MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62“048’?39
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%%'ﬁrsv;ﬂ? AMENDED Registration District No. —ceacean --Frimary Registration District No.]._003 _____ Registrar’s No. __1:_.2._:'_____-_1- TATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before
VS 300 a . COUNTY a. sTATEM1 g so0urie. county admission)
L
Rev. 4/59 =] B. CITY (If outside corporate limifs, give TOWNSHIP only) Lanoth pf atay in 1b . CITY Tnsige Limits
Z OR ’ " oRr s %
> 1owv St,. Louis 2 Wee’ks town St. Louis velll No OO
1 z <. ;Ut;.SLPhI!I'?ATE gF {If NOT in hospital, give location) Inside Limits dEI;EEREETSS {If cutside, give location) Resice on Far
2 2/ 77: wstmution St,, Johns Hospital v of Mo 3 L4465 Laclede Ave. o it
a
3 . 3. erAME OF _DECEASED Eirs: Middle Last 4, DOA:E Meonth Day Yaar
{Type or print} Ellzabeth M. S'hea DEATH DeC. 1l-|-, 1962
L
4 l 5. SEX 6. COLOR OR RACE 7. Married [ Naver Marriedﬁ 8. DATE OF BIRTH | @ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24'HR
5 Female “rhite Widowed Divorced [] 8 ) 15 31869 93 Manths I Days Heowurs | Min.
o 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE {(City and state or country) 'I{.I CgIZEN OF WHAT COUNTRY
6 2 Ateringiesthet working life, aven if retired) At Home Ireland
Q 1302, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, N QF HUSBAND OR WIFE
b .
7 2 § David Shea Mary Fltzgerald Mﬁlngsie
8 fo 20 @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 0%
9 < (YNono, or unknawn) l(lf yuNu(i)vu war or dates of service) None Al ice Barry ]+Ll'65 Lacle de Ave .
w ’
né — 18. CAUSE OF DEATHW (Enter onl ejcause per line for {a), (b), and {¢). INTERVAL BETWEEN
10 E PART I\] DEAT USED BY: d 7 ONSET-SEE) EATH
2l = F' CAUSE (2) Y'G-7 BSOS ORI ™
owo_gla) || B 7
] o x IS a uz 10 (b) 7 o7 0
27‘/" %) 7] 02 0‘
o :
13 = lm DUE TO (c) ~
% = PART VI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TJO DEATH but not related to the terminal PART IIl. If deceased was female wa
)7 y .C__) dizease %r;on given in PART /‘/ there s pragnancy in last 90 dayyl
: 0 < % [
E ..2_ 79)’/&;( EF oty Jé—%: J’é}’( O Yes | [G-No l O Unknowd
g 5 19. WAS AUTOPSY 20a. ACCE}NT SUICIDE HOMDlCIDE ‘< mb/b% / URRED (Eme;'l;uf‘ of isjury in PART | or PART Il of item 18.)
g g PERFORMED? O /. /mm D110y a5 .-%J(,; e
wi <
Zz |= U 20c. TIME OF Hour Month, Day, Year / )’ /)’(7
« &R g| W I, U5 Ee| o Yera »7 55 é/of% 70 WS //y(e/,;ﬁ,-f 7
E o 20d. INJURY OCCURRED 20e. ?LACEf OF INJURY (e. qﬂ, in lglrﬂubnut' I’)mme 20f. CITY, TOWN, OR LOATION COUNTY TATE
& WHILE AT WORK - , factor reﬂ o |ca 9., etc.
s £ NOT WHILE AT WoRK gl o / 6 Tégu ;S G .
o o o g —
s o E . é 21. | attended 1he decezsed from flﬁ 3 O - é 7 /‘2‘ = G T nd last saw hol:ve on. /2 ‘3 - o e
: ; = Death accurred at. © m on the date stated above, and to the best of my knowledge, from the causes stated.
g w 8 e NATURE (Dogree or m 22, ADPRESS, 22¢. DATE SIGNE]
a5 = 4&%&% % ‘;’ VA /2~ /S=62
- i 23a BURFKL, CREMATION, { 23b. DATE 2‘.31: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or coumy) {State)
g S| G U et © | 12)17) 1962 Calvary Cemetery St. Louis, Mo, .
= E 26 FUN]E-RAL DIREC]LIOR t StADDREELS M 25. DATE RECD. BY LOCAL REG. EGISTRAR'S
o x| Collier Mortuar nn o /V
| E 5 er Mortuary, St. Ann, Mo. |pFg 15 1959 _________f;__
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STATEMENT BY LICENSED EMBALMER

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

or by . B 7 N 3 i _ ; : Student Embalmer No.

- working under my personal supervision

Suient_ __ sones el Lollit

Signature of Student Embalmer
Licensed Embalmer No.m

- L 3 P. O. Address 5’1@ 70.

Nofe: 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.




