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MISSOURI DIVISION OF HEALTH iTgNDARD CERTIFICAi'bﬁg DEATH Y

R N f Registration District N Reoist N _2540 STATE FILE NUMBER
e cmmgm——m e e e e Ptimary Registration District No. oo __| egistrar's No. ___ -
DO NOT WRITE AMENDED I ;
- QN THIS STUB I
1. -PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before
VS 300 o .. COUNTY . a STATE Mg, b. COUNTY S5t.,.Louig edmission
wl .
Rev. 4/59 2 b CIIY (1F outiide corporste Timits, give TOWNSHIP oniy] Length of stay in 1b « o Tnside Limits
. R . N
g rowv  St,Louis Life oww  Bjichmond Heights Ye [ Mo )
-1 - - <. :'l%éP?‘TAATEO%F (1f NOT in hespital, give location) Inside Limirs d.:gREEETSS (1f eviside, give location) Reside on Farm
_ -] . . DR
21-/ MJ% < <iNstiution St,John's Hospital Yes X Ne 7526 Ethel Ave, Yes [ No O3
[
3 o Q 3. (’:AME OF DECEASED First Middle Last 4, DOAFTE Month ! Day Year
Y int .
* or prin) Mary M, Shaughnessy vean March 3rd.,1962
4 / 5. SEX 6. COLOR OR RACE 7. MarrieddE]  Never Married [T [8. DATE Of BIRTH | - AGE (last birthday) | If UNDER ) YEAR IF UNDER 24 HR
5 F, W, Widowed [ Divorced 01 | § /ll /1890 71 Monrh-I Days I Hours I Min.
/ 10a. USUAL OCCUPATION (Give kind of work dene § 10b. KIND OF BUSINESS OR INDUSTRY] 13. BIRTHPLACE (City and state or country) § 12. CITIZEN OF WHAT COUNTRY
6 g dubigmera A fing lite, even if retirad) St,Louis,Missouri u,s.
7 9 t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF—#USSAND OR WIFE
—ld
———f’—g Michael J.Lang Catherine Mahoney Mr.Thomas W,Shaughnessy
8 : W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown){ (If ves, give war or dates of service) i
9 - o ] Mr.Thomes W,Shaughnessy, 7526 Ethel Ave,
et g = 18. CAUSE OF DEATH (Enter only ¢ne cause per line for {a), (b), and (). INTERV AL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
g 5 ES IMMEDIATE CAUSE (a) 0 asfeal M mx R Lo joy
1 Q o
Vo
ur Q
120, 2 e é a Conditians, if any, DUE TO {b) M /&U,&W W ¢M Yeara -
— which gave rise to i
__.L—ﬂ g above cause [a}, é /’ ﬂ U
13 p:‘—: = stating the under. | 5
lying cause last. DUE TO (c}
% z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART 11, If deceased was femala was
g disease condition given in PART | (&) . ere a prégnancy in last 90 days.
v - =
7¥E L l O Yes l oo | ] Unknown
“E" é 19. WAS AUTOPSY | Z0a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART I1 of item 18.)
PERF| ED?
g [ ves B NO O
— .
Z ué 5 20¢, TIME OF Hou Month, Day, Year _
z a3 INJURY  a.m.
L 2 g pm.
Z [ 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK O ¢arm, factory, strest, office bldg., etc.)
6 NOT WHILE AT WORK [] .
o o a 0
5 o E é 21. | attended the deceased fto%&gj%&. to. 3 o 3 hat C’ 2"‘ and las? saw h';ulivn on Z’ - 3 ”G 1
— .
- ; o Death - otturred  at. 2 pm' m_on the date stated above,.and to the best of my knowledge, from the causes srated.
Wl ]
® W 3 5 22a. SIGNATURE egpee or title) 22b. ADDRESS 22c. PATE SIGNED
o= 5 c i | /?l ,& h M 3 3
- 2z S N - A é 3 qa v - /¢ 2
< | 23 BURIAL, CREW 23b. DAT ! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {State)
) a REMOVAL (5
2 £| Buria 3/7 Calvary Cemetery
= < T FOGERAL cﬁ ADDRESS 75. DATE RECD. BY LOCAL REG,
o
: % mﬂaﬁ;aho Bindell Blvd, MAR 5 1962 /70,
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e T s mmmm e STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision, :-—/; Z
LY ’ -~
Student. Signed‘a' A—'MW
Licensed Embalmer No. 3’5- QSS_.

P. O. Address 3 g ¢ © Ma—%

Note: The above MUST BE SIGNED BY 'I"HE 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.

Signature of Stedent Embalmer




