ff) THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e

P:li:ll::'" | HLED S EP 6 1?!‘.‘5g|i8stnvc||i¢uw District No., e 3 _I..8._ Primary Ragistration Dislric'lOO—B - Registrar's No'?lag‘

Service

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residencs belora |
a. COUNTY . - o STATE M4 mpouri > COUNTY edmission)
“30506 b. ng‘( (If outside-corporate limits, give-TOWNSHIP only} | Inside Limits c. Cg;‘f ’ 0? Inside Limirs
TOWN S‘t . Loui 8 . Ye:XI No [2 TOWl‘i St . Loui a 9__ I jL chK No D
c. 'l:glgil;l_’::gEogF (1 NOT inhospital, .givelocclion) Length of stay in 1b 4 STREET (1§ outside, give location) Reside on Farm |
% nsTitution Faith Hospital |54 days /) sooress 4318 Kogsuth Ave YesO  NotX
< 2 3. NAME OF First ) Middle Layt 4 DATE Montk Day Year
23 DECEASED oF
g (Type or pring) DANIEL ) Je SHEEHAN veard July 31, 1956
5 5. SEX . . 8. DATE OF BIRTH 9. AGE (1) 74 | IF UNDER | YEAR {IF UNDER 24 HRS.
53 6. coLor ok RACE |7 wmarrifo K mever marmigo (] l i ,_fl.r’;‘hﬂfl';) F T R s Y
-_— .
=3 Male White wipowep ] ovorcen (WNov, 6. 1880 75 | 25
i o 10g. gsun occtip}‘l;:;ont(Giv‘e ,}tindof:fofk‘dc:n; 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City snd mtato or countey] / 12. CITIZEN OF WHAT COUNTRY?
‘3 oy urfng most of working life, even "'E{
§° o LetteT ¢arTier retited Jackson, Ill, UsSAa
g-'% o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 8 .
"% & |John Sheehan Mary Reiley
- 2PN 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
[ (¥ea, no, or unknown) | {IF yea. give war or dates of servica} .
g7 W 488-16-975(0Mrs, Frances Sheehan 4218 Kossuth
E E e 18. CAUSKE OF DEATH [Enier only one cayge per line for (g), 4b). and ()} — - INTERVAL BETWEEN
2o = PART I. DEATH WAS CAUSED BY: * ONSET AND DEATH
eE & IMMEDIATE CAUSE ( ;
- E >- -
25 4
27 =z Conditions, if any, | pye To (b){P W - “g )770
2% O which gere rise to v d , e > f
£ 3 u'bor;t cause ;). W # m ! W’/,
« o stating the under- ! - :
E‘S o > lying  cause last. OUE TO ( 7 =) /’M-: _ Lé.,
c g =3 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN i PART 1(4) .. 1+.413. ‘\)VE;?;:;:LCE)SV
T 2 ST
58 x o . . / ves[ no 2
S — ‘;" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJ CURRED. (Enter nature of infury in Part T or Part 11 of item 18.) ’
L= I m| 0O ] "I
>= a ¢
€3 Ell . 2| 2c. TiME OF  Hour  Month, Doy, Yeor |- M
I b INURY  .a. m, N A V .
wu = p.-m. . .
3 = w .
5.3 ZE | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g._in or ahout home, |2Df, CITY, TOWN, OR LOCATION COUN STATE
2w | wriLe aT NOT WHILE d farm, factoryy, atre ce bidg., ete.) [,—/
En W WORK AT WORK
.29 N [ i i / i
s—= .| 128 1atrended the decensed from . to and tast saw %7 alive on L
o E Death occurred at P:' LI m on the dagf stated gbovE! and to the best of my knowledge, froth thelcauses stated.
TN oo 772 R 172 Y% 7= vy R 71/ 7A
8 2 2Lt i A D . . / ) L 4 / =
5 23a MuRiaL, cnuug?u‘.\ . u,ﬁ = 3. NAME OF CEMETERY OR CREMATORY 7 234, LOCATION (Ciry, tMrn. or county) V4 }ﬁm}’
I~ REMOVAL {Specify
v 2 "
3 buria Aug 3, 19 Calvary Cemetery St.
24. FURERAL DIRECTOR ADDRESS 74@ 25. DATE RECO. BY LOCAL REG, [265.
Bromschwig and Son /W Fior ssant AUG 1 1956 &




-
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STATEMENT BY LICENSED EMBALMER

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

by Me, i, oo o eene e iieieiiiiiiiiiearanra et P , Student Embalmer No.........

working under my personal supervision..

Student oo it e e
Signsture of Student Embalmer

: 1
Licensed Embalmer No. ﬁd

P. O. Address ’ﬁ.déﬂd—a

. o+

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

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

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



