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All disoases in Port | myst ba cousolly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBILE

THE DIVISION OF HEALTH OF

STANDAR

MISSOURI|

CERTIFICATE OF DEATH

8__" Primary Registation District N ; 003 ............... Registrar's No. __ ATRTCY

98-030956

STATE FILE NUMBER

SRS qp‘p 1 1 1qmmmmn District No. .o

LA

. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Ru‘ﬁm:e b;!nu
COUNTY . STATE . b. COUNTY admi s sion)]
° Missouri.
CITRY {If cutside corporate limits, give TOWNSHIP only) Ingide Limits €. CBI'RY Ingide Limits
o St. Louis, Mo, e X v 0 TOWN St, Louis, Y@ N0
c. FgLL NAMEODF {1 NOT in hospital, give location) | Length of stay in 1b C’ STREEY (If outside, give location) Reside on Farm
HOSPITAL OR s 3 1 ADDRESS
,5/ HOSP ISR Jewish Hospital ANKTA 1122 Maple, Pl. Yos[J No
3 NAME OF DECEASED First Middle Lu!t 4. DATE Month Dey Year
{Type or print} QF
Alice B, Shaughnessy DEATH Sept. 2, 1958
5. SEX | 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIEDT] 8. DATE OF BIRTH 9. AGE {In years PFUNDER i YEAR| 1F UNDER 24 HRS.
. 1 jorhd Months | Doys Hour Min.
Female White winowep[] (\DWORCEDD Aug . 3, 18'22 "'Bg' i Y ) |

100. USUAL OCCUPATION (Give kind of work dane

RS Ty

1eb. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond state or country}

St. Louis, MO. D

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAME

James Shaughnessy

13b. MOTHER"S MAIDEN NAME

Liza McCafferty

Nil,

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17,
.{Yex,_no, or unkngwn)| (1F yes, or or dotes of service)
N1,

Oa

16. SOCIAL SECURITY ND.

488-03-471;3

INFORMAMT

Address

Gregory Skeen, 5315 No. Euclid, Ave.

18. CAUSE OF DEATHAEMﬂ only one cavse per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for (a), (&), and (c).) -
éﬁ/ecm/omﬁ/ OSAS

INTERVAL BETWEEN
ONSET AND DEATH

o Hbo

Conditions, If any, DUE TO (b) 9 G / L4 5

which gove rise 1o }

chove couvse (a),

sta he under-

ying " covee. laer. ) DUE TO (¢) /92, 7

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBYTING T DEATH but not retated to the terminal di
.\

1‘2 cnndhinP glvzln P"ART 1 {a}

19. WAS AUTOPSY

=z
=
= PERFORMER?
hi .
& IO 0, YES[J Nolk
2 20e. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY GtCLﬁED. {Enter nature of injury i PART | or PART Il of item 18.} 9/
uw
© O O 0
S{ 20c. TIMEOF Hour Month, Day, Yeor
a INJURY o.m.
HY p.m.

2(‘ INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm,” .ctory, stroet, olhca bldg., etc.)

WORK

21. | attended the decoased from %ﬂ and last saw ¥ glive on

Death occurred at the daté stated above; and to the best of my knowledge, the calsas stated.

2a. S%NATURE ﬁ anqm or tisle} %_Q iDRESS ’ A/‘ 3/2 /€ M ZWATES'GNED
730. BURIAL, CREMATION, | 23b. DATE z:; NAME OF CEMETERY OR CREMATORY 234. LOCATION {Ciry, town, or county) {sfors)

REMDVAL (Specify}

Burial 9-5-58 Calvary Cemetery St. Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Thos J. Finan Funeral Home, 1519S.CGranfiSfP3 '6¢

{Licenyad Embolmer’'s Stotement on Reverse Sids)

i@wnnunz R : j
4




STATEMENT BY LICENSED EMBALMER T

|

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

Dy e, T i s a s , Student Embalmer No. .........cccceveene |

working under my personal supervision.

FY A1 (=) o PP
Signature of Student Embalmer

Licensed Embalmer EE A A
P. O. Address = AW
“"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by ‘a 'STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



