%OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e oy Jiad v .

STATE FILE NUMBER
AMENDED _R?_i:irﬂﬁ_g‘ﬂED-"uqa s 3_1_{§m-__}‘nmaw Registration District No. __100.3.._Roqumr ‘s No. 12495
= a1 B . RLE AL
1. PLACE OF DEATH - . - 2, USUAL RESIDENCE (Where decessed lived. |f institution: -Residence - before
h a. COUNTY a. STATE Mo, b. COUNTY admixsion}
]
E b. COI‘LY (If outside corparate limirs, give TOWNSHIP only) Length of stay in 1b R CCI)TY Inside-Limits
R
E own  St,.Louis 60-yrs. TOWN St.Louis Yes X No O
W €. ;%QP:JT?\TEO%F (1f NOT in heapital, give location} Inside Limits d. :{';EEREETSS (If cutside, give location) Reside on Farm
E instiution  DePaul Hospital Yes I No( 60L0 Kingsbury Blvd, Yes [ No [
2] -
3. (P;AME OF DE)CEASED First Middle Last 4, D‘»;\FTE Month Day Yoar
Ype of print
Timothy Shea vearn December 3lst.,1961
5. SEX 6. COLOR QR RACE 7. Married [0  Never Married 0 AT jRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. . Widowed 0 Divorced [ 27 g? § Months | Days HOUHT Min.
[0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
P:Liméf@!prking life, even if retirad) Ireland U 5
* -*
13a. FATHER'S NAME I 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Shea Johanna Sugrue Julia Shea
15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? 17. INFORMANT
{Yes gy or unknown) I (If yes, give war or dates of service) Miss Margaret Sheg 60h0 Kingsbury Blvd,
7 .
— 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b}, and (c) INTERVAL BETWEEN
5 PART {. DEATH WAS CAUSED BY: 01‘757 D DEATH
" s IMMEDIATE CAUSE (a) ﬁ‘" -
> o -y 4
8 /
R Q .-
i a Conditions, if any, DUE TO (b} -
o which gave rise to
4 above :':um d(!).
stating the under-
lvinggcauln last. DUE TO () 5}-5 KT
z PART H. OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IIl. I1f deceased was female was
g disesase candition givan in PART | (a) there a pregnancy in last 90 days.
h ]_[] Yes ] O Ne I O Unknown
"‘n:- 19.- WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART 1 of item 18.)
fd PERFORMED?, a
u YEsS O Nox _
& | "20c.TIME OF  "Hour  Month, Day, Year
z INJURY a.m. <
‘ " p.m.
| 20d. INJURY QCCURRED 30e. PLACE OF INJURY (e.g., in or sbous home, | 204 CITY, TOWN OR LOCATION COUNTY STATE
WHILE AT WORK [J fapy, factory, street, office bidg., etc.)
. MO WiIE AT WORK [ ”’ A _ / .,
E 21. | sttended the deceased froi > to. ﬁ/_%nd fast saw pio alive o 7, @
a Death occurred st * . m on 1hu ate stat¢d above, and 1g7he best of my knowledge, uses stated
= — d
3 & 37a. SIGNATURE "" -] 22b. ADDRESS
5 £ / A : S /7/-
: 23b DA E 23c. NAME OF CEMETERY OR CREMATORY 234.
9 [ (Specify) o\
9 o . 1/ 3/1 Calvary Cemetery St Louia Missou i
= 2 s=mmRoER ADDRESS 25. DATE RECD. BY LOCAL REG. I5TRER'S SIGRATU
Ll
= %) fplemmetsd, 3BLO Lindell Blvd, JAN 2 1082 -




L

e

- STATEMENT 8Y LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision. +

Student Signed
Signature of Student Embalmer

&
Licensed Embalmer No r/é://

AT . P.O. Address

Nofe: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

- - - -~

T If this body is not embalmed fact should be sc ‘stated’ above. -





