No. 300
10. 48

4

4

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

.

FILED FEB 261957 STANDAR

REG. DIST. NO.

BIRTH NO.

THE DIVISION OF HEALIR QLF MIXNOURI
D CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO. 1

6512

State File No.owmonimenn,

003........1330_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence before

a. COUNTY _a. STATE _ MO . b. COUNTY sd:mimion?.

b. CITY (1 cutetda corpurste limits, welta RURAL and give ¢. LENGTH OF e. CITY d. 1s Hesidencs within Ilmmits of
o St. I‘bUi s townabip){ STAY (in this place)] T(?\?N St .Louls gl lncorp?‘?udolow.n?

d. FULL NAME OF (I not ia boapital or institution, give strect addros or location) . STREET (It rursl, glve location)

HOSPITAL OR
INSI'ITUTION

Christian

Hospita

ORES 4204 West Farlin Ave,

IINAME OF i iddle} 4
DECEASED oy ‘ é | 4 DATE  (Montn)  (Day) (Year)
{ Twpe or Print) o - ' DEATH Feb, 8 195%7
5. SEX (¢} 6. COLOR OR RACE | 7. &HARF‘S'!'EB NE‘\ng hEiBRRIED. 8, DATE OF BIRTH 9, t:GEI.r:iH.)‘“ IF lﬂlﬁl lDYfAl F UNDEN 2 HEE.
. (Bpacl, t ¥, on ays | Hours | Mio,
Ma le White Rarrled Nov. 9 1880 l |
'lﬂa USUAL OCCUPATION (Giwekiad of work | 10b, KIND OF BUS|NESS OR IN- | 1. BIRTHPLACE 12. CITIZEN
%. o “F'{ .:.n‘}l "‘;‘:’d BDUSTRY L {City and Stats or Foreign l‘aunuylo COUNTRY?FWHAT
TRETITET Ceptain St.bouls Mg, USA

13a. FATHER'S NAME

Thomas (Q'Shea

13b. MOTHER'S MAIDEN

Bridget

15. WAS DECEASED EVER IN U.5 ARMED FORCES?

(Yen, 0o, or unkpowo} l (1# yeu, wive war or dates of service)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAMD'OR YIFE - |
Connors Catherine O'Shea

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Catherine QO'Shea 4204 W.Fsrlin Ave,

. Enter only onecauso per

18. CAUSE OF DEATH"
line for (a), (b), end (¢}

*This dots not mean
the mode of dying, such
a4 heart fallure, axthenia,
ele. It means the dis-

1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Murbid conditions, if any, giving DUE TO

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

j_ a(/z_’,bm //&at—: '

rise Lo the above conse (o) slating

the underiying couse lost,

LA

oteoolviatl Loy

LT

case, injury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death dut nol
related Lo the dizease or condition cauting death.

DUE TO () M
Deole

2, AUTOPSY? 4

19a. DATE OF OP_FI%I}“— 194, MAJOR FINDINGS OF OPERATION Py 4-
, S541e ves 0 o (B
21a. ACCIDENT (Bpecity) - 21b, PLLACE OF INJURY ts.g..fnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE R bome, larm, factary, street, office bldy.,e10.}
HOMICIDE - -
2id. TIME {Mogth) (Day} (Year} (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT ] KOT WHILE

INJURY = | "work AT WORK

22, I hereby certify that I attended the deceased from f=—30  1pd7 , lo g_"_L, 19.5_'7, that T last saw the deceased

_alive on

, 1947, and that death occurred at

i
#/ m., from the causes and on the daic siated above.

ﬁGNATEFg ﬂ 3 { (Degroe or :Q

23p. ADDRESS 23¢. DATE SIGNED
3"%0q K- hpiin 2-9-/12c5

24a. BURIAL, CREMA-

TION, gﬂ%\(ﬁh&:&n

24b. DATE

2/11/5

A

7 Calvary

i 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (State)

St.louils M

DATE REC'D BY LOCAL

1’57

AR'S SIGNATU

75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

SULLIVAN'S 2849 No Euclid Ave.

(Licensed Emba!mro Statement on Reverse Side}
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- o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ......... e tteieetaseasanennanteeaeacaentaatasierrartraranantiaraassanansnaaseery Student Embalmér No............

working under my personal supervision..

BT ST T: £ 1\ SO
Signsture of Student l"hblllar

Licensed Embalmer N

—

P. 0. Address ....................

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T# this body is not embalmed, fact should be so0 sfated above.
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- ’ N - R _‘“,_




