alth,
felfare
blic
Hvice

!00]

.

't bo cosually related: Coroner cunnar- éoﬂify to a death due to natural causes.

muys

r

-

disocsas in Part |

USE ONLY- BLACK INK OR RIBBON TYPEWRLTE IF POSSIBLE

L

" MEDICAL CERTIFICATION"

FILED JAN 15 1857

Ragistration District No. e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 rersen o d 0037 31599

1. PLACE OF DEATH 2, USUAL RESIDENCE ({Where deceased lived. H institution: Rllidtnje before
B admission)
a. COUNTY a. STATE- MISSDUI'ZL I;._ COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR . .
TOWN St LOUiS, Yes({ Neo TOWN St.Louis Yes X NoD
€. Egls_é_l_;lAAlJ:QE '?F {1 NOT inhaspital, givelocation)|Length of stay in 1b STREET éaou“' g”. lacation) Reside en Farm
iNsTITUTION 2038 East Fair 10 Yrs. 4 -4poress 2038 YesOl NoP%
3. NAME OF Firat Middle v Last 4. DATE Month Dap Year
DECEASED . oF
(Tvpe o7 print) Charles ) Ra Shevlin veati  Deec, 17, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn pears | IF UNDER | YEAR bF UNDER 24 HRS,
. o) : marrmigh [ never marrieo O | last birthday) M,..,..I Taw | Haewrs | Stin.
Male White wivowep [ oworeen () Feb, 7, 1875 Bl ‘
10a. USUAL QCCUPATION Sai“ kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) ~412. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) -
City St, Louis Fire Alarm Systen] St. Louis, Mo. U.8.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Fatrick Shevlin Anna Leavy
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, no. or unknswn) s aa.'m'u war or dates of srvice) . . .
No.| Nil. Magadeline Shevlin, 2038 East Fair Ave.

_ |18, cAUSE OF DEATH [Enter only one couse per line.jor (o), (b), and (e).]. 2.
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {2}

Conditions, if any,
which gave rise fo

e catge 9)y (3 PR
stating the under- T

DUE TO ()

INYERVAL BETWEEN

ONSET_AND DEATH
L4

Cerebd ‘hemorrhage - -

Jarm, faclory, stredd, office bldg., eic.)

lying couse last. DUE TO (¢)
PART_Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART |(1) r . 13, g*s‘lni gg;g?V
‘-"l 2 QT\ yes O mo I:I
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [or Pari H of item 18.) It
20c. TIME OF Hour Month, Day, Yeor
INJURY a, m, C - P
p.m.- <a ) .- . - " .. L 1-’ - PR .. - N 1152274

20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. ¢., in or chout home, {207 CITY. TOWN. OR LOCATION COUNTY STATE

2a. NG| :A'l'ult

WHILE AT NOT WHILE [
WORK D AT WORK m
21. J attended the decuud Irom’M Qg Sils . to A and Iast saw ;’l": alive on MM
Death occurred at I d m on the date stated above; and to the beat of my knowledge. from the causas stated,
. {(Degree or tirle} [} 22¢, DATE SIGNED

2h, ADDRESS. g

Mupphe -
235, DATE U - 23. NAME OF CEMETERY OR C

12-20-56

23a BURIAL, §um¢l:m\
REMPVAL ( Specify
Bursal

Calvary Cemet.ery

* z;pa;a.
. ATION (Cify, town. or county), {State}
St -Louis, Mo, '

REMATORY

24. FUNERAL DIRECTOR ADDRESS

Harrigan-Sheahan ;700 Washington,

&, DATE RECD. BY LOCAL REG.

GISTRAR s SIGNATURE :

DEC 181356

{Liconsed Embalmer’s Statement on Reverse Side

/’



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ........... s Geveenns » Student Embalmer No........

working under my personal supervision,.

Student......oooiiiiiiiiiiiiiiiiiiiisiseseiiiiienans
Signature of Student Enbalmer

_P.O. Addresaﬁ?.....;.!.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of licensge),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so0 stated above. -



