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

}

DEPARTMENT OF COMMERCE

PIED MAY

BUREAU OF

T4 45

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Al A

ik

State File No

_ 3003

Registration District No........._._........ o . Primary Registration District No... . Registrar’s No
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: J ﬁ (’f
((:; ?:o:mty : SELEUTE (a) State Missouri (5) County ! .
ity or town....... .
¥ (Irouuude city or town limita, write “RURAL" and name of tmn:uhnp) () City or town..__..St . Loulis ,! .
(¢) Natme of hospital or institution: (If outaido city or town limita, writs “RURAL"} (f / 7/
5094 Cabanne / (d} Street No.___ 0994 Cabanne Ave,. K
(If not in hoapital or inatitution, write street nnmber or location) L (If russl, give location)
(d) Length of stay: In hospital or institution /,j
{specify whether || (e} Citizen of foreign country? £ (Yes or No)
In this community.. ...... .
years, wonths or days) If yes, name country.
#ulf NAME. Vincent McShane MEDICAL CERTIRICATION «
— L T i} S L . K]
yT ) Secint 50 20. DATE OF DEATH: Month_ APT11 day. R2th
3. veteran, 3. (e) Social Security N
. year, 1945 hour, 3 . 30 minte. P M.,
name War. No Ne... None
21. I hereby certify that I attended (Aeceased fro;
/ 5. Color or 6. {a) Single, widowed, married, /%w // g(#l ﬁ"— w ? 19 ﬁf—'
Nal Yhi : ' F e ey oY
4. Sex e.[) - - White gvorced. Single || Voo saw b, alive on 19.46V
6. (&) Name of husband of Wile......oooeerrereen 6. (¢} Age of husband or wifeif || 2nd that death occurred on the date anf hour stated above Duration
¥
AliVE e yearg || Immediate %g[;e of Eedth,,,,,,,,,,.-, . P
7. Birth date of deceased Dec ember 8 y 18 e l -~ Fieo
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Dueto.......L.Y . /0?4 .
83, 4 21
A N N hr. .. _....min.
X Due to
0, RBirtholace S-t- » IJO uis ..__..MJ..S ﬁ.QU_r.l ﬂ : y
{City, town, or county) {State or foreign conm.ry) ( f /;{f
. . ,Other conditions
10. Usual occupauon.........._l.ﬁ-w}’ &L g : L “(I Je pregoadcy within 3 months of denth) ﬁ ;d!)‘
11. Industry or business M - & s PHYSICIAN
. ) ajor ndmgs W ' X .
g 12. Name ~Michael !McShane. -. LT - = Of operationss...; ivlioe : LA )
= . Underline
- 1 Ireland 0 the cause to
=\ 13. B”ﬂ"“ zce. 1 y e N N 'which death
‘Claa'q:ﬁ *+  (State or foreign nounl.ry) Of autopsy........ . should be
5 14, Mmden name. erlne O heE& . i B charged sta-
R R A : . |tieti
= 15, Birthon Irelﬂnd [/ tistically.
=4 - Birthplace.o .. - 22. Tf death was due to external causes, fill in the following:
= A (City, town, or county) (Staw_m' foreign country)
16 (@) Informsant .. Migs_Birds McShane. & 23 || (@ Accident, sulcide, or homicide (spesifs)-.
0 Address 5094 Caba_nn e (b} Date of cccurrence —
4 -~ - - - a4 Y PRI ?
17 (a) Bu risl (b) Dabe thereof. 5 2 15 {c} Where did infury occur ity or town) (County) State)
(Barial, cremation, or removal) (Mcp . lt (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or crematiop =", —
-+~ (Spocify type of place} o
18. (a) Signature of fungral diggl : W’hxle av wurk? f i N (,e) Means of inf 0___'
®) Address. /. © - - ) . M’%{/n N )' '
znature ,..1 ....................... - .D.orother)......._...
19, (a)\ﬂ AY 1 M P A i o L
(Dats received focal recistrar) (Registrar’s signoture) Address ¢ K 0 3 ________ &_-JT ,,,,, Date signed. .; o /
(Licensed Embalmer’s Statement on Reverse Sidc) -
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STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose nafne is recorded on the reverse side of this certificate was embalmed by me,‘or by
: AN

. Registered Apprentice No... -
working under my personal supervision. . . ' '

) - _ | Sign"ed ...... VAl RSN LA_) (A)

icensed Embalmer No.

P. O. Address.

The above MUST BE SIGNED BY THE LICENSED EI\‘IBALDIER in hls OWN HANDWRIT]I\G (Fallure to comply with
the above constitutes gmunds for revocauon of license.)

Note:

. If this body is not emha]med fact should be so stated above.




