THE DIVISION OF HEALTH OF MISSOURI

FLED FEB 2 STANDARD CERTIFICATE OF DEATH

1951

State File No. ...

REG. DIST. ﬁo.&_iq_ PRIMARY REG. DIST. no._é__q_?_é. Registrar's No...

£
 oan 3403.
2956

BIRTH NO. D rincanen
o I I. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers d d lived. 1f inati dd
‘ a. COUNTY Qgr - 2. STATE b. COUN s
b Normandy o, -f[aUJ& Mo. \?féaul
3 b. %EY o Vl- corpurate limits, write RURAL and d:.:.m %A%me £F ¢. CITY (If outside ootporate ilmits, write RURAL and give townahip)
. 1]
TOWN 7 oMMy py Tl 1S Normandy 44/ s/
d. FULL NAME OF af et ta hospical or blatieution. give strest address or looation) As;’rI;iEEr €1 rural, give location) O
INSTTUTION. Bn Route County Hosp. 7230 Normandy Dr. ax
3. NAME OF 8. (First) b. (Miadl®) <. (Last) 4. DATE (Mcnth)  (Day) (Yest)
(Typeor Print)  Adeline 0'Shaughnessy DEATH Jan 22, I9S5T
5, S5EX ’ | 6. COLOR OR RACE | 7. #&!&B ElE\\”gR MARELEE“;) 8. DATE OF BIRTH I 9-:.?5 (in years l:o:t:. ’D'm ¥ OER W NES.
¥ { Houms | Min
Female White a /| May 21, 1885 3 | |
108. USUAL OCCUPATION (Ciive kind of work: | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3
:mudnrlu most of working I.lfh.mﬂ r-ﬁt:rdl; N DUSTRY . (Biate or foreles sowatar) 0 lzcglt.‘lr?}TZIE{"l’?F WHAT
. Housewife At Ste Louis Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE

Thonas E/ O'Shaughnessy
ADDRESS

Unknown Nettler

Henry B, Eveker
16. SOCIAL SECURNITJ 17. INFORMANT® §

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yea.no, of tnknown) | (If yes, xive war or dates of servics}

5 SIGNATURE OR NAME

. a
[
]
:
B
=
B
g
[N
o
[}
-
= no . none Thomas O'Shaughnessy 7230 Normandy Dr.
s | | 1 cause of peat 3 MEDICAL CERTIFICATION INTERVAL GETWEEN
i || Enteronlyonecanseper | I. DISEASE OR CONDITION ONSET MD:AZC
Z | 'tine for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH®(q) A a
= *This does nol meon ANTECEDENT CAUSES
C | the mote o dying, such | Morbid conditiona, if anv,dp:ing DUE TO (b}
Y ‘j a3 heart failure, axthenia, _rmtonenbauanmera) L P - -
~ 8 lete) It vieans the ais- | ¢ underiying conse lash.
o case, njury, or compli DUE 1"0 {c)
|| tiow which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions 10 the death but not
é rddedbmedfame?;’mdﬂhncuug‘um 7?5’5' o
- 19a. DATE OF or_ﬁ%;}‘-’ 19b. MAIOR FINDINGS OF OPERATION - - - V ‘ | 20. AuTOPSY?
o | 21a- ACCIDENT Bpucity) .. . | 21b, PLACEOF INJURY (e.g..Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) +.+." "(STATE)
- ) - SUICIDE . bome, farm, faotory, street, offioe bids.. sve.) : . .
z HOMICIDE .
g 214. TIME (Mooth) (Dey) (Yes (Hou | 2le. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE[
J' INJURY - m- | “work AT WORK
) E 2] hereby certify lhal I cuended the deceased from , 19 , lo 18 , thai T last saw the deceased
alive on , 19 , and that death occurred al _______ m., from the causes and on the date siated above.
E 23, S1G RE; . . L (Degros or tisle) | 23b. ADDRBS . 23c. DATE SIGNED
-y isbpar. Witel Stahisti € 1ol Brentwnod, Clayeon: Mo. 1=23-51
E BURIAL, CREMA- | 24b. DATE = 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) - (Btate) -
; TION REHO\ML(B:;?M N
___Buriagl </} |

D BY LocaL ADDRESS

23457

DATE




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 by—.......

udent Embaloer No.....,.,.

tigrsesiasrantanae

working under'niy personal supervision.

w

Signed.. 2

a‘gnnd feeTecestieteiiaitieiaaaanas veners

Student Embalimer

- * « wq - -—~--;-— -ee
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!N (Failure to comply with

the above constitutes gxound.l for revocation of I:oeme.) 7
!f this body is not embalmed, fact should be so stated above, Y. .

\'.
.?4&




