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

'.I

"BIRTH NO.

inE WYy

FILED SEP 29 1955

REG. DIST. NO,

AN U FIEALIT WP ivilaAURE

STANDARD CERTIFICATE OF DEATH .
__3_1_8__anmv REG. DIST. NO. 1003

State File No...

Kegisirar's No.

oy

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbere decoased lived.
a. STATE b, COUNTY

I Inetitution:

rosidence before
adinissfon),

M ssourd
L) =

b, CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence withln Ueits of
townabip) | STAY {in this place) CR ! 2 3” of incorporated town?
TOWN Ste Louis _ ,Town S¢, Louis e
d. FULL NAME OF (1f not in hospital or institution, give strect address or location) / U streeT (1t ruml, give loeation) ‘8
HOSPITAL OR ADDR }f
INSTITUTION 93] Greer Ave, 1o
3. NAME OF a. {First) b. (Middle) ¢. (Last)
DECEASED 4. DS;E (gmth) (Day)  (Year)
(Typeor Print) __ John: E. Sheehan DEATH  Septe I8 I95%5
5.SEX - ( , 6. COLOR OR"RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH " '-* 9, AGE (la yesrs| W UNDER 1 YEAR | F UNDER M WS,
m. t. WIDOWED, DIVORCED Bpecify) laat birthday} Mﬁnﬂhl Days | Hourm | Min.
Never ied F 0 —75.. I
10a. USUAL OCCUPATION (GWwekindof work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHFLACE 12. CITI
ﬁomdunxb \-lclwurkin;lllc .:‘;L. ;‘L;‘_:;' DUSTRY (City uxd State cr Foreign Countrv} | ZEI::’OF WHAT
Railroad St, i'.oui 1 U 3
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 T™MAME OF HUSBAND OR WIFE
Robert Sheehan Mary

I5, WAS DECEASED EVER IN U.S. ARMED FORCES’ J6. SOCIAL SECURITY

{Yea, 8o, or unknown) | (If yes, give war or dates of sorvice}

MM%HM%

No None

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

TIFICATIOh lﬁi&EVAIi‘BE'I'WEEN

18. CAUSE OF DEATH . ICAL’CER i3 TWEED
. Enter only onecanseper | 1. DISEASE OR CONDITION . o \;J
Hae for (), (b, eand () DIRECTLY LEADING TO DEATH'(a) . . E’; g
*Thiz does not mean | ANTECEDENT CAUSES CZ?d A iﬁlﬁ T W 2 .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -
a8 keart failure, asthenia, | Tise to the above cause (o) stating y .
de. It means the dis- the underlying causr last, )
cate, infury, or complica- DUE TO {e) .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but not W
related to the diseaae or condition causing death. .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION r / 20. AUTOPSY?
TION g y\
4y s 0 vo

2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.e..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE}
* SUICIDE bome, (atm, factary, strest. office bld., e10.}
HOMICIDE
21d. TIME (Month} (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21{. HOW DID INJURY QCCUR?
WHILEAT[™] NOT WHILE
INJURY ™. | WoRK AT WORK .
2. T hereby certify that I a  deceased from %Qﬂ_ﬂ:—to % IQMal I last saw the deceased
, and that death ocblirred al _..ﬁ_fwm., Jrom the causes and on the date sialed above,

tended ¢
A

(Dregroe or titlet(

2. D,

T )-o ¥

23b. ADDRESS

23¢. DATE SIGNED

7/ 204

24a, BURIAL, CREMA- | 24b. DATE
TION, REMOVAL, (Bpecily)
Bur L]
DATE REC'D BY LOCAL | Rl RAR'S SIG URE -

SEP 201355

Z4c. NAME OF CEMETERY OR CREMATORY

T

24d. Lg:tﬂ.'lotgﬂqp

oI county)

(State)

25. FUMERAL DIRECTOR'S SIGNATURE

2849 No Huclid Ave

ADDRESS

(licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificaie was emb
by me, or by ... ...l e e e e e et etaeae e aeatanereraaa s , Student Embalmer No........._.

working under my personal supervision..

Student .. ....iiiiiiii e PN
Signature of Student Embalmer

e Licensed Embalmer No..é(.d.’

P. O §
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above,




