.5, No.300
Ev. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKRKE A PERMANENT RECORD

[y

)
\\L..
‘D
\a

THE DIVISION OF HEALTH OF MISSOURI

—
!BIRTH NO. REG. DIST. NO. 5_12.5 P

ALEDNOV 6§ 1957  STANDARD CERTIFICATE OF DEATH State File No 36894

-
RIMARY REG. DiST. NOATOS I Eegistrar's No‘goon

|15 wAS DECEASED EVER IN u‘s. ARMED FORCES? F’ c&g s?g
(Yu.[ljo. nknown) | (I yea, give war or datos of sarvice) ¢
n&@‘r‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Lived. I lastiution: residence’ befors

a. COUNTY . STAT 2 . Y wisalon).

Phelps *STATMisgouri b. COUNT VA

b. CITY (M outeld to Limits, write RURAL and gi ¢, LENGTH OF || c. CITY 4 . o

o ¥ corpar " - o tuw’n‘nhip} STAY (in this place} OR ’ & ?gf;‘:ﬂ;uﬁ?ugmé&:’:;
TOWN Rolla months TOWN St Louis Yes No )

d. FULL MAME OF (If not in hospltal or jnstitution, give strect address or location} (If rural, give location) c.ﬂ ]
HOSPITAL OR . ADDRF_§ > 3]
INSTITUTION Mefarland Nursing Home 212 Newby Street

3. alEAchl‘-:IEs%'B a. (First) b. (Middle) ¢, (Last) a. DA}-E (Month)  (Dny)  (Year)

(Typeor Print)  JOHN ANTHONY SHEEHAN oeatH October 24, 1957

5, SEX &}l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8, DATE OF BIRTH 9. AGE {In years| F UNDER | YEAR | F ONDER 3 WL,
v . WIDOWED, DIVORCED (Bpeei; Last birthday) |Monthy Days | Hours | Min.
Male White Witdowed Dec. 7, 1803 S l I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
dgu ring moat of working u!a.e:unnﬂ' ruet;-::[) DUSTRY {Cisy “_d State er Poreign Country OI 1z CLH%Eh‘;?FWHAT
alesman S5t. Louls, Missouril i UeSeAs
13a. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

hee ARy VDugean Marre C. (e

7. INFORMANT S SIGNATURE OR NAME ADDRESS
Nursing Home Records.

| Enter onty cnecauseper | |- DISEASE OR CONDITION .
Jine for (a), (b, and (&) | D!RECTLY LEADING TO DEATH® (5

*This does not meen ANTECEDENT CAUSES

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

_cﬁ‘z_,?_

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (B)

as heard failure, asthenda, rise to the abore canse (&) stating
ce. It meons the dis--| the underlying cauae last, ,

ease, infury, or complica- DUE TO (c)

related t0 the ditease or condition causing death,

i -, 7 , 21
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS M s
’ N Condilions contributing to the death but mot A s y z WE : é <

19a. DATE OF OP_Flbgﬁ 15b. MAJOR FINDINGS OF OPERATION

. AUTORPSY?

Hao ) ves [ ) wo
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (s.x., Inorabout | 21c, {(CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE - boma, farm, factory, asreat, office bldg..e1e.)
HOMICIDE )
2d. TIME (Month) (Day} (Yesr) (Hour) 2te. INJURY OCCURRED | 2§, HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY .. . WORK AT WORK

aliveon f Al D I.‘)g and that dea;}{ occurred at

2. ] hereby certify that I attended the deceased from _5{@/_7__ 12572, to _/42_2.;(_ 10877, that T last saw the deceased

1830, , Jrom the causes and on the dale staicd above.

Za. SIGNATURE egroe or tl e) ] 23b. ADD) 2%. DATE SIGNED
F, ; ;2 il yi
7ia. BURIAL, CREMA: | 24b. DATE. 7 | 2. nmﬂ! OF CEMEI'EFIY OR CREMATORY | 24d. LOCATION (City, town, or county) - (State} |
TION, REMOVAL (Bpedity) . .
smoval Oct. 24, 195 Calvary Cemetery St, Louis, ¥jssouri

DATE REC'D BY LOCAL
,

i?j RAR'S SIGNATURE .
w2 X dfsec

=TT
By

ADDRESS

IRECTOR' S, SIGNATURE
20008 unsri

(Ticensed Embalmer’s Statement on Reverse Side)




Ny

STATEMENT BY LICENSED EMBALMER

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

Lo s T <% -3 L R D , Student Embalmer NO...ccorneeanen.

working under my personal supervision..

S AT 23 } AT S Signed. ... L TSN e 0 W A oo

Signature of Student Enbalmer

Licensed Embalmer No... 4%‘ 9 .I

P. O. Address @o‘&a—, Z

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

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

1¥ this body is not embalmed, fact should be so stated above.

e . »7 ’ - -
- . LI . - - .




