KE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MA

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

40604
State Fils Nomiﬂss.z_.....

.!M Dgrét M?g.ﬁ_ 3 Primary Registration District No...__..1..3 Registrar's No,

. PLACE OF DEATH: 2. USUAL RESIDENCE.OF DECFASED: . o
{a} County @ StaeMAGEOUTT oo B Countympq D
® City or town._SE . Tounis . o

(If outaide ity or town limits. write “RURAL™ and ame of townshin} || (¢) City or town. Ste Louis i ;

(¢) Name of hospital or inatitution:
te Louis City Hospitsl #1/,

(If notin hospital or Institation, wrile strest number or Iocntinn)
(d) Length of stay: In hoapital or institution

{Specify whather

In this community.
years, months or days)

éfoutﬂdt city or town Lmits, writh " RUHAL )
@ StreetNo 2036 St. Ferdinand "

(I rural, give location)

£

-(‘Yea or No)

(¢} Citizen of foreign country?

If yes, name country

L6 Name of hnsba.nd OF Wil 2 remnes

30 SNE Mollie Shes
3. (¥} U veteran, 3. (&) Social Security
name war. No..._Ig.Qn.e. ..... —
5. Colorar, . | 6. (o) Single, widowed.
b sex Female/ e Yhite divorced A E Te

6. (¢) Age of husband or wife if

allve e éw
7. Bi:.'th date of deceased S eP-t'. 2 7 187
. (Month) {Day) {Yoas)
2. AGE: Years Montha | Days If tess than one day
6 7 3 0 he. min,
9. Birthplace St. Louis ¢1issouri

‘E town, w wnnh) (State or foreisn country}

10. Usual occupation

1i. Industry or busicess

§ 12, Nome. i8UTiCE A. Shea

E{ 13. Bh’:hnlm Unknown 6’11‘81811(1

& ¢ 14, Maiden name ch[‘&“ meoud 3 aprg” (Stata o Toreia asuatry)
g{ 15. Birthplace ___ UTIKNIOWIL )/I reland

City, lown, wcmmty) ‘g (State or foreign country)
16. {g) Informant. Q’ M

® Addé _056 ST. Ferdlnand mie.

17. (a ) {¥) Date thereof. 20-41
{Barial, cremation, or reinaval) (Moaoth) (Day) {Year)

(c) Placc burial orcmmnunn C 8.1VE.I'Y C eme t ery
Cullinane Bros.

18. (a) Siznalure of funeral director

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.......DEC o......day.. 27
year. 1 honr. minute, 05 g M.
21. 1 hereby certify that 1 attended the deceased from
19, to. 19
that [ last saw h alive on e 19y

and that death occurred on the date and hour stated above. .
Immediate cause of deatLExtenﬂlze Bup BI:f 1&1-&0‘.’?_‘.
burns of Body, suffered when ¢lothin
of deceased became ignited from
“Tlamed of 1Igh tad"'"gara tove In
¥{vehan or Her Howe on Dee, 26tH ;1931
about 5100 6velock PN, ~

2z [ Fecets
Other conditio g ‘ACCID

CNT,

{d) Addru; 10 IJ Gram Blvd.- I
Z’&—v‘g«zé..
1 uﬂ(Daunedud ‘)ru?nu 94‘” j’ ?f‘:ﬂ;w:nmm)

PHYSICIAN
Mnié)fr ﬁndlnﬁs: E .
) LS. T - —_
pera . Underline
S S— S the causa to
[which denth
Of autopsy should be
g ed ata-
tistically.
22, Ii death wans due to ex canses, fill in th

Accident. suicide. or homicide (apeci{y) f°“°‘§'. aent
Date of mmmméﬁ!".@,-umzzsleﬂ _______ —_

Where did injury occur?..

. (City or town) {County) {State)
(d) Did iniuiy ocenr in or about home, on farm, in industrial plaoe in publtc plagce?
Home

(M.D.orother) ______
Date sigm

. _\Vhi]l Bt‘ wp

(Licensed Embalmer's Statement on %‘ene Side)
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. .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by ...

, Registered Apprentice No.

working under my personal supervision. .

ﬂ - ‘ slg;edffﬂ'd,;‘f \

. _ o e, l_ l ._ - Licensed Embalmer No. 3186_ .......

P. 0. Address... Ste Lonis, o,

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

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




