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{n) County........ B S PAN  JN Registration District No...
{b) Township............ Primary Registration District No.....\.... 1%3 Registered No....... 2225 ..........
 ony...Sbe. Lonls.... .. (@) Street No DePaul ﬂOﬁDit&l .................................................................................. st

death occurred in Hospital or Institution, write its name instead of street and number)
(e) Length of residencein eity or town where deaih occurred yrs. mos. da, {f} Howlongin U, 8.,If of foreign birth? yra, mos. ds.

2. PRINT FULL NAME Stillborn Infant Of James & DOI‘th’Y O'Shea & ¢ 0o

(8) Residence, No 26005 _Alfred Ave. . ... st |f 7o et s bt e

{Ustal place of abode, if no stroct addr- write county or city)
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Sg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E E Whit DIVORCED (er'ftn the word) 21, DATE OF DEATH (MonTH.DAv.avpveay  MATCh 4th 38
38 Male © ingle 2 | HEREBY CERTIFY, That I atwended deceased from
A. |F MARRIED, WIDOWED, OR DIVORCED e

£8 B SBAND oF o 19,0y to.c. 15.....
O - {OR) WIFE oF
< E Ilastsaw h..==Talive on.. Death ia said
% = §. DATE OF BIRTH (MONTH. DAY, AND YEAR) March 4th 1958 to have oceurted on the date stated above, at A
_§ R 7, AGE YEARS MONTHS DaYS If LESS than I {{ The principal cause of death and related causes of importance were as follows:

= day, .o hra —

& Date of onset
5‘5 St_illbom or ... ..min e of onge
- @ z 8. Trade, profession, or particular kind of

% ] work done, 2s sawyer, bookkeeper, atc..
T ';: 9. Industry or business in which work
] o was done, B8 BAW L, BANK, GL&.. .. ooocooeeoeeecescereerecevecereceeemeecosssseneseeesvas | foree e eets evs sestamtensessammsemsessesssssasssareron Demssosesereeeaesasesssset st sse et et esbesste sensieeee
o 3 { 10. Date docensed lnst worked st 11, Total time (years)

) Q H
an 3 this oecupa.tlon {month and spentin this
- :‘ year) ... oceupation.......coeweveeeeeecenc|f o
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g 12. BIRTHPLACE (CITY OR TOWN)........... StLOﬁ}. Other contributory eauses of Importance:
E g (STATE OR COUNTRY) ssouri (ff’ .........................

b
24 & | 13. NAME James O'Shea ||
=8 | g ., St Loui
i i ouls I
E 53'_ g u. B%ggiﬁ%%sﬂg‘gn TOWK) Mis Bouri U Name of operation “ .. Dateof...... %
: g | What test confirmed dilg-nnsin’ ................................ ‘Whas there an autopsy?l.........o...

He

% 2 ‘i’ 15. MAIDEN NAME DOI&ILY_EQ].EQ_S_— 23. It death was due to external causes (viclence), fill in also the following:

- ident, suicide, feide?......ccvrnnirrirririees Date of Injury...cooooceeennnes 19,
EE 6 | 16. BiRTHPLACE (ciTv oR Tow) St _Louis x::":i;?:ude o h":‘ eide ateol injury '
E E' 2 (STATE OR COUNTRY) Missouri i {Specify city or town, county, and State)}
- , 1 in industry, in home, or in pubtic place.
‘SE 17. INFORMANT J’ames O'Shea Specity whether Injury occurred in fn ry, in home, or in public place
Epﬁ (AoDRESS) 2605 fred Ale—— Manner of injury.... i
E.Q 18. BURIAL, CREMATION, OR REMOVAL : ol Mature of infary ¥
Sh i e Calvary oare. March 5th 38 : s
‘5 o 24. Waes disesse or j tion pf 17
19 15. FUNERAL DIRECTOR m,gft Toot = | cﬂ»;’l'ollwmm. If 50, speciy...
me
. 3 'Q  (Signed).......
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(Licensed Embatmer’s Statemnent on Reverse Side)




1 ‘
o i A ..
T, e R P . .
. - ‘-
w . . I
! “1 d‘.'_ (g . ‘ * .
’ LY § .
1
el ORI S VA o
. PELAS LN
- [
e
R N O L
STATEMENT BY LICENSED EMBALMER .
I, . s....., Licensed Embalmer No
hereby certify that the body recorded on the reverse side of this certificate was embalmed by
L.E
No..... ' or by o

working under my personal supervision.

.
N

. SlgnPd

e
[ VR Ml
'

" Licensed Embalmer Nn }ﬁ/é\j
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of licensél)”



