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1. PLACE OF DEATH Do not use this space.
{a} Couniy....... Reglistration District Nnﬂ@@g 10849
(b) Township.... Primary Registration District No.......c.ccvvovrevnverrerniiress Begisiered No.
(¢} Cuy... St.Louis (d) Street No........coce. 2209 Hebert St. at
(I th oceurred in Hospital or lutitutlon, Writa ita name inatead of atrect and number}

{¢) Lengih of resldence Lo cliy or town where death occurred yrs. mod. ds. () Howlongin U, 8,,If of forelgn birth? ¥yra., mos. ds.

2. PRINT FULLINAMES.. Mary. . ShieldSa...
() Resldence, No........ a9, _Hehert Street..

(Usunl place of abode, if no street address, writa cou.nty or

(It nonresident, give city or town and State)

e properly classified. Exact statement of OCCUPATION is very important.
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34 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

[#]

V] 3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

m DIVORCED (1orite the word) 21. DATE OF DEATH (MONTH, mv Anovem Dec. 1938 .1

o

oz I:eIFnale White Slngle. 22, I HEREBY CERTIFY, That I nttended decensed from

A. IF MARRIED, WIDOWED, OR DIVORCED :
5 (HU?EVAII;E oF — — = e Nl AL Fin T O " 19..-?...&:0 ........... Io0 AW ... 19§.8
OR] [+]

2 llastsaw b, .2/ -alivoon.............. o . 9 ......... 1 -3 } Death issald

o

=] 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) JU!V 18 Y 1813_ to have accurred on the date stated above, at.f.l.._‘.f...ﬁ.?...m.

2 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance wera as follows:

“ day, phandduntiule

g 85 4 0O [ L ——

o 4 8. Trade, profession, or particular kind of

. ] work done, a3 sBawyer, bookkeeper, ote. ......... Atﬂome.

2 £ | 9. Industry or business in which work

= o was dooe, a8 saw mill, bank, ate.............

& D | 10. Date deceased last worked st 11, Total time (years)

] 8 this occupation {month and spentin thia “

B Vear) ... ti s

=.q [l

-3 P 12. BIRTHPLACE (crrvorTowny.. LT eland .. A Other con eansefl of impartance:

E (STATE OR COUNTRY) v A

E 8 . P | IS - l ........

gg £ |13 name Patrick Shield P73 | FS——— O(l ..................

= I o T " e} |

EX] £ | 14 BIRTHPLACE (crrvorTown)...... .t r€land... 4. Namme of tio T

_5 - . ( STATE OR COUNTRY) - ame ol o ). MTPITPIPIRRY rrriz O ST TN ate 0

o é ‘What test cobfirmed diagnoais?. (LW O . Wes therean nutnpuy? 42 Ut

) i

E=] E 15. MAIDEN NAME o 23. If death was due to external causes (viclence), fiil [a also the following:

. E celdent, suicide, or bomielde?........ccrersncnnrs D88 Of FBJUIF crvrsrrresrsene S8

E g E | 6. BirripLACE crrv ortowny.. e land. A t, suicide, or homlelde™............ Data of Injury 1

26 H (STATE OR COUNTRY) Where did IDJUry GCCUET.....vivrmivcemsirsrmiscecsnrssenrespopmsos sopmrestssasssssessesstssmos sesssenss

E q -"' il (Specify city or town, county, and State)

- E 1 INFO.RM.A-NT SI STER J EAN - Specily whether injury oceurred in indusiry, in home, or in public place.

B ©  (ADDRESS)

3 3 2003 HE RERT ST. M

- 18. BURIAL, CREMATION, OR REMOVAL

pa A 12_12_65 Nature of injury

g‘a., ruce_Calvary DATE h—b’
g &3] 24, Was disense or infury ln any way related to occupation of deceased?... K LAL7.
x 18 19. FUNERAL DIRECTOR (maun Arthur. .J. Donnel Ly..... || 1180, specity ) Py
= ( AGDRESS) !
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STATEMEN'f BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certlﬁcate wasg embalmed by me,

L —_— - e v

4

or by ,

Registered Appreatice No , working under my personal supervision.,

anensed Embalmer No 2. &2 _&

‘P, 0. Address. /7‘/,2&5/

Note: 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 this body is not embalmed, above space should be left blank.
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