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. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—-Every item of Information should be carefully supplied
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1. PLACE OF DEATH: Jq')u‘kh/% )
{a) County. .
St. Louis

{b) City or town.
(It cutaide city or town limits, write "RURAL” and name of township)
{¢) Name of hoaplml or institution:

___.._..D.? ospital
[l not ln hmpiul or lml.ltu‘l.lnn write street number or location)

(d) Length of stay: In hospital or institution.... QY18 d.D.'y
19 years.

{Specify whether
Inthis community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED

CEEN FF8 L i = _

{a) State._Missguri
St, houis /9

(If outstde city of town limits, write “RURAL'Y /

4477 Washington Blvd.
{1f rural, give location)

(3) County,

(¢} City or town

(d) Street No.

(&) If forcign born, how long in U. 8. A.?

MEDICAL CERTIFICATION

15. Birthplace ... _.

8 g PMne. _Helen Cadle Shea /’ {7 /d
8. (b) If veteran, 8 (c) Soctal Secu.rity
name war. none No. none

5. Color or 8. (0) Single, widowed, marri
4. Sex. Female race. #hite divorcedmml.'.g.a.zz_];?__
6. (b) Name of husband or wife 8. (¢) Age of husband er wife if
a0 Shes ullvo......g..a_..___._yean te "’““;'W
7. Birth date of d a Sept.. 16, 1907 Al k‘”a pb &Qz‘ Ce

(Month) (Day) (Your) iy
8. AGE: Years Months | Dayn If lexs than one day Due to ; i ]
¥
32 3 28 | b min, : <
Due to.

9. Birthplace... . 3 i t‘ /) i

City, town, dr county) (Swte or forvign country) i . O[ Mq

A/
10. Usual occupation . Hongewark I 0:?::!:::‘ — ) of death) 4y |
11, Industry or business....flOME z ' m&'/’?/ . PHYSICIAN
12. Name_ Michael W, G&chle / Mejor fndings: S
./ t the eamso o

2 L1s. Birthplace . Gla linois W which death

{City, lown.nr conunty, (Stata or forelgn country) of whould be
E { 14, Maiden name...._}fg T B Mrﬂ]’n1 1 o4 L m;t..

(Clt!’ {Stata of Tor, cooniry)
16. {a) Informant’s own signature M
() Address a ad

() Burial, () Date thereor_ 98N. 17,40

{Borial, crematiom, of retmoval) " (Monih) (Day) {Year)

(¢} Place: buria) or aamt!mﬂa lva rg Eg%%; ter g
18. {a) Sigoature of fun el e il

22. I death was due to external causes, fill in the following:
(a) Accldent, suledde, or homicide (specify)

(b} Date of ocrurrencs.
{z) Whare did injury occur?

{County)
industrial place, in publ!c plm‘!

{City or town
{d) Did Injury occur in or about home, on farm,

(5) Address 1431 Union Blvd,

SEETE e e

{Liconsed Embalmer's Statetment on Raverse Side)



STATEMENT BY LICENSED EMBALMER - - . e .
. - -

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was emba]med by me, or by ............................... l"l‘

! _- ' Registered Apprentice No .‘

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failui-e to comply wi
the above constitutes grounds for revocation of license.) , :

If this body is not embalmed, above space should be left blank. ' .




