IRI DIVISION -OF -HEALTH — STANDARD CERTIFICATE OF DEATH
EILED/YS, FE

NDED

N
|

DOCUMENT

&Y AFFIDAVIT OF

egistrafi

onBDl]m‘ﬁ Jgﬁ;@.j 2.--..--_.J’nmarv Registration District No. ﬂ-[----ﬂwmrar s No. \130_ _____

~-60-004300

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
a. COUNTY 8. STATE b. COUNTY admission}
St Py Lou.is Moo 5% . Louis mission
b. C(IJLY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CéTRY Inside Limits
TOWN :
OWN University City Life TOWN University City Yo 5&’"" 0
c. FULL NAME OF (if NOT in hospitsl, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
I"'IO.%P%T?LOOR & ADDRESS
NSIVTION 8610 Brookshirs Dre Yos [ No ] 7222 Forsyth Ave, — - aa—a
3. NAME OF PECEA!ED First Middle Last 4, DATE Maonth Day Year
[Type or print) o 6
Bertha M, Shaughnessy EATH January 31, 1960
5. SEX + |6 COLOR OR RACE 7. Married [0 Never MarriedY [8. DATE OF BIRTH | ¥ AGE (last birthday) :oUNhDER IDYEAR 'HFUNDER 24 HR
- Widowed [] Divorced [ nths ays oury Min,
F W : /27/188L |15
1Qa. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) "
Clerk Mercantile Trust St. Louls, Mo, U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Martin Shaughnessy Mary Wade Single
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | {If yes, give war or dates of service)}
| Mr, White Mercantile Trust

MEDICAL CERTIFICATION

23

18. CAUSE OF DEATH (Enter only one causa per lins for (s
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART 1,

Conditions, if eny,
which gave rise to
sbove cause (»),
stating the under-
lying cause last.

DUE TO (b}

DUE TO (2)

. (b}, and {c).

B IINDY)

INTERVAL BETWEEN
ONSET AND DEATH

’; 3//(pc_j>

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If doceased was femals was
disease condition given in PART 1 {a} there a pregnancy in last 90 days.
— I O Yes | [XI" I ] Unknown
19. WAS AUTOPSY 20a. ACCIDENT S CIDE 20b. DESCRIBE H{OW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m] o (m]
YES [ NOLY
20c. TIME OF _/~Hour onth, Dey; Year I
INJU a.m.

20d. INJORY OCCURR §
WHILE AT WORK O
NOT WHILE AT WORK .

20e8. PLACE OF INJURY (egr7iin or about home,
farm, factory, affice bidg., etc.)
V4

201, CITY, TOWN, QR\LOCATIC|
-

COUNTY

STATE

doc the deckred from

)

Death occurred at.

(9 &T0 :
/

on the

A

_Q—._md last saw b::n alive on /

%owlodge, from the causes stated.

/
/V@O

date stated shove, 2nd to best of my

a. BURLAL, CREMATION, | 23b. DATE

REMOVAL (Specify)

{Deggee or ritle)

L6 [ e ast 6D

=

OR CREMATORY

Sta Louis.

23d. LOCATION (City, town, or county)

Missouri

(Slln)

2360

ADDRESS

38L0 Lindell

Calvery C

tery
25. DATE RECD. BY LOCAL REG.

A-

| -&O

D

{Licensed Embalmer’s Statemant on Reverse Side)




- . " .
» A ' HN non \
EEY T . eode pe ‘
re TS TESOARE Ma . .r
-
A ' e 4
i
_.\ 5 1
X
- " b M AN -
. . I B S I T e T oalFd e et
r —— . - .t L
.. N T3 A T B SO LS
- F oo, - L
o
- .

.. 1
|
|
|
|
|

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.___

working under my personal supervision.

Student

Signature of Student Embalmer

1

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to co
with the above constitutes grounds for revocation of license).
£ f-embalmed by @ STUDENT, he alsosHall ‘sign in hi§ OWN handwriting.  .="="
If this body is not embalmed, fact should be so stated above.

-~ A



