FILED VS NOV 91960

JRI DIVISION OF 'HEALTH STANDARD CERTIFICATE OF DEATH

.&.;.Z_ —m————Primary Registretion District Nﬂﬂ%_ﬁeﬂhﬂar s No. -_-______g,g—__

—~60-040443

STATE FILE NUMBER

nep \J Registration District No, ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceasad lived. If institution: Residence before
a. COUNTY a. STATE . b, COUNTY sdmission,
St. Louis Missouri Jeffergon fuion)
b. Cé‘l;r {If outside corporate limits, give TOWNSHIP only) Length of stay in-lb c. CéLY . Inside Llmits
TOWN Kirkwood HRF. y/5mi§/. "N House Springs Yo O No R
¢, FULL NAME OF {If NOT in hospitsl, give location) [nside Limits d. STREET (If outside, give location] Reside on Farm
HOSPITAL CR ADDRESS
INSTITUTION St. Joseph Hospital Yer 3 No [ Rt. # Box L3L Yoo O No
3. NAME OF DECEASED First Middile Last 4. DATE Month Day Yeoar
{Type or print} OF
Peter Thomas Sheehan CEATH November 3, 1960
5. SEX 5. COLOR OR RACE 7. Married [ MNever Married [ [B. DATE OF BIRTH | 9. AGE (last birthday) ';OUNhDER 'DYEAR ::UNDER 24 HR
Wid d Di d nths ays rs in.
Male White idowed [ ivorced [J 11/3/60 ?‘ w
102, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City end state or country} [ 12, CITIZEN OF WHAT COUNTRY

during mast of warking lifs, gen if retired —e— . .
e wegen 1 rerhred) Kirkwood, Missouri U, S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE I
Charleg A, Sheehan Finn o
T5. WAS DECEASED EVER IN¥ U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Adden Rt, #1 Box L3k
Yes, no, kncen) |{If yes, g dates of ice)
{¥es, oo, or unl ),( yes, give war or of service Mrs. Chas. Sheehan House Springs, Mo,

. 18. CAUSE OF UEA'I’H {Enter only one causs pur line for {a}. (b}, and {c)
T |. DEATH WAS CAUSED B

INTERVAL BETWEEN
QNSET AND DEATH

-
i
| .
E ; URMEDIATE CAUSE (1) ___ P vl foo fac e s
w
a .
(== Condbions, if any,:  DUE TO [b) -, =
whichhgave rlie: 1o [ e 7 -
3 above - couse d(:). oo ?’? s 4cp. :
stating 1the under— e . 3
1 é lying cwwse lmr]l  DUE TO (e} o/ Ve 52 Srrids. "
z| PART 1I. OTHER! SiGIIFICANT C;DND:INONS CONTRIBUTING TQ DEATH but not related to the terminal PART iiL. |f deceased was female was
g’! ! disemse. condition given ive PART | {a) there a pregnancy in last 90 days.
g! l O Yes | ] No I [ Unknown~
EE 19! WAS AUTOPSY 200 ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Evter neture of infury in PART | or PART 1) of item 18.)
ol
= PERFDRME [m] O Q
(v YES[ NO[J :
-t
& | B TIME.OF  Hour  Wonth, Day,. Yeer l
o INJURY a.m.
W p.m.
k3

2. INJURY OCCURRED 20a.. PLACE OF INJURY (e.g., in or
WHILE AT WORK [J

NOQT. WHILE AT WORK [

farm, factory, sireet, office bidg:, etc.}

about home,

208, CiTY, TOWN, OR LOCAYION

COUNTY STATE

| attended the deceased from

21,

Death occurred at

/I el 3-4&, ra_lbébi__nnd last uwmaﬁvn on.

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

IH-2-567

22b. ADDRESS

333 -y //M ng moareﬁslsusp1

OF CEMETERY OR CRE

MATORY 23d. LOCATION {City, town, or county) {Stne)

Cr. Locers, Co. MO .

ADDRESS =~/

%Ylm L REG.
1)~ A-bo

26. REGISTRAR'S SIGNATHRE

~BY AFFIDAVIT OF

({Licensed Embalmer’s S1stement on Reverss Side)

-

Q / Iﬂaf %147%




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {Failure to com
with the above constitutes grounds for revocation of license).

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

'




