WRITE PLAINLY=—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classifted. Exact statement of GCCUPATION is very important.
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‘ DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

JANCTS ramsmeys o “ZTANDARD CERTIFICATE OF DEATH
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Registrar's No__.._j_.o%

(It outsids city or town limits, write “RURAL" and nams of township)
(¢) Name of hospital or institution:

DePaul Hospnital

{II not In bospital or insthiuclon, welts stroet nomber or location)
(d} Length of atay: In hospital or institution

2. USUAL BESIDENCE OF DECEASED: / .

|
Registration District No ; 1;_ ‘(‘-‘OPﬂmlry Registration District No,
1 PLacE oF pEaTH: (WD @
2] /
(a) County. - r
(b) City or town St Tonig /

(a) State Migsouri

(b) County.

() City or town

St Loulis

(I ontalde clty or town limiw, writs “RURAL™) /

5760 Vivian Ave .

| (& Place: bustal or cremarton . CALYVATY Cemetery

18. (q) Sigature of funeral diucm_._s_iI.Q.QI_._.._QaIIQlL—

) MEIE ] zﬁig‘sgﬂpturn" 'i-r--ndrrp ATS

19, (a}
te received lacal registrar} ] ture,

(Bpocify whether (1f rural, give location) !
Inthis community.
yours, months or days) ..‘ - K i (¢} If foreign born, howleng in U. 5. A1 years.
il f sallboil MEDICAL CERTIFICATION
8. PRINT il e VY
ST, Infant Of J ohng .Shaughnessy Dec 11th
= _‘. 20. DATE OF DEATH: Month i day.
8. (b) I veteran, 3. () Sodial Security
hour mipute. M.
fiame war. No. 0 -
21. I hereby certify that T attended the deceased fro
A z hfl/)é 5 Coloror_ | 6 (a) Single, widowed, marrled, 5 te 9
4. 8¢ S AT divorced ... thatTlasteawh = _ slive on. skt il & Al—or—re— 18
6. () Name of hushand or wife. . ... ... 6. {¢} Age of husband or wife if || end that death oecurred on the date and hour stated above. b .
llldwll
alve. . years || Immodiate caune of death
7. Birth date of d 4 Dec 11 1939 : .
] {Moatt) ) {Year) Aot —
8. AGE: Years Months | Days 1t Jesa than one day © <D Mg /Wo—x—
Stillborn o |0 b min
9. Birthplace. i N[
{Clty, town, oz county) (Stata or foreign country)
) dit{iona.
10. Usual occupation U- 0'(:]'“,'0?“ within 3 mooths of death) ————
11 Industry or business PHYSICIAN
E { 12. Name.....J.000 Shaughnessy 9 - Un;hm
th t
= 15, Birthptace S'bmlLOI.IlS o - h% : “ "’,{’.“’c;:r;;';g
ty. town,pr 37, coantry, e ahou [}
14, Matden same_ LTV 8l _Clarke Icha.rzedltl-
N - tistically.
15. Birtbp St Louis lio -
{City, tows, or comats) (Btats or Lorsizn vomnity) 22. If d eath 1;7::i due to e;te;!n:lldumal, ﬂu}ln the following:
18. (a} Informant’s own signature. (6) Accident, sulcide, or bo © (spectly
® Adarem_ D760 Vivian Ave
njury oceur?
1. (. Burial () Date thereof__L- 2/12/39 || @ Whereaidt Ciry o towe) Tomats) ]
{Barisl, cremation, or remaval) (Meeth) {Dsy) (Year) || (&) Did injury occur in or about home, on farm, In place, in publix: ace?

el {Licensod Embalmer’s Statemunt on Reverse Side)
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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 embalmed by me, or by.

Registered Apprentice No
working under my personal supervision,

Licensed Embalmer No

P, O. Address.

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

If this body is not embalmed, above space should be left blank,
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