No. 300
10.48

p
' BIRTH MNO.
—

DIVRION OF HEALTH OF MBIURE z&gzse

ST ANDARD CERTIFICATE OF DEATH State Fite No.orson .
317 PRIMARY REG. DIST. UM Regittrar's No. -Eg.q“gla-\.,._.

2. USUAL RESIDENCE (whfis d

FLED SEP 9 1950

L

REQ. DIET. NO.

1. PLACE OF DEATH

& d lved. 1t inni tence before
. - a, COUNTY St Lou'is. a. STATE MiSSOHI‘i, b. COUNTY ld.mh{onl
D/OO b. CITY (i1 cutdde corpursts limlw, write Banndd'v;N X ?ml?(sffr.::-:w c. CITY (U oumdds corporats lim!ts, write RURAL aod give trwnehin) - S
w Y ) i
}( 8 TOWN  Richmond -Heights, Tows  St. louis, 222 7 .
d. FULL NAME OF (1f not in boapitl or inetitation, give stress address or | d. STREET O rarsl, give lomticn) -
../ WStURoN. St. Mary's Hospital, 23" 1413 So. Tenth St., /
- "3.-NAME OF'D 8. (First) b. (Mldd-le) ¢. (Last) . 4. DATE (Mmth) (Day) (Year)
# (Type or Prine) Sister Mary Philomena (nee Margaret Shea), C.S.JJ ooam ‘August. 20, 1950
5. SEX ’ 6. COLOR OR RACE~) 7. MARRIED. NEVER MARRIED, | 8. DATE OF BiRTH 9m5uum££.mn: ¥ v w1
Female, White, Binaler e |February 4, 1872 ' - il i
ACa. USLS UPA wor . .| or '
ALos;ncm AVION (Ghvekimd of vk |/100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Bate orforsin eouuey) /‘_._; 12, CITIZEN OF WHAT
§ h@o oleacher, =~} Religious Metamora, Illinois, eSehe
13a. FATHER'S MAME 13b. MOTHER'S MAFDEN NAME 14. WAME OF AUSBAND OR W|FE
. John Shea, Ellen Donahna, - i -
177. INFORMANT' S SIGNATURE OR NAME

. h

+

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? ADDRESS

16. SOCIAL SECURITY
(Il yus, give war or dates of sarvice) NO.

(Yea, 0o, or unkoown)

No ==e-————__|Sister Mary Erpa C.S.J,1413 So, 10th St,,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscsuso per 1. DISEASE OR CONDITION ONSET AND DEATH

IRECTLY LEADING TO DEATH*oy _Acute heart failure,

Mne for (a), (b), and (¢)

*Thiz doc2 nt mean
tM modl of dying, such
u luartfaﬂure. asthenia,

' ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above couse (a)

BUE TO (&) Cardio Vascular Digsease, -

de It méans the dla- the underlying cause last,

case, injury, or complics-
tion which caused death.

eting
DUE TO (¢}

L OTHER SIGNIFICANT "CONDITIONS

Cunditions contrivuting to the death but not
related to the disease or condition causing death.

$232)

"li-13a. DATE OF OP_FIFgN— 195, MAJOR FINDINGS OF OPERATION .. - . 2."AUTOPSY?
3 HTE, s 0 o
21a. ACCIDENT (Bpacity) 245, PLACEOF INJURY (e Boorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. - SUICIDE. - . home, furm, {astory, nrut.oﬂuﬂds..l-.) . -
HOMICIDE -
21d. TIME (Mooth) (Day} (Year) (Hour) | 2le. INJURY OGCURRED 21f. HOW DID INJURY OCCUR?
O . : WHILEAT ] NOT WHILE :
INJURY : = | woRk AT WORK
2. I hereby certify that I attended the deceased from _ﬂ‘?/ 50 , 19 , fo 8/ 20/ 20 , 18 , that I last saw the deceased
aligeap ‘ 197 ¢ that death occur m., from the causes and on the date stated above.
2. SIGN RE v DRESS Lzsc DATE SIGNED
' 3 N/ . 63/ North Grand /21/50
no'uau 3 3v REMA- | 24b, [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
il
) 8/22/50 Calvary Cemetery, St.. Louis, Mo,

"ADDRESS
2842 Meramec St.

DATE REC'D BY LOCAL

?5. FUNERAL DIRECTOR S BIGHATUARE

AUG 271 {95




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namé is recorded on the reverse side of this certificate was embalmed by me, or by-;___..gl_g....

working under my personal supervision, tudent “’ba“"' "°““'"""'"“'"""'“
Signed
3igned.ssiccstnecncacenaancarsnannn Ceeanes Llcenaed Embalmer No [4249
Student Embalmer . . :’(’. j 28 42 Meramec St. ,
.\ A P 0 Address_.. -G I:ou%s— e B Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER\m"hu OWN H&NDWRI’I‘II\IG (leure to comply with
the zbove constitutes grounds for revocation of license.) -

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




