No. 300
10.48. -
s

HLED JUN 27 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

...T....w_?—_éfif_’_iﬁe oisr. w. 318

ICATE OF DEATH e rie e 20404
PRIMARY REG. DIST. no.‘]_ﬂ,ﬂ@z Registrar's No 51 8,?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If Institation: reskisnce befors
a. COUNTY a. STATE MlSBOHI‘L’L b. COUNTY adunksion),
b. CITY (I oatslds corpurate Umits, weite RURAL and give c. LENGTH OF c. CITY d. I Rexidenca within limits of

OR wnabip) | STAY (In place) CR a o
TOWN St . Louls . ® ’ n é )r “ Town St . Loulg . e H PHo Dw':,.
d. FH&SLP'I‘!IBAP‘:_EOORF (If not in houpital or Enstistlon, give strect oidress o [ocation) ASDTDREETS (It ronal, ghve location) }. /'l_\_j /a
INTITUTION.  (1ty Hogpitsel 2 3 2022 Lafayette Ave, '

3 quElQ:NE‘ESOEFD 8. (First) b. (Middle) ¢. (Last) 4, DS'EE {Month) (Day} (Year)

{ Type or Print) Earl Ellis Sheehan pEATH June 15,1955
5, SEX C 6. COLOR OR RACE | 7. MI\JIAD%FVE'}E% NE\YEEC%ARREDQJ 8. DATE OF BIRTH 911":?51’&::’:.;:- ;; URDER 1Drm o UNDES M WES,
: ¥ ° ays | Houm | Min.

Male . White |Never ! April 2,1955 27| |
‘%mg&?gﬁﬂl{iﬁﬂ&?f:ﬁnﬁdwm: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City aad State or Foreign Countsy) D TZCCI'TI%EI:}?FWHAT
None None 8t¢; Louls, Mo,

13a. FATHER'S NAME

Earl Sheehan

13b. MOTHER'S MAIDEN
LaVerne Ju

]

15. WAS DECEASED EVER IN U.S.ARMED

FORCES? | 16. SOCIAL SECURITY

(Y-.Nﬂ'mkw'n) ] (Hr-.l:ln'Na dutes of sarvice) None

NAME 14, NAME OF HUSBAND OR WIFE
erman { None _
17 INFORMANT 5 SIGNATURE OR NAME  ADDRESS

Earl 8 heehen,2022 Lafayette Ave,

18. CAUSE OF DEATH
line for (a}, (b), and (c)
*Thie doer nat meon

de. It means the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION
| Enter only onecaussper | By or s UEABING TO DEATHS

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

rise to the above cause {a) stating
e heart fotlure, esthenta, the underiying cause lost.

ANTECEDENT CAUSES

MEDI@GAL CERTIFICATIO ::2 INTERVAL B
: i z Ionserhuimm
(a)

DUE TO (o)

tion whick caused death. { 1l. OTHER SIGNIFICANT CONDITIONS

‘Conditiona contributing to the death but not
reluted £0 the discase or condition causing death.

WORK AT WORK

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
YEs o [J

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s, inorsbent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bomae, farm, iactory. strost, offiee bldy., #ta)

HOMICIDE i - . . - R o
21d. Té%E {(Moath) (Duy) (Yewr) {Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. -
Ny - . . WHILEAT [—] NOT WHILE b 9\: ‘

___alive on

2.1 hereby certify thal I attended the deceased jrom
s }9_,-.-nand that death occurred e

19 to S

» T t "
;u‘?a m., from the causes and on the date sigled above.

TN

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD LYY

23b. A.mDREss/‘BOO e Z ! '/ |2¢ D}T%[E;rge'

zaa_._)s TURE g : Mr til.]a)-—
‘ﬁ BURIAL, CREMA- | 24b

2&: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

"Buriay 6/16 /55 National C

ecetery Jefferegon Brks,Mo,

JUN 151988

DATE REC'D BY LOCAL ISTRAR'S SIG TURE

(Licensed Embalmer’s ;:all.nuul on Reverse Side)

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Fendler Und.Co,7420 Michigan Ave.




- . : Lo
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3720 + T < PPN ., Student Embalmer No,..........

working under my personal supervision,

Signature of Student Embslmer
Licensed Embalmer NoéZé

P. O. Addresyﬁqa

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



