THE DIVISION OF HEALTH OF MISSOURI 6(‘381

No,300 11“;.:,-] #AR :
o > 1952 STANDARD CERTIFICATE OF DEATH Sate Fie No..
" BIRTH NO, REG. DIST. NOT™__" "~ _ _ PRIMARY REG. DIST. Regittrar's No 15!39
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsased lived. If institution: reaidence before
a. COUNTY a. STATE b. COUNTY adinimion).
Mo.
b. Ccl,‘lF;Y (1{ outeide corpurate Umits, write RURAL sad give g'r LENth':. o} 2 { IR Cg’;’ {If outelde corporate limits, write RURAL and give towmblp)
. nabip) ¢ )
a TOWN St.louls tormanie —cf'af' - Town St.Louis Jor B9/ é 7’
d, FULL NAME OF (If not in hospita) or Inatitatlon, cive street address or locution) (If rural, ghve location) 5
HOSPITAL OR . .
S nsTitution  City Hospital é‘moﬂ& 5010 Northland Ave,
a 3DNE.ACME OFD a. (First) . b. (Middle) c. {Last) 4, DATE (Month) (Day) (Year)
= ( Type or Print) Joseph QO'Shea peard Feb.17,1952
E 5. S5EX a 6. COLOR OR RACE | 7. \NV‘IAD%Q'IJEB NE\\;’ER MARRIED, _ | 8. DATE OF BIRTH v] 9. AGE (xnn)-n o CMOER 3 YEAN | 0" UNODEN M Hm3.
. RCED (Bpecity) . bdrthday] v 1 Min,
: M, W, WLOREP S | oy 16,1870 88 po o ol il
102, USUAL OCCUPATION (Giwekisdofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (5tats or forelan ounter) 12, CITIZEN OF WHAT
dyringm lita, N DUSTRY iy
E Retired,Telecrapher frie R.R, Ireland 7 Se
< {lsa. FATHER'S MAME. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Joseph 0 Shea Unknown Agnes Q'Shea .
7 I5. WAS DECEASED EVER [N U.5.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yos, 00, or ytikngwn) l (1 yuw, xhve war or dates of ssrvios) NO. . .
§ no Mr.William O'Shea,3625 Dover Place
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁgw
_Enter only onecause per DISEASE OR CONDITION
E lins for (s}, {b}, and (¢) DIRECTLY LEADING TO DEATH’(a)
g *Thir does not mean | ANVECEDENT CAUSES W % %
the mode of dying, such | Aorbid conditions, if eny, gieing DUE TO (b)
3 of heart feflure, asthenia, | rise to the above cause (a) Holing . .
[ de. It means the dis. | e underlying cavae last.
o ecse, infury, or complico- DUE TO ()
P tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death bui not
a related to the disease or condition causing death.
T 19a. DATE OF OPERA- | 19b° MAJOR FINDINGS OF OPERATION : - 2. AUTOPSY?
= TION
g s (0w K
2Zla. ACCIDENT {Bpecily) 2ib, PLACEOF INJURY (ss.. luorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4]
?‘ %ﬁ:gFDE bome, farm, factory, street, ofos bidg..ete) . -,
g 21d. TIME  (Moath) (Day) (Year) (Hoany | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? a g ? j
| Ry WHILEAT[™] MOT WHILE| : :
) o WORK AT WORK : -
E 2. ] hereby certify that I attended the deceased from ., 19 , lo , 18—, that I last saw the decmed
;- 4 , and that death rred al éiﬂ_ﬁ , from the causes and on the date stated above.
E..J' ; pgsfe or title) | 23b. ADDRESS |
s A s i 2| S Drs Clataf o/
 BURJAL, CREMA- | 24b. DATE 24c, I\‘lME OF CEMETERY OR CREMATORY | 24d. LOCATION {Qity, town, or county) (State)
R aT’AL (Bpecify} 9 v .
1 7] Feb.20,1952 Calvary Cemetery i\ St.Louis,Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE U

:501&'3 SIGNATURE ADDRESS

8L0 Lindell Blvd,

FEB 18 1854




o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

S . Studant Embslmer Mo,

working under my personal supervision.

Student ceevvescisitrnrsocnns hisusrsnasanes
Student Embalmer

P 0. Addre -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW HANDWRITI&G (Failure to comply wit
the above constitutes grounds for revocation of license.)

K this body is not-embalmed, fact should be 50 stated above. ’ s




