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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: T

St. _Louls /
(@) C?unty * W 11 4 (a) State....... MiSSOLD:i (0] County....S.t.-.I.nQ.ui.s ..... 7 2
(b) City or town e sLon
(I outgide city ar town limits, write “RURAL'" and nems of towanhip) (&) Cit town We lls ton 7
(¢) Name of hogpital or institution: / ¥ or tow (If autsida sity or tawn limite, wiite "RORAL")
154)._0dgen Avenue ; ! '
(Il nat in hospital or m?r:l%uun. write atreet number‘w Iounwn) - {d) Street No l 541 0 dgenuﬁvepue . a
eural, give location) 0
(d)} Length of stay: In hospital or [nstitution
(Specify whether || (¢) Citizen of forelgn country? (Yes or No)
In this community
yaurs, months or days) If yes, name country.
“ - MEDICAL CERTIFICATION
ol FNT  glarence J. Sheehyeis
. 20. DATE OF DEATH: Month. o S@IUATLY  day 2lstien .
3. (&) If veteran, 3. ()} Social Security 19 6 30 A I“
' ] G, minute,
name war, NOIle No!szﬁ_'_'lo-ST.z: 2 year. ho ¢ *
- 21. I hereby certify that I attended the d d from
. le d 5. Color o;?'hiti 6. (a) Single, Wg?;ld. ma.rrileed/ /‘:ﬂv-—- ey lgf.f__, ‘o Y ¥ &
4. Sex HBLE T | race.. MOLLE divorced SXDEAL LY L HL . M dliveon.. M, V3w 1o ¥C
6. (b) Name of husband or wife.—.orseeers 6. (€} Age of husband or wife if || and that death ccctrred on the dau and hour stated above. D
S : "
; alive ... iy . years | Immediate cause of death vrafion
7. Birth date of deceased August 1, 889, 48958 AwB AR PNEw MuNrA 8.2 Ayd.
(Month) {Day} {Year}
8. AGE: | Years Months Days If less than one day Due to " -~y
a7 ' 101
*e‘ 5 l hr min L]
, Due to:...
9. Birthplace. Chicu g9.. Hel, %ht.s P Jilinois.r .
. (City, town, or county] (State or foreign cnuntry). oo
pation e Other conditions
10. Usual occupat NIe lt £ T f : (lntﬁlrgde pre;:m?c:.; within 3 months of death)
11, Industry or business ) PHYSICIAN
E {12 nameDAN_Sheehy. 7 || M5 SaereEts —
E ) f . [ , Underline
£\ 15, irthotace AP OB B e %&}i&lﬁlﬂ) the cause to
or 0 coun
£ { 14. Maiden name Mﬁ W"’Gfi’f“t’in ' ;: Of autopsy should!bme_
B : [tistically.
; Aurora, v
g{ 15. Birthplace (City. h'n or coumty) g&,%&uﬁgiﬁ:ﬂ 22. If death was due to external causes, fill in the following:
16, () Informane 14X _Deniel G. Sheehy., (a) Accident, sulcide, or homicide (specify)
(5 Address Chicago Heights 3 IllinOiS. (b)) Date of occurrence.
. w .. Removal. % Date thercof b 20 =194 0. |l (5 Where did tnjury oceur? & ; oS e
{Burial, cremation, or removal) (Month) (Day) {Yerr) Ly or town, )
(0 Place: burial or cremation Aurora I ll 1110 is. (dy Did injury occur in or about home, ot farm. in fndustrial place, in public place
I n Specil: f place
l§' () Signature of funerél dlgcéor —Ge Q. L Ple ltﬂCh, ct - While at wt:u'lu:?..'._._.(__F_'_‘c ’(gwl:!:mu Lf (L 11 ——
®) ?ddnza! ?/E— A g 23. Signature.. e {M. D. or other). -
19. 1= - e Vhy 0 et a ™ D, ) .
(@ (Data received local regiatear) m.r-uu:muue) D Add 488 Wed Date sxzned.’............,.‘f <,
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" STATEMENT. BY LICENSED EMBALMER
I hereby cutlfy that the bod\ w hose name is recorded on the reverse side of this certificate was embalmed by me, OF DY s ereeeen
Vo eereeeeeirearees e e P B e e PUSUTON T ) o "‘ , Reg:stered Apprentice Now e )
" working under my personal supervision . '

. e : BT 1

T e : R S g St . i Licensed Embalmer No.. 37 2,

: - . R ' POAddres:,,_i%/m ..................................

Note: The’ abo»e I\IUST BE SIGNED BY THE L!CENSED EMBALMER in hlB OWN HANDWRITING (Failure to comply with

* the above constitutes grounds for revoeation of license.)} . N ,
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If this body is not embalmed, fact should be so stated above.




