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21. 1 attended the deceased from _ MAY 11 5 } QE‘? . to Mnnd last saw }‘:‘.:n alive on W
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?uhllié Regi stration District No. ..... Primary Registration District N1003 .. Registrar's 5308
Servits
\ 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare dececsed Jived. M institution: Rcudonc. b.f
i . STATE b.
a. COUNTY a Miggourl ™ OUNTY gt ]: A
‘305&. ..O. - b CCI’LY (If outside corporate limits, give TOWNSHIP oniy} | inside Limits €. Cé"l"zY' . ngé Iriside Limits
¥ town ST. LOULS, MISSOURI Yesu Nen TOWN Norm y o Yes X Noo
€. sglgl!;l;l:{dgol’ (1§ ROT in hospitel, givelocation)|Length of stay in 1b 4 STREET {IF autside, give location) Reside on Form
I ,_Q{L msnrunoéARNEg HOSPITAL : 27 ADDRESS 2230 Normandy Place YesO NoD
"
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© :3_ S. SEX C 6, COLOR OR RACE 7. MARRIED Ei NEVER MARRED 8. DATE OF BIRTH 9. AGE {(Fn yeary | IF UNDER t YEAR BF UNDER 24 HRS,
o g . . fazp‘g!’nﬁw) Montha | Dam Howra | Min.
= Male White wivowen [] owvoncen [ Aupgugt 5 , 1910 o
3 : 102, USUAL OCCUPATION (Gioe kind of wotk done | 105, KIND OF BUSIKESS OR INDUSTRY [11. BIRTHPLACE (City i statc or country) $12. CITIZEN OF WHAT COUNTRY?
E 5 w during most of working life, eoen if retired)
sT 2 | Postal Clerk Post Office St. Louis, Missouri| USA
s & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
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*% 9 | Thomas E. O'Shaughnessy Adeline Eveker
Z g5 W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Address 0 l
- = {Fes. no. or unknown) l (1] yes, give war or dalea of serviee) | 1 ? ?
S No_ boh-01-195 Robt. O'Shaughnessy st  Frapcis La.
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v x| PART |, DEATH WAS CAUSED BY: . ] . . ONSET AND DEATH
c5 o IMMEDIATE CAUSE (a) VENTRICULAR WIBRTTTATION
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- g X | 20d. INJURY OCC_URRED 20e. PLACE OF INJURY (e, g., in or about! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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E v WORK AT WORK
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diseases in Part | must be casually related.

| P8 EZECLY ‘ j ( Wﬂ?m o 0 22h. ADDRESS o " Z2c. DATE SIGNED
| = e ST N Janel 1. vl RARNES HOSPITAL 6/5/57
2 :E:g&:ﬁﬁéﬁ .}v\ 18, 0ate © ™= [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town., or county) "(Sehee)
— - - peci - . - E . . [ T . _ - N o e = — ——
Burial |June 7,1957| Calvary Cemetery-- - |- St; Louls- Mo.

24 FUKERAL DIRECTOR ADDRESS 25. DATE st(uﬁv LOCAL REG 'TREGISTRAR'S SIGRATURE?
l% "/./6% 7267 Natural Bridg
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i STATEMENT BY LICENSED EMBALMER.
I gaereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, orby . ... ... .. ettt e e e e ans cveeeeeszo.....l, Student Embalmer No.........

. .
working under my personal supervision..

Student.....coovii it r et
Signature of Student Embalmer

R B P. O. AddressMé{'—..ﬂ.—:,—s‘

Note " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (1
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
- i this body is:not embalmed, fact should be so stated above,- . - -
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