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. ma 74-0 STATE FILE NUMBER
jarr phi jatpi . y—mm— —_ama=lrimary Registration District oA A\ Awd —____. Registrar’'s No. ___€_ o
AMENDED | .
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whera doeceased lived. If institution: Residence before
8 a. COUNTY 8. STATE Mo . b. COUNTY admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY . Insice Limits
@ oW St. Louis, Mo over oW i Yot No I
f: ° ? * vears St. Louis * °
¢. FULL NAME QOF (If NOT in hospitel, give location} “ Inside Limirs d. STREET (If cutside, give location) Reside on Farm
""'_" HOSPITAL OR . v ADDRESS l ~ Fi‘ .
1z INSTRUTION ot Touis State Hospital esfd No 4133 San Francisco Yes O No X
/| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
"1 {Type or print) OF
ELEANOR C. SHEAHAN | °FA™ Aucust 8, 1961
5. SEX 6. COLOR OR RACE 7. Martied {1  Never Married [3r [0, DATE OF BIRTH | 9 AGE {last bisthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
. . Wid d Di d Menths Days Hours Min.
Female White fawed 0 veeed O 110-22-02 ) 58 yrs. | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) Ve )
SECAATARY Y774 ST Aouses Mo U, S A.
t3a. FATHER'S NAME I4 13b. MOTHER’S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
Jermine Sheahan Nellie (Grograve) _
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown}[ (If yes, give war or dates of service) -
o | e oyt | MAE RIoR DANV 4o/l7 Colum
= 18. CAVSE OF DEATH (Enter anly one chuse per line for {a), (b), and (c). INTERVAL BETWEEN
5 AT AS ED BY: ONSET AND DEATH
s g ' RUSE (a) Perforation of sigmoid colon, with feco-purulept
a Q peritonitis
=y Q f . .
i a oue 10 ) Adenocarcinoma of rectum, with lymph node and
|2 é liver metastgses. /W‘/fﬂ‘ﬂ — PV ol
1 DUE 10 (0) /" pe” [ 2/
: g PART 1l. OTHER SIGNI_FICAI.\" C_ONPDIT;C:NS'CONTRIBUTING TO DE ut not relsted te the terminal PART 1. I\;‘ deceased was ':emale dw“
E disease condition given in PART I (a) Fibrous tUbeI‘CUlOSiS with cav— there a pregnancy in last 90 days.
| o itation, healed, apical, bilateral, |0 ves | R Ne I 8 Unknown
' = | 19. WAS AUTOPSY 20a. ACCS;DH" SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
g peggkmﬁg? (] [m] ? I 7 - 1/3"
Sl o _ 7. HA
& | 20c. TIME OF  Houb  Month, Day, Year X
= INJURY a.m.
8 I owm f—94/ P,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, T N, OR_LOCATION COUNTY STATE
| WHILE AT WORK [J . farpay factory, sireet, office bidg., etc.) N
NOT WHILE AT WORK [ 9 ok e,
= -4
é 21. 1 attended the deceased from 7_6-31 1o. 8“8_61 and last saw E:.,;.,.alive on. Q-B-él
[} Death occurred at ‘ 2 m on the date stated above, and to the best of my knowledge, from the causes stated.
| = JJie M QU g 3 I le
L “ (Degree opitle 22b. ADDRESS - 22: TE SIGNED
o] O 22a. SIGNATURE <&
12 ° 2. 74, 24.0. 54,00 Arsenal St. 25268
! i 73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
' O 9 RE VAL [Specify) = -
2 £ k|4 3 £o -(/ CARILVAR N, PEMETERY S/ Aoew X o,
= <« |- 724 FUNERAL DIRECTOR ADDRESS 75, DATE RECD, BY LOCHL REG, | 26. REGISIRAR'S SIGNATURE
[17] - = (i * A . ] '
= @ O AKX e RIS L Cd ‘9"{ £l [ :L-A-__f-—:..‘. ALY j' ,
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Cal. T - STATEMENT BY LICENSED EMBALMER
2 . e fei e s im {3y

| hereby certify that the body whose- name is r'ecorded‘b'n the reverse side 6f‘ this certificate was embalmed by me,

or by e i _ Student Emb No.
i . . o TR
working under my personal supervision. A -~ /&
Student A4 {
Signature of Student Embalmer 7

—

Note: The above MUST BE SIGNED BY THE LICENS'EED EMBALMER |n hlS OWN HANDWRITING (Failure to
with the above constitutes grounds for revocation of Ilcen§e)

If embalmed by a STUDENT, *he also shall sign. in his E)WN handwriting., ) -»;_; g
. |f this body is not embalmed, fact should be so stated above. *
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