5. No.300
10.48

¥.

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 27 1949 STANDARD c;lﬁénncme OF DEAT{an

- 24392
Statr File Na.....s..,zz.[?l:......_.

REC. DIST. MO, — "~ _PRIMARY-REC. DIST. Regintvar's No. e e v o neesorms
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d tived. If inetitution: residence befors
a. COUNTY a. STATE b. COUNTY ndinimlon),
- Miss ourf_l P
b. CITY (I cutcide corpurate limits, write RURAL and :iv:.u E:I'AI:(E::EI:: BEF) c. CITY (I outside corporate timite, write RURAL and give township) /
. - tow ] o
oM St, Louis / " o Ste Louis 7
d. FULL NAME OF (If not in bospital or Institution. give stroot sddress or locstion) d. STREET (I rurzl, give location) 4
HOSPITAL OR A d
INSTITUTION 07035 Snllivan Ave., 2703a Sullivan ave.,
3. NAME OF s, (First) b. (Middle) ¢. (Last) | 4. DATE (Month) (Duy) (Year)
{Typeor Piney Nina Yirginia Me «Sheehy, o | DEATH June 14 1949
8. SEX *s. COLOR OR RACE | 7. M&%}EB g'lsvsgcnésnmm 8. DATE OF BIRTH ‘ 9 AGE (lnro)sn oo 1 YEAR | O GeeR waoes.
(8paciiy) 0 Days | Houmm | Min
Female white 1arrie /| June 25, 1895 | BY l |
10a. USUAL OCCUPATION (Gve kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12_ CITIZEN OF WHAT
oat of warking [ife, even If retired) DUSTRY - COUNTRY?
it “fiome Mattoon, Illinois /
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Simnmie Trimble

Laura Donaldson

Thomas Me.3heehy,

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?
(Y-.N,ot\mkuvn) | (I yoa. give war or dates of service)
0 -

12. INFORMANT' S SIGNATURE OR NAME ADDRESS

|16. SOCIAL, SECURITY

499-26-615%

lr. Thomas Me.Sheehy 2701adSullivan

18, CAUSE OF DEATH ’ CERTIFICATI INTERVAL BETWEEN
. Enteronly onscousoper | |. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b, and ¢y | DIRECTLY LEADING TO DEATH®¢a)
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DVE TO (b)
o8 heart follure, asthenta, | Tise to the abore cause (o) sating S .
de. It mesns the dig- | She underlying covse lagt. - - T
ease, injury, or complica- DUE TO (c)
tion shich caused death, | 11. OTHER SIGNIFICANT CONDITIONS °
Conditions coniributing to the death but not
related {0 the disease or condition cauzing death.
19a. DATE OF OP'FI%)ABE 19b. ‘MAJOR FINDINGS OF OPERATION - : | 20. AUTOPSY?

YES D NO |
2lc. (CITY, TOWN, OR TOWNSHIP) (oouu'm ‘ m& )

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. ko crabous
SUICIDE . boma, farm, factory, street, offies bldg., )
HOMICIDE
216. TIME  (Mocth) (Day} (Year} (Hoan | 216 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY : ":%::?TD Nm'wmu:L—_I ﬁ-ﬁ’yv
2 I hereby. cerlify that I attend deccaacd from 19_L,Lf to  that I last saw the deceased
alive on ! and thDYeattlfoccurred at _LicaDim, the causes a.nd ¢ date stated above.
Z%. SIGNA’I'ﬂ/? )a/(% (Degros oz titlo) | 235, ADDRESS ~ Zc. DATESIGNED
ZAa, ag&m. 24b. DATE g 24c. NAME OF CEMETERY OR CREMATORY .| 243, LOCATION (
[ 6=17~ 949 Calvary Cemetery 5f.. Louis, Mo.
DATE RECD BY I% / FUNERAL DIRECTOR'S S ADDRE
JUN L b M—ﬂ@_ fallinane Bros s ey . Kingsfnf’gway
- Ticensed Exbaloar's & o Reven Sy




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 ..

........ . Student E-bal--r Io

working under my persona! supervision. M
Smnd M

Slgneﬁ --------- 5-;;:;;,;;“5.,;;,:;;;} ............. . Ltcenaed Embalmer NO 5186

P. Q. Address__sut_:.ulo_gi.ﬁ.....lklo v venemeeraeomeron

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

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




