S. No.300 .E".EB MAY 27 1949 THE DIVISION OF HEALTH OF MISSOURI 1’7699 |

v, 10.48 | STANDARD CERTIFICATE OF DEATH _ State Fite No..
" - 318 1003 4336
DIRYH MO, ____ = REG. DIST. NO. PRIMARY REG. DIST. Remﬂrar:Nn
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbes d d lived. H ingtitution: resil before
a. COUNTY ; . a. STATE M . b. COUNTY admislon).
b, CITY (If outride corpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (U octxids sorporate limits, write RURAL and give townahip) /?
townshipl| STAY (in this plaee) R
TOWN St, Louls - TOWN St. Louls o
g d. WéSLPr'IaﬂEO%F {If mot in hoapits! nr inatitation, give street addrem or lontbn)‘. CI.ASDTR . (I rural, give loeation) ’ /
3 INSTUTION 4668 Rosa Ave, 22" 4668 Rosa Ave. dJ
g SDNE%%ES%FD a. {First) b. (Middle) ¢. (Last) 4. DA}'E (Month) (Day) (Year)
F (Typeor Print) — JOSEPH L. SHEA o) DEATH  May - 21 1949
4 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH L4 9. AGE (It yeam| o InoER ! YEAR | o UNDEM % uxs.
B al. WIDOWED, DIVORCED 157& ) bbb | soatu| D | How | il
5 | Male White  |[Married Jan. 30, 1901 | 48 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS 'OR _IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12. CITIZEN OF WHAT
[+4 done during mot 6f working Lifs, avets if ratired) | DUSTRY / COUNTRY?
8 | Yard Clerk(Retired)Terminal RR Co Cincinnatti
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Thomas Shea ] Clara Lenz Margaret M, Shea
iz IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
4 (Yes, oo, or ynknown) (If you, give war or dates of nervice) NO.
T No Margaret M, Shea 4668 Rosa Ave,
18, CAUSE OF DEATH INTERVAL BETWEEN
| mowooivonmeni | 1 REAT CECONOIIOL T
. Z | tnefor ), (), nad (o) ! . (@)
| ! —
| E *This does not mean ANTECEDENT CAUSES »
the mode of dying, such | Aforbid conditions, if any, gising PUE TO (&)
3 s heart faffure, asthenia, | rite to the obove cquse (o) sating I I s e
= de. It meens the dia. | Vit underlying cauee last.
o ease, infury, or complica- BUE TO- (c}
P tion which caused death. | 13, OTHER SIGNIFICANT CONDITIONS
— Conditions eontributing to the death but nol
a related to the disease or condition causing death. . © . am
EZ 19a. DATE OF OP_}::EJAN- 19, MAJOR FINDINGS OF OPERATION T - - 2. AUTOPSY?
-.-—-——__-____--—._—“ .
o 21a. ACCIDENT (Bpaelfy) 21b. PLACE OF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIPy ... (COUNTY) ... . SI'ATE)
h SUICIDE ey, | Botna, farm, tastory, streat. offios bldg.. ete.) . ST Tt
5 HOMICIDE .
g 2. TC’JME (Mogth) (Day) )} (Hour) . | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5
I : A s L 3‘%
# [z I hereby cerhj'y that 1 athmd he decensed from wﬂ lo 1912 that I last saw the deceosed
E alwppn , and that death occurred at 32109 m., from }g'lc uses and ] on the date stated above.
E Zia. sK;rﬁA ot uua) DR 3. DATE SIGNED
L71 ?D 58 seda |40 "2-5 ?
g 'Iz:ll.dNBFll!R AL Cl A 24b. DATE 24c. NAME}OF CEMETERY OR CREMATORY ?Ad LOCATION (Oity, tovm; or ¢ouhty) =32 ;(Stﬂn)":’
[ . s 3 ~p gE Fola 3
> (| _Bur al May 25,1949 -Calvary Cemotery~ - -~ Sh o Logr e Mg hed B
DATE REC'D BY I..O%I:.;L 1G RE (_\FE run:"unl. nm:c‘ron 8 SIGMATURE ADDR®E3S
REG.
My ez ol g ﬁ [?M » [Briegshauser 4228 S,Kingshighway Bl.

(Licensed Embalnser’s Stateruent on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 5" "

.............. . Student Embalmer No.
working under my personal supervision,

Student .....

-------------

Student Embalmer

Licensed Embalmer No ; 007

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.ll\:.re to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fm:.t should be so stated above




