No. 300

10. 42

WRITE PLAINLY--=USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

PLED SEP 1 1955

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. _]_QDBRtalnmrJ No, _.....66..3..3—-.

2@156

State File No.

18. CAUSE OF DEATH
, FEnter only onecalise per
Hne for (a), (b), and (c}

*This dots nol mean
the mode of dying, ruch
a# heart fallure, asthenly,
de. It means the dis-
care, Infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DF.ATH'(u)

ANTECEDENT CAUSES
Morbld conditiona, if eny, gising DUE TO (&)

Www

'BIRTH no. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decensed lived. 1If Iostitatlon: ceidence before
a. COUNTY a. STATE MiB som‘i b. COUNTY adinimion).
b. CITY {if cutside corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY 4. 1, m within lmits of
. - STAY OR .
TOWN St.Louis tomehiz ashinsitemll vown St.Louis A S o
d. FHOHS‘PT'IAA%EO%F (I not i bospital or lnndsutlc:n. glve streot nddreas or Ioeation) . ASD?}EE% (XY rral, give bocstlon) / 0 75 oy
INSTITUTION 3905 N,Garrison 3905 N,Garrison
3 rys CEES%FI': a. (First) ] b. (Mlddle) c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Patrick Joseph Sheehan DEATH July 30, 1955
£ 6. COLOR OR RACE | 7. MARRIED, glsvggcagsnma?};( 8. DATE OF BIRTH 9. I:GE o yeuns| ¥ w08 1 TR | 7 onoeR u .
€3] N t ¥, on Da; H Min.
| White WRrTLed” ™ ¥ | April 3,1895 8™ | o | e e
10a. USUAL OCCUPATION (e kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . T = 112, GITIZEN OF WHAT
i ) RY (Cuy- asd Scate of Foreiga GCountry) COUNT,
“Pepity Nedordey _City of St.13018 St.Louis,Mo. RN
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND'OR #IFE
Patrick J.Sheehan Bridget King Stella Sheehan
lé'. WAS DECkEASE;J E\(.;!;:R 'N.i u. S.ARMdED ?RCE[:SI 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS.
«OF EDEDOWwD ¥oh, FIVv0o WAT OT tan AEITLCS) -
Yo Unknown Stella Sheehan, 3905 N,Garrison
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
2 fa.e.lé

-

rise (0 the abope cause (a) sating
the underlying cause last.

DUE TO (o)

WMDM

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the diseate or condition causing death.

alive on

192. DATE OF OP_F%A'; 13b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' 3.3 /X ves [ wo [J

21a. AG:IDEEIT . (Bpacify) 21b. PLACEOF INJURY teq..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (CCUNTY) (STATE)

SUICID ‘ . boma, farm, factory, strest, offioe bidg.. et0)

HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour} 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT{—} NOT WHILE

INJURY WORK AT WORK

2. I hereby

certify that I atiended the deceased from '&//}/5-3 19 , lo %gL, 19.5;:,-7}104 T last saw the deceased
1955, and that death occurred at 2o Z0A: m. , frof the causes and on the date statzd above.

K7 72

4

T3

o [{

ronrted

23. SIGNATUR m(m“ﬂuo}o 235. ADDRESS f Z3c DATE SIGNED
,% 727 VD S Laiealried )55
247 BURIAL, CREMA. | 24b. DATE 2. mws OF CEMETERY OR CREMATGRY | 24d. LOGATION (Oity, town, or eoumy) (suu)
TION_REMGQVAL (Bpedty) : .
ur 8-2-55 Calvary St,Louis,Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATU , 25. FUNERAL DIRECTOR'S S1GNATURE ADORESS
AUG 2 1955 7

Aarriagh-Shehan, 100 Nashiogton Flrds .,

*s Staternem on Reverss Side)

.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, T T N NP RSP , Student Embalmer No...........

working under my personal supervision..

T T TS Signed.. C‘%é’?‘ﬁ(/\.;%f -’L&f/w‘rﬁ.—c/ ..

Signature of Student Embalmer
Licensed Embalmer No...ééga!-

P. O. Address /%Z)M

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 handwntmg

T4 this body is not embalmed, fact should be so stated above, - L

. T ~
L] - - . - .- - ",J‘
L



