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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

29946

B F T sSU
TREAT OCT 18 1G3HANDARD CERTIFICATE OF DEATH Siate File No
Registration Diatrict No.__.._._._....,._J, o Primary Registration District No. — Registrar's No ’?28 5
1. PLACE OF DEATH: T R | X 'USUAL RESIDENCE OF DECEASED,
E:; 2;“"" SE. LOULE, WissSoury @ sute....dissouri () Couaty Fale N7]
¥ Or tOowWn — s = St LO g 7 /.
(It outaidu city or town limits, write "RUAAL" and game of towoahip) (¢} Cityor town u1 7
(c) Name of hospital or institution: M (1T ontsids city or town Hmits, writs “RORAL") P
St. Louis City Hospital #1 ) & Street No 50682 Geraldine Ave b
{If uot jn hospital or [astitution, write street nursher or locetion) (1T rural, give Jocation)
b of stay: In hospital or fnstitution........ 15.Days.
@ Length of stay: I hosp t- .or petitution. 5 {Specify whather || (¢) Citizen of foreign country? NO = {Yes or No)
In this community. Birth 7]
yoars, months or days} I{ yen, name country
MEDICAL CERTIFICATION
Ul TNAME Jogephine Shes
. 20. DATE OF DEATH: Momk_.Septembepay....J1,
3. (b)) If veteran, 3. () Social Sectirity 1th N ,? . 0‘; - B N
name war N one No None year, onr. ; - B
21. I hereby certify that I attended the deceased from. ..Au&].lﬂi« """""
5. Coloror Lo. (a) Single, widowed, married, 21, 1wl o Sepbember Le 1941 -
s s Female/l e it aivoreed_WLAOW.. DMl 11ne 1 1at saw b EF _aiveo September L, _ .10 L)

6. (&) Name of husband or wife.....ccooocveeee. 6. {¢) Age of husband or wife if

und that death occurred on the date and hour stated above. i
Dyuration

Jeremiah J Sheas anVL__DﬂQEELSM Immediaty’ cause of deith{"
7. Birth date of deceased April 14, 1870 P
(Menth) (Day) {Year)
8. AGE: Yearn Months Days If iess than one day Due t
71 4 21 hr. min : y /
- " . Dee to. ¥/
0. Birtholace St. Louis AMissouri . /4 W4
. {City, town, or wﬁu) (Stxta or foreign country) - i/ o

10. Usual occupation 'Ome (%ghqgo?i'innf TR Terepe s / I

11. Industry or business - " PEYSIGIAN *
B [ 12. Name John Schreiner e B perations I —
B Tt . - P
2 Uis s fi0_known __7ernany L e

e s L L\ A S

& [ 14. Malden name (G gpEpe) Not, k%é"w e OF autopey < A ‘:’ M ﬂh::el‘? 'g'f
= stically.
§{ 1. Birthplace. (EE :Q'DL‘:? ;&n},)s ‘0 m%‘{';%’?ﬁ&;‘“ 22. If death was due to external causes, fill in the follgwing:

16. (a) Tnd . Mary L. Shea {a) Accident, suicide, or bomicide (specify}

a orman
(%) Address 5062 Geraldine Ave : (¥) Date of occurrence
2
17. (o) Burlal () Date thereof. 9/9/41 () Where did fnjury occur (City or town} unty) {Btate}

{Burial, emation. or removal) {Mooth) (Day) (Year)
Friedens Cemetery

18. {o) Signature of funeral director. Mat}l dermann & Don

a@ East, Fair A ve
19. ((:: St?’—“a” 2 %‘%—

(Data received kocal registrar)

(e} Place: burial or cremation

{Cos
(d) Did injury occur in or about home. on t’arm in industrial place, in public place?

f place) f
_While at work? (:;,’.ﬁa%l injury ﬂ
23. Signature '.(z!noiu;/lﬂ:__

Address..._. 15_5 ratte. AY.E.._, Date 'ﬁn

(Licensed Embalmer’s Statemaent on Reverse Side}

L/



.o !. ., T . L

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 15 rec;)rded on the reverse side of this certificate was embalmed by me, or by...

Registered Apprentice No

working under my personal supervision.’

Licensed Embalmer zo.....
} P. O, Address )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fallure to/ mply w

the above constitutes grounds for revocation of license.)
If this body i is not embalmed, fact should be so stated above.
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