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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

B,

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR}

BUREAU OF THE CENSUS . ‘ '?'?O
FILED FER 7 1945 STANDARD CERTIFICATE OF DEATH St pie 1o .

Registration Distret No..oooeeee

Primary Registration District Neo.

e N oY a Vo Registrar's No.___—______

=

1. PLACE OF DEATH:

{a) County . - -
(8) Cityor town___ LA LONTIS S

{If outaids city or town limits, write "AURAL" and nama of township)
{c) Name of hospital or inatitution:

(a) State.

2. USUAL RESIDENCE OF-DECEASED:

(¢} City or town.

:MO . (b) County.

St.Louis

(It outaida city or town limits, write “RURAL")  ‘f. ¥ 7

City Hospital 4] @ street No.. 1109 N. 12th ST.
{If not in hospilal or institation, write street numbet or location) U {1f rural, give location) F
(d) Length of stay: In hospital or institution.. £ SQKS S—
(smfy ‘whether (e} Citizen of foreign country? {Yes or No)
In this community........ 7 0 Ye ars ﬁ
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT v
{:II),NAMF Nella M.Shes
@ I 3 (&) Social 20. DATE OF DEATH: Month.._J.A1, day...2:3.,
3 veteran, . (e al Security
B l 94-'5 houvr minute. A . M
name war. No.
21. T hereby certify that I attended the d d from

5. Color or 6. {a) Single, widowed, mm}jd. 19, to 19 :
4 &L_E@malg rceilite divorced.l?l.‘iQ}Y.v that I fast saw b alive on
6. () Name of husband or wife............. 6, () Age of husband or wife if'|] and that death occurred on the date and hour stated above,
Edward Shea alive..oo......years fate cause of death,
7. Birth date of deceased Aug. B 1873 ||[Crflamttap ot ottt . ..ci Bl |t

{Manth) (Day) (Year)

8, AGE:; Yeara Mc&: Days If less than one day

L 7/ gz | w17 oo o i

, .
within 3 b of death) / /V

PHYSIGIAN

’

Underline
the cause to
'which death
should be

charged gta- ™»

tistically.

City or town) {County)

9. Birthplace Dont Xnow 2 COhio
(City, town, or county) " (State or foreign comntzyy || T
10. Usual occupation At Hdome .- i 1t s C:t.he‘r ?ondmnm
11. Industry or business .
3 - . . oT 11 ngs:
g- 12, Name_ William French....oo o ve. - ||: Of cperations
EE' 13. Birthplace Dant T(pnvr
+(City, town! o eqyniy) * \ (State or foreign coantry} Of auto Ve
g 14. Maiden name : ant. Xnow - autopey "
S | 15. Birthpt Dont Xnow Y p-td
g irthplace e ———— Gt o Toriga comntins 22, If death wa.! e to external
16. (o) Tnformant.....JiDS..Cora Sullivan. ....._..___._'_._r____&'_.___ (o) Accident, suiclde, or ho
(3) Address 1438 N. 16 th St " () Date of occurrence.....,
17. (@ Burial - %) Date theroof. L1=P7 =45, || Wheredidinj
(Barial, cremation, or removal) B {Month) (Day) (Year) (&) Did injury

(c) Plage: burial or cremation_ 8L a;‘!.';t rmetery. _.
18. (a) Signature of funeril directarlyy At

(3 Addreas._J% _éﬁ_a_

Jd |
19. (a) [{) IR - Y T
{Dato received Jocal rexistrar) { Remm: . ummm)

-~

W .
p or abotit home, on farm, in inW})hc plaoe?
-

(Speufr type of plnco . ;
o earh fmjury_..é. ST Jre

(/ {Licensed Embalmer’s Statemient on Rever, Sidu r yv




1

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 ..o oo

.......................................... .- ..., Registered Apprentice No... - "

working under my personal supervision.

signed. JAL (1. Om_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




