THE DIVISION OF HEALTH OF MISSOURI 11084

. Ng, 300 B e n o .
el D APR g 1983 STANDARD CERTIFICATE OF DEATH State Fite N s
2 "BIRTH NO. __/9_39*___.__./___9;__ REG. DIST. NO. ________,3 / [ PRIMARY REG. DIST. umm Registrar’s Na._...._..g__‘;..m._..,,,,_
4ﬂ I. PLACE OF DEATH ) 2. USUAL RESIDENGE (Whare deceased lived. If lmstirotion: residence borors
0 . a COUNTY Q¢ Charlea a. STATE Miss 3 x%coul}'aui adminmion).
b. %TY {If outzide corpurate limits, write RURAL and ':::.m c. LENGTH OF c. CITY (If outuide corporste limits. write RURAL anJd give townahlp)
1o ) L
Town Ste Charles " "HeETl 1w Breckenridge Hills 47 2, V7
@Gs a d. F}Ll%sLP#AME OF (If not in houpital or lnatitution. eive street address or loeation) d. A%nggﬁ'sl; (If rural, give locatlon)
Gt g@ Nsttorionot o Josephs Hogpital 3224 Rex Aves /
15~ NAME OF a (First) b. (Middle) o (Last) 4 DATE  (Mouth)  (Day) (Year)
Y { Type or Print) Timothy O0lasn Shaughnessy oA 4)2) 53
g 5. S5EX 6. COLOR OR RACE | 7. Mﬁ)%msg. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE de yan] v e ) Dmmu TIre
. , wlfy) H ,
& Male White ‘1 Wi d | Oat 1, 1952 l birthday °€-, mu'll Min
E 108. USUAL OCCUPATION (Gweradatwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Siate or forelen sountey) V 12 ClTIZEN OF WHAT
5| PRI | BHHEAAAYT | St. Charles Mo, LS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N Hi 1 ;
< lGeorge Shaughnessy Toleitha Olson Pt TR B g4
E I5. WAS DECFASE? EVIER IN U.S. ARMED FORCES? [ 16. SOCIAL SECIJRLT‘;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
or unknown| { ten of ] .
3 | N | ’“ﬂ'd‘”’ “v= | None Feorge Shaughness 4 Re
| || 1a. cause oF peatn MEDICAL CERTIFICATION
8[| Enteraniy cnseameper | I. DISEASE OR CONDITION _ - . .
Z [ imstor a), (b, and (¢ | PIRECTLY LEADING TO DEATH® (5) - » ﬂ,qé ,
g *This does not mean | ANTECEDENT CAUSES
< the mode of dyiug, such | Morbid conditions, if any, giving DUE TO (b)
- || onbeastfeiture, asthenia, | -ride to the above cause (a) sating. . - : - L = St
B | ete. 1t meane the dis. | the underiping cause Jast.
™ case, infury, or complica- DUE TP (c)
= || tiom which coueed deash. | 11. OTHER SIGNIFICANT CONDITIONS * *
I~ " Conditions contributing to the death dut not
5 related to the disease or condition causing death,
- @ || 19a. DATE OF OPIEIF:JJI\“- 19. MAJOR FINDINGS QF OPERATION I i X 20. AUTOPSY?
E - £ 77 ves ) wo []
@y |18, ACCIDENT (Specity) 2th, PLACE OF INJURY {e.. Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP)® ° (COUNTY) (STATE)
: SUICIDE, bome, (arm, fastory, streut, offiow bidg., wie)
] HOMICIDE
g 21d. TIME,.. (Month)- (Day) (Year) (Houn . | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. oL WHILEAT NOT WHILE
J( INJURY = | “work AT WORK _
= . I hereby certify that I attended the deceased from y , 182, bo , 10247 | that T last saw the deceased
. E . . alive on 19.1.1, and thgi|death occurred at M m., from the causes and on the date stated above.
E‘J 2. SIGNATURE U (Degron or title) | 23b. A? M gg 23c. DATE SIGNED
Y- - W B . M/ﬁ)ﬁﬁ JI
B +
B [[24a. BURLAL. CRMA- | 24b. DATE # . NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State)
3 HARTET- " | 3)4)53 1Lake Charles Cemete St. Louis County Moo
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR ,25{1 —_ | FUNERAL DIRECTOR'S SIGNATURE /g, ADDRESS
E e : 23S e,
Eiacl 3 /M %%Mé A‘%‘f 7 47

(Ectme‘d Embnjﬁmr'l Staternent on R Side)




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, or byeccirrrveees,

: , Student Embaimer HNc.

working urnder my personal supervision.

Student cvsersesenes vtesramacnecsnananan vau
Student Embalmer

Note: - The abové MUST ‘BE SIGNED BY THE LICENSED EM.BALMER in“his OWN HANDWRImG (Eiilure to cowply with
the above constitutes grounds for revocation of license.} . ST .,

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




