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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

fEcoJUN 9

1. PLACE OF DEATH

1938 MISSOUR] STATE BOARD OF HEALTH

| el /) 16310

mg Do not use this space.
ﬂ Registration Distriet No.................. e A NI SR

() County............

(b} Township....... Primary Registration DIStrlet No......ooooonooersoree Registered No............ &1&?1

{c) CHY.roveeern St ........ Lou'is ................... (d) Sireet NoCit % HQSP 1t$-l NO l .......................................................... |t.
{If death occurred in Hoapital or Inatitution, Write its name instead of street and number)

ds. {f} Howlongin U. S.,If of foreign birth? ¥rs. maos, ds.

(e) esldence in clty or town where death occnrred yra. mog.
by 1748 i
2. PRINT FULL NAME John. . Sheehan o NER - W
() Resldence, No 8a2. . Haker e st. [II oAbt ot RS RS R
(Usua plnce of abode, if no atreet address, writo county or city) {If nonresident, give c¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 5/6/58
. wonceoiwrg the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) , 19
male white marr ;
. 2. W Y CERTIFY, That | nttended decezsed from
5A. IF MARRIED, WIDOWED, OR DIVORCED / L
HUSBAND oF , 19...

{OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec =, — /&7

7. AGE YEARS MOKTHS Dj\vl If LESS than 1
r4 8. Trade, profession, or particular kind of v
0 work done, 13 sawyer, bookkeeper, ete..........
El s Industry or business in which work .
E was dole, aa saw mill, bank, ete............. machinist. .
a 10. Date deceased last worked at 11. Total time (years)
8 this oceutpation (moath and spent in this
FEATY v e vt vresntsrmnvssss s sbs e e s st asasnste oceupaton. ...oieveve i

R

BIRTHPLACE {CITY OR TOWN}

to have oecurred on the date stated above, at.."/. ...g..m.
The principal cause of death and related causes of importance were as follows:

‘Dnle of oasel

Nams of operation Date of...
‘What test confirmed diagnosia?..............cccooceveunnne ‘Was there an autopsy

(STATE OR COUNTRY) St . Louis. Misgd
£ | 13, name William Sheehan
I
i

14. BIRTHPLACE O S YU T ol
& { STATEOR cot(:‘;:'fr;'gn TowN) Tretand
; 15. MAIDEN NAME_ Helen Schnerck
5 . 16. BIRTHPLACE (CITY OR TOWN) Germany
b {STATE OR COUKTRY)
17. INFORMANT Hosp, Info M,.,Kent

(ADDRESS) »
18. BURIAL, CREMATION, OR REMOVAL L il %

et f Hp EFand 7 bATE A
19, FUN:.RAL PIRECTOR ( e WA i

{ADORESS) 2420 -~

23. If death was due to external enuses (violence), fill in also the following:
Accident, suicide, or homiclde?........oceevceneae. Date of Injury.....covuniincins 19,

Where did INJUTY OGCUPT .. e e ene e snrencbes o bbb TS b P TR e
(Specily city or town, connty, and State)

Specily whether injury oceurred in Industry, in home, or in public place.

Manner of injury
N RULI@ Of LR JUTT ottt stassbr s st s s e srssasmesrssnsras pesiesrnmes

20, Fle" _ﬁ

B } ; 17{’?1/ Locat Regisirar.

24, Was disease or injury In[anyfy related to ¢ pation of d d?
It 80, apecify™ /4. 7 I

Gie2ad.. ity Hospital N il

(Address) .. 0.

_icensed Embatmer‘'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.. or by _1

Registered Apprentice No : , working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING L/ (Failure to co
with the above constitutes grounds for revocation of license,)

If this body is not embalmed, above space should be left blank,



FILL 1y ANSwERS TO ALL sPaces MISSOURI STATE BOARD OF HEALTH

CHECKED IN RED PERCIL.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH / 310

1. PLACE OF D / [{ . / Do not use this space.
{2) County., 7. Ll Registration District No ‘7?

{b) Primary Registration District Nnxﬁo.‘B ..... Reglstered No........ %/7/ ............

{e) {d) Btrect No., i
{I! death occurred in Hoapital or Institution, writa its name instead of street and number)

(e} Length of residenceIn city or Lowggvhera death occurr yr8. n ds. (f) How longin U. 8.,if of foreign birth? yra. mod, ds.
2. PRINT FULL NAME. . T L L A L S OSSO OSPY

() ReBldence, TN Mot s et st seat st seasr s bbb ettt s 0 o St. D ....................................
{Ususl place of abode, if no street address, write county or city) {If nooreaident, give city or town and State)
PERSONAL, AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR - / 5'/
.777 w DIiVORCED {write the word) 2i. DATE OF DEATH (MONTH, DAY, AND YEAR) é é, N 193
7
P = O [z 1 HEREBY CERWIFY, That I sttended deceased from

B5A. IF MARRIED, .
= HuseANDor Zou’/.( & JH&L‘M‘M/

6. DATE OF BiRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS Davs

U7 §- A

8. Trade, profession, or particular kind of
work done, assawyer, bookleeper, etc.

9, Industry or business in which work
was done, an saw mill, BanK, @10 ... e

10. Dato deceased last worked at 11. Total time {years}
this occupatlon (month and spent in this
year),,, e A b et s e e s pe bt eamenaae b e e e et 0ccuPation. ...

vy 19000 Dieath s said

ted above, at., I,
find related eauses of importance wera as follows:

Dalu af oasel

If LESS than 1

o T rArRrAATEy Ak riaatvdaEat e M iy i A dnfdal IV TRy Ay e L W

QCCUPATION

~

. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTR')

\a‘yho.r contributory causes of Importance:

13, NAME

14, BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY)

FATHER

15. MAIDEN NAME

15. BIRTHPLACE {C1TY OR TOWN)
{(STATE OR COUNTRY)

MOTHER

17. INFORMANT

(ADDRESS)
Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Ll
Nature of injury.
PLACE R DATE 1%
24. Was disease or injury in any way related to occupation of deceased?

If no, specify....
(Signed)...

—— ] (Address)
Local Rca-i trar. .

19. FUNERAL DIRECTOR
{ADDRESS)

GISTRARD GHALL NOT RUCEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COILPLETED AS PRESCRIBED BY LAWY,

153
=




5;- 1e3/0 /53¢




