. No.300
. 10.48

UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE PLAINLY—USING

FILED JAN 26 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD % ‘iléFICATE OF DEATH

o = PRIMARY REG. DIST. NO. lmg. Rtaflffdr’lNO..—....Q-A‘.QQ.-H.

3316

State File No

"BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed lived, 1f lostiwticn: residencs befors
" 8. COUNTY . STATE b. NT dinbalon).
8 : Missouri COUNTY o
b. CITY (It outnide corpurste Umita, write RURAL and give §T AL\!”:NSE DEF‘ . ng (I outside corporate limits, writs RURAL sud cive township)
. ) [ e .
TowN S, Louis, Missouri L}OWN St. Louls 5 2 2 ?
d. FH(%PTAME QOF (If not in hospital or institution, give strect addrees or location) AsgnigEssg 6 5 raral, ghve locstion} (j
| WNSTTORON  St. Louis City Hospital #1 01a 8 JetTerson
3.515%%5 S-‘?E':J a. (First) b. (Middie) ¢. (Last) 4. DS}'E (Month)  (Day)  (Year)
{ Type or Print) DANIEL Je SHEEHAN DEATH Janvary 4, 1952
5, SEX a 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesms| = UMDER t TEAR | F UMDER & Rms.
. WIDOWE DIV RCED (Specify) last birthday) | Months ' Days | Hour | Min.
Male White & Jan. 1, 1880 | 71 |
10a. USUAL OCCUPATION t(‘lwklndulwork 10b. KlND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dooa during most of working 1ife, even if retired) DUSTRY COUNTRY?
Attendent City Hodpital Cork County, Ireland USA

13a. FATHER'S NAME 13b. MOTHER™§ MAIDEN

Daniel Sheehan

Jarvy Goulding

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S- SIGNATURE OR NAME

line for (a}, (b), and {c}

*This does not mean ANTECEDENT CAUSES

the moce of dying, such

DUE TO (b) Hync/"'"zﬁ"ﬂ; 5&:;‘)'1'-/'7!

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yes, no, orynknown) | (Il yes. xive war or daies of service) NO. o
Mo - ——— Marcaret Pacels-260la S, Jefferson
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
D 1. DISEASE OR CONDITION Z ONSET ANp) DEATH
- Joater only onecuSoRer | By lgPCTL Y LEADING TO DEATH® (g Electrolyte Lmbalance _BdAys

ng’ f

Morbid conditions, if any, giving
rise to the above cause (a) stating

‘a8 heart faliure, asthenia,
cartf ‘ e the underlying cause lest.

ete. It means the dis-
case, injury, or complica-

o &a; 1LVH Dilitation

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding (o the death but not
related Lo the disease or condition causing death,

tion which cauaed death.

2. AUTOPSY?

19a. DATE OF OP_FIRE’AIG 19b. MAJOR FINDINGS OF OPERATION
YES @"NO D
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g.,inozabout | 2Ic, (CITY, TOWN, OR TOWNSHI.P) (COUNTY). {STATE) .
SUICIDE boms, farm, fagiory, strest, office bldg.,ets.)
HOMICIDE C
21d. TIME (Month) {Day) (Year) (Houn) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 7 '3 ]
WHILEAT[ ] NOT WHILE . ’7£. £3 -
INJURY . WORK AT WORK i AW
2. I hereby cerlify that I ellended the deceased from 1-3 , 18 52 , fo dan, 4 1852, that I last saw the deceased
alive on _JaN s 195&, and that death occurred at Q240A . m., from the causes and on the date stated above.
23a. SIGNATUR () [Degres or title) 23b. ADDRESS 23c. DATE SIGNED
W M 1515Lafayette Avenue 1-4-51
Zda BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d..LOCATION (City, town, or county) (5tate)
N REMOV cswun i . . .
1/7/52 alvary Cemetery St, Louig, Missouri

ADDRESS
363l Gravois

25 FUNERAL gl u:?o:‘ s s: s'uzua:

DATE REC'D BY LOCAL ISTRAR'S SIGNATHMRE
ANG 1q0s S T ez 14 )
n-; (Licensed Embalmer's Stal::-nem on Reveru Side)




STATEMENT BY LICENSED EMBALMER

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

. . Student Emdalmar No.
working under my persona! supervision,

+
Signed.eeasecennecas treerersinvatanannaa : - .
Student Embalmer . ' . Licensed Erfbalmes N

P. 0. Address

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

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




