No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

L b

FLEDMAR 5 195,

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

, 6771
State File No
Kegistrar's No, _._m‘}.._...

REG. DIST. m.,gl_&_rmmv REG. DIST. m1

1. PLACE OF DEATH 2. USUAL, REIDEQK:E (Where o d lived. 1If § id before
a. COUNTY a. STATE b. COUNTY adinjmlon).
Missm_ri
b. CIW (If outeide corpurato limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f cuside corporate Liits, write RURAL and glve township)
townahip}{ STAY (ip this placel OR . (
6 Ste Touls TOWN 2 &
d. FULL NAME OF (If cot in hoapital or inatitution, [in streot address or locatlon) . STREET (o t;;ﬂ give locatlon) f}
 HOSPITAL OR AADDRESS
INSTITUTION 5910 ("n‘bg Brill4
3D’“EAC'2EE§)EFD a. (First) ‘b. (Mliddle) c. {Last) 4, DATE (Month) (Day) (Year)
{ Tps or Prind) Julis Shea DEATH Febe & 1962
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (b yesrs| o+ UNDER ) TEAR |  UnDER u HES,
. , WIDOWED, DIVORCED (Bpecify} Laat birthday) Mol_ﬂlu' Days | Hours | Min.
Female White Married Feb,.2, 1882 70 |
10a. USUAL OCCUPATION (citve kind of work | 10b. KIND OF BUSINESS'OR_IN. | 11. BIRTHPLACE Btate or forelan aoustry) 12, CITIZEN OF WHAT
done during most of working life, sven If retired) | DUSTRY COUNTRY?
At Home Ireland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Dennis Sullivan iMargare agay T
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Y-ﬁo .or unkoown) | (I yes. give war or dates of service} RO.
(o] 3
19. CAUSE OF DEATH lNTERV.I.L BEI‘wEEN
Enter only onecauseper | |- DISEASE OR CONDITION ‘Ir’* DEATH

line for (a), (b), and {c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meansthe dis-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Aorbid conditions, if any, giving

rige to the above equse (a} stating

the underlying couse lost, .

e

DUE TO ()

oue 1o wy _AT#I*4

//

ease, Infury, or Ht
tign tohich caused death.

11. OTHER SIGNIFICANT- CONDITIONS »—~. ,

Conditions contribuling tn ihe deu.th but 208
reloted to the disease or condition causing death.

198, DATE OF OPERA | 195 MAIOR FINDINGS OF OPERATION . ., . B 20. AUTOPSY?
ves (] woX)
21a. ACCIDENT ™ Epecit) 210, PLACE OF INJURY (o.g. 10 or abomt | Zlc. (CITY. TOWR, OR TOWNSHIP) (COUNTY) " GTATR '
SUICIDE . homa, farm, faotory, strest, office bldg., ev0.) L
HOMICIDE . ‘. 4 =
219, TIME  (Moathy (Day) (Yea) (Hows? | 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR? }
INJURY m | AT ] T ok 5 .3 X

z I hereby;cw deceased from .
alive on 19 ‘and that death occurred otk 8 25P

2! WORK -

19-S

_M:AJ__ 19.:54&44/{ last sow the deceased

™, from !h{}auaes and,gn the date stated above.

PSS 2D 7 e

{Degree or tit}
S0)

23b. ADD,

24s. BURIAL . CRERA-
TION. REMOVAL (Bpedty)

EG.
EER 7 1952

24b. DALE |

24c. NAME OF CEMETERY OR CRE‘ﬁAfORY

25, 'rum:ni DIRECTOR' S $1GMAYURE

St

c

'(i.iﬂmed Embalmer’s Staternent on Reverse Side)

24d. Loc'.ATlok' (Olt]r. l.own.

‘ADDRESS

Kingahighway
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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 £

working under my personal supervision.

Student siuvencascanvsronasdnnsrananen Ceasar
Student Embalmar

-y

P. 0. Address__Ste Louim, Moe . ... .

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fot retomuon of license.)
LTt L R

I this body is not embalmed, fact Should be so stated sbove. | - o : -t

. - . L. ) -
-t . . T S . r.lr




