days.
§ q\,?q IDY&:IDNoIDUnknm
& 19. WAS AUT ; 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
] PERFORMED? =] H ] d
v YES NO% )
= v
&1 20 wj\gnes Hour  Month, Day, Year
- &.m.
3 A

20e. PLACE OF INJ
farm, factory,

[oX2)

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK R

fmoﬂ,s!fico bidg., et1c.)

URY (e.g., in or about home,

20f. CITY, TOWN,
P

R LOCATION COUNTY

-

Ao .

STATE

1 attended the d d from

21.

1o,

8-30 A, M,

her .
and last saw p;, alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

S, Pan

Churchyard

{Deares gectilh / 22b. ADDRESS 2 72, DATE SIGNED
Y142
< L2o & ‘
EMETERY OR CREMATORY 73d. TOCATION (City, Town, or coumy) Erate)

St, Louis ,

|7 24, FUNERAL DIRECTOR ADDRESS

Welck Bros. 2201 S,

Grand Ave,

25. DATE RECD. BY LOCAL REG.

11 1960

25, %TMR‘? SlGNﬁ : :

/72.

(Licensad Embalmer's Statement on Reveris Side)

RV




VT e . . R -
N -
L]

- STATEMENT BY I.ICENSED EMBALMER

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

or—by Student Embalmer No.
.. " ot
working under my personal supervision.
-, . - s ‘
————— »
Student Signed »
Signature of Student Embalmer o

|
|
Licensed Embalmer No. '72’ g\?
P. O. Address ,ﬂ- %"VU‘-’J

. ] ‘J‘-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co‘

with the above constitutes grounds for revocation of Ilcense) W
if embalmed by a STUDENT, he also shall sign in ' his OWN handwrmng

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




