No. 300
10.48

ALED JUN 29 1951

1HE DIVISION OF ReALER OF MISSOURI
STANDARD CERTIFICATE OF DEATH

\
L
REG. DIST. uo._d_]_ﬁ_r’nmuv REG. DIST. NO.

.S'!a" F:lr No 2-&4‘39
Registrar's N a..}ﬁarig.j,......_.

%'L:E.E OF DEATH 2. USUAL RESIDENC Vhere Uscossed lved. If ilostitgtion: residence before
a. COUNTY _ a. STATE Missouri b. COUNTY . adiimion).
b. Cl’l;! (1 outalds corpurate limita, writs RURAL .na‘:i:;un} gTALYEsz:. N?L . c. CITY (If outaide corporate limite, write RURAL and give township) .
Town  St.Louis ﬁOWN St.Louls & f
d. FU('SSL N_I»_\AME OF (I not in hoapital or k give strect address or location) Asnl‘tl’?% (It raura), give location) -
INsTITUTION C4ty Hospt #1 5888a Easton Ave

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE (Month, a:
?ﬁ?ﬁﬁ@ Stanley James Shehane pEATHI UN S ]38 (5).6)51(“")

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ 9. AGE (1o years| I 000k 1 YEar | ¥ B0ER o w3,
Male White v &R 5 |June 10 1919 | MBEe M| Pom | Teem) e

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, aven if retired)

Brake Mechanlio

10b. KIND OF BUSINESS OR IN-
DUSTRY

15. BIRTHPLACE (State or forulgn sountry) 12, CITIZEN ?F WHAT

st ,Louis Mo, (/ St

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Clarence Shehane |

Maude Eudaley

14. MAME OF HUSBAND OR WIFE

Bernice Shehane

NAME

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I5. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECURITY

[+'¢ or unknown) | (If yes, dive war or dates of sarvice)
N |

91-14-81

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

52 |John W, Shehane 3635a Gottage AVe

18. CAUSE OF DEATH
. Enter only onsesuseper § ! DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH-(;,:Z

MEDICAL CERTIFICATIOZ ‘6“‘“"1"..5‘?.5"}‘3‘

line for (s}, {b}, and (c}

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such
a8 heart fallure, asthenia,
ete. It means the dis-

Morbid eonditions, if any, giving
rise to the above cause (a) slating
the underiying cause last.

DUE TO (e) /7 FO

% CAMM A et Y
BW &4 M --IM- At
S FE aeZose [ladacF

.-ex_-c.(__c, /K /5?J/

case, Infury, or compli
tion whiek causred death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Io the disease or condition coueing death.

2T

/

\ l

boma, {pzn. Ia . street, office bldg..e%.)
N w(ﬂ\

192, DATE OF OPERA- | 196, MAIOR FINDINGS OF OPERATION . 20. AUTOREY?
TiON
A7) YES wo [J
21b. PLACEOF INJURY (ex..lnorabost | 21c. (CITY, TOWN, OR TOWNSHP) (COUNTY) (STATE)

At AT

L
21, TIME ., (Month) zle\ YJOCCURRED | 21t. HOW DID INJURY OCCUR? /é ? o
Wkl )& <72 i ot mne /35, )
z. I @éf‘c‘éﬁﬂy that I attended the de;eased Jrom \T}, , 19 that I la.ut saw the demsed
L alige on . , and thgi death occurred at 0/4411 R fram the couses aqd on the date stated above. ‘-/‘{ ¥
ATUR& . M {Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
é‘ 2‘1 M /T3 & 2o S
_zl_Aa NB UERMI. AVLALCREMA 24b, DATE 245, l\ﬁME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (State)
10 \ (Sptdlr) . e :
urial June 21 1950 Laurel Hill Cemetery St.Louls County Mo,
mn; Rscpﬁ'r‘ REG, 5 5] URE 25 FUNERAL DIRECTOR'S $1GNATURE ADDRE 85
Ul # REG j% Jos. Wo, Clark 1125 Hodiamont Ave

{Licensed Embalmer’s Statement 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, 0f byueciimennn..

Student Embalmer No.

working under my personal supervision.

StUENt suvesvunsccesrenrssasssesvaran vaee
Student Embalmer

the above constitutes grounds for revocation of license.) +e

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