. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.3_]_8__PRIIARY REG. DIST. n'*

FILED AUG 20 1949

BIRTH KO.

: S!;r:Fﬂc ,g 8544
' 7309

(%Q.q_. Regittrar's No
1. FLACE OF DEATH 7. USUAL RESIDENCE {(Whare deceased lived. 1 lostivaiion: ressdonss bofore
a. COUNTY a. STATE : b. COUNTY + adioismion).
Missouri /) ?

¢. LENGTH OF
STAY tla this place)

b. CITY (i outelde corpurate limits, write RURAL and zive

ToMN  St., Louls /7“““”

dayq TOWN SL IQ]]i s

c. ng {l! outside corporsts limits, writs RURAL axnd give w";hln)/ 7

-1

Daot+ynd A - X .
15 WEECE‘._K% ﬁ%ﬁﬁ? S.ARMED FORCES? | 16. Ty

d. FIEIJ!.-SL :‘IAME OF (It oot la hoepital or ins&mdnn give atreot addrees or location) ADDRESS (1! rural, glve loeation) "I
iwstriution Josephine Heitkamp Hosp. q 4425 Blair Avenue ©
3.6’%%!\&55%”0 a. (First) b. (Middie) ¢ (Lagt) 4. DATE (Month) (Dey) (Year)
(Typeor Print)  JOHN PATRICK SHEA DE“Thugust 9, 1949
5. SEX :ﬁ)COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years] If UNDER 1 YEAR | ¥ UNDER 11 was,
WIDOWED, DIVORCED/(Bu'cHy) Iaat birthday} Muathll Days | Hours | Mia.
/White | _ Single A7 11,1880 &8 |
10a. USUAL OCGUPATION (Gilve kind of work I%i(IND ﬁF BUSINESS OR IN- 11. BIRTHPLACE (Htata or forelgo o oountry) 12. CITIZEN OF WHAT
done during most of working lie, even if retired) COUNTRY?
_Retired, Sheriffl “‘“fice St Loui £ —U. S+A—
13a. FATHER'S NAME T3b. MOTHER'S MATDEN NAME = ) ) 0 OR WIFE

+

12 INFORMANT' S SlGNAT%RE OR NAME ADDRESS

line for (a), (b), and (c) DIRECTLY LEADING TQ DEATH® (5

“This does not mean ANTECEDENT CAUSES

(Yea, o, or unknown) | (If yoo, wive war or dates d:frvioa} NO. Mi as Kati e Shea , 4425 Blair Avenue;
18, CAUSE OF DEATH MEDIC ERTI ICATLION INTERVAL BETWEEN
Enteronly eneconseper | 1. DISEASE OR CONDITION = oz ONSET AND DEATH

the mode of dying, such
or keart follure, asthenia,
ete, It means the dis-
caze, injury, or complica-

rise to the ohove couse (a) slating

Morbid eonditions, if any, gicing DUE TO (B}
" the underlying cauae laat. -

DUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relpted o the disease or condition cauring death.

tion which caused death.

19a. DATE OF OP'FIF:JAPi 19, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

‘@'NO

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.g.. lnorabout | 21c. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (SI'Af)
SUICIDE homa, farm, fastory, strest, offics bidg., eve.)
HOMICIDE 1(9

21d. TIME (Mooth) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? E f
OF WHILE AT[""} NOT WHILE A

INJURY WORK AT WORK

2. I hereby certify that I attended the deceased frem , 19 , that T last saw the deceased

alive on , 19 -~ _, and that death occurred al Lﬁ&& from the causes and on the date stated above.

"NVl

23b. ADDRESS

3 DATE SIGRED
1446 S. Grand Blvd. I%./ /- %

BURIAL, CREMA- | 24b. DATE

Tﬁu ML ot

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
I REG.

[AUG 11 sa49

'}ﬁor l.itlc) .
24c. NAME OF CEMETERY OR CREMATORY

‘24d. LOCATION {(Otity, town, or county) (State)”

Cen
ADDREAS

August 12,1949 alvar etery! St. Touls, Missouri
REG AR'S NATUR 25. FUNERAL DIRECTOR'S S)GNATURE -
?,‘ é W.A.Stock Mortuary, 2117 E.Grand

(T.:tamed Embaimer’s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
O

lhuelumﬁfydntﬂ::bodywhosenamcisrenordedouthemersesidcoftbisccrﬁﬁatewasemhalmed hy-mc;-vr‘by__..._:e._‘__

5 fer my 1 s ision. . ' Student Embalmer Ho.ueivveeenrarerscrnorenrann
Signed...ccenrraneen s sisasssaassranansaen . i
‘qna Student Embalter N Licensed Embalmer No ‘}‘/2’ 13
M P. 0. Addre ;_CZ;::M 22X d

&2 Noges mmmmmwmmmmhowmmwma (Failure to comply with
mmmmﬁumaw

I this body is not embalmed, fact shoold be so stated above.



