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Nt Soebopte,

WRITE. PLAINLY—USIN

éﬂAPR 8 1952

Y THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Moo

. 11002

BIRTH NO. REG. DIST. NO. ,3 z 2

1. PLACE OF DEATH

& CONTY ot . Louls .

a. STATE

2. USUAL RESIDENCE (Whare deosssed lived, If & resid before
b, COUNTY
Hissouri St. Louf

mimion),

¢. LENGTH OF

b. CITY (I outside corporate Umits, writse RURAL and give
STAY (jp this place)|

oM Kirkwood tomsstin)

c. CITY (1 outside sorporsts Limits, write RURAL acd give townshin)
Wrdi Kirkwood 42/7

S0 Years
d. FULL NAME OF tmativati Adrems ot location)
it F (I oot in hospital or a, Eive strset ot d gggrss (If rasl, give loaation) “
INSTITUTION 139 W, Monros Ave. 139 W, Monroe Ave,
3. BJE}::ME c::r;': 8. (First) A b. (Middle) ¢. (Last) 4 DSI_'E (Month) (Day) (Year)
{Typeor Priey MARVY M. SHEA peATH March 25 1058
5, SEX | 6. COLOR OR RACE | 7. MARR‘I}EDD. léll-:vgschelsnmm, 8. DATE OF BIRTH 9.:5&: (Iny.)nn o7 PO 1 AR | P tex u e,
a . {Bpacify) Days | Hours | Min.
FEmdde/ | White Wldowed Feer” | Feb, 35,1864 o e b el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forslge ocuntry|
doE-imhl ﬁnu working lifs, sven if ud.-:u - USTRY e ' 0 m'cgngno': WHAT
Retire Housewife Kirkwood, Mlssourl SA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Bernard Kraus | Kathrvn Timerlin Michael B, Shesa
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
‘YYJ' onknowsn) | (I yes, ive war or dates of sarvics) NO.
O - None . Michael B, Shea, Kirkwood, Mo.
18. CAUSE OF DEATH a7 " MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsceuwper | |, DISEASE OR CONDITION : ORSET AND DEATH
lino for (a), (b, and () | PIRECTLY LEADING TO DEATH® (g)
*This docs not mean | ANTECEDENT CAUSES e /:c@/\_m_
the mode of dping, such | Morbid conditions, if any, gising DUE TO (b)
as heart fellure, osthenia, .| Trite to the above caure (a) sinting . .
cte. It means the dis- | 'he underlying couse lost. N -
ease, Infury, or complice- : DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ~.
Conditions contriduting Lo the death but nof “
related to the disease or condition causing deaf.h
19a. DATE OF or%rg\ﬁ 195. MAJOR FINDINGS OF OPERATION - . ' : 20. AUTOPSYT
bl o 4530] | wlwd
21a. ACCIDENT (Bpecify) 2tb. PLACEOF INJURY {s.c.. ln orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " {STATE)
SUICIDE - home, farm, fastory, sirest, offioe bldg., ete.) . . . -
HOMICIDE
21d. TIME (Month) (Day) (Yess? (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[] KOT WHILE
_ INJURY WORK AT WORK

1052 1o Man. 25 1953 that I last saw the deceased

z 1 ‘hereby csrw‘y -that I allended the deceased from Mar. &

alive on Tan 2§ | 19 9 3 and that death occurred at L0 36F m., from the causes and on the dale stated algye.
2. Q'EJ 3{&\ o zm?j 23b. ADDRESS k_{ e chzg&msmum
7 M _ M5 O ¢f O g ame 3 /:. ¢/
24a° BUR AL, CREMA- | 24D. DATE— %, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (3tate)
TION, REM VNlt.Bnodir) ‘ : :
Burlal ) 3/?8/52' St« Peters Cemeter‘v Kirkwond, Mo,
DATE REC'D BY LOCAL s SIGNATURE 28, aAL DIRECTOR" 88

e
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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 embaimed by me, or by, S

Student Eabsimer No.

SLUdBNL verancenisaosnasronnodnnncssasaanes Signed. Z’Z’c M

Student Enbalmor .
Licensed Embalmer No 30 34{

P. 0. Address Axadantzod. . 22

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply with
the above constitutes grounds for revocation of license,)

H this body is nét embalmed, fact should be so sated above.

working under my personal supervision.

P



