10.48

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

6645

TN PR v P

State File No.....

RIATH no" EL MAR 4 i954 REG. DISY. NO. _-Bl_nuuav REG. DIST. m.mo_amgmm’:m__.io.ﬁﬁ_

I PLACE OF DEATH

2. USUAL RESIDENCE (Whers deosssed lived. 1f institation: residence before

a. COUNTY a. STATE b. COUNTY adonidon).
. . Mo. DL T
b. CITY (f octside eorpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY 4. 16 Residenes within Itmits o2 #
[] townahip)| STAY (in this place) OR . o g Hanmubmra
ToWN . 3t, Louls TOWN  St, Louils - e
d. FHOL%PI‘AMLEO%F (If not in heapltal or institution, give strest address or locatlon) .'ASJ[?REEESI-S {If rara!, give koeation)
INSTITUTION. 3636 Humphrey St. /L 3636 Humphrey St.
SDNE%%ESOEFE) 8. {First) b. {(Middle} ¢. (Lnat) 4. DATE (Montb) (Day) {Year)
(Twpe or Print) MARY ELLEN Q'SHEA DEATH  Jan. 30 1954
5, SEX / 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yeam| o UNDER | TR | ¥ Goex M s,
WIDOWED, DIVORCED (8ipeeity) Laat birthday) Mnnth' Dags | Hours | Min
Female | White $1n; Dec. 5,1881 72 | |
10a. USUAL OCCUPATION (Ows kind of 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - . -
Ao during teoet of working lfe, vven f rettred) | DUSTRY . (City and State o7 Foreign Comntry) 'LCSEII%"I?OFWHAT
Housewor St. Louis, Mo. l
13a. FATHER'S NANE 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Dennis E. O'Shea ]l Sarah Joynt _ ,
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL . SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, oﬁ_u.nknovn) (11 yen, xive war or dates of servies) NO.
0 : Nona Elizabeth A. Schubert 3636 Humphrey
: MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH . e INTERVAL BETWEE!
 Enter only onscameper | I DISEASE OR CONDITION =" EQ . . 5
line for (a), (b), and (c) DIREC'I’L_Y IEADIN_G TO DEATH (a) ZMU / ?.. N
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mordid conditiona, if any, giving DUE TO (b)
ar heart fallure, asthenia, | rise to the above cause (a) stating
dc. it meama the dia- | e underiying cause laat.
ease, injury, o complica- DUE TO ()
tion which caused death. Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related Lo the disease or condition causing death.
19a, D, OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TICN 1 . . . .
: ves (] wo (]
21a. ACCIDENT { 21b. PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE 2 bome, iarm, Inctory, strest, offios bldg., e}
HOMICIDE _ '
21d. TIME tMooth? (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
sty e ey 4322

2. [ hereby cemfy that 1 attended the deceased from £33 |
, 195, and that death occurred oLl 240Pm, , from the causes and on the date slated above.

aliveon /-2

195 to___/—30 , 195 that I last saiv the deceased

23a. S IGNB‘U T:Qitle)

7 eV

2. ADDRESS &7 £S5 ﬂ-./ Zx. DATE SIGNED
- Koty /6 Yoy

Zda BURIAL CREMA-
(Bpesity)
ur a

24b. DATE

Feb.3, 19‘34

24:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clity. town, or county) (State)
etery. St. Louis, Mo,

Calvary Carp

DATE REC'D BY LDCA!..

25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS

FE&Z__msg:

Kriegshauser 4228 S.Kingshighway B1l,

Side)




STATEMENT BY LICENSED EMBALMER

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

By mMe, OF DY ottt tiiieeiiic i caereser e se s s hnvanaas , Student Embalmer No.

working under my personal supervision..

Student ' : Signed
Signature of Student Embalmer

Licensed Embalmer No.mg

P. Q. Address 54395’%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




