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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD (7

THE DIVISION OF HEALTH OF MISSORKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _31& PRIMARY REG. DIST. m@ !\'cgiﬂrar’:h'n

APR 25 1952

14784
3389

State File No...

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Woers o d tived, 1f § idsnce befo.e
a. COUNTY 4. STATE b. COUNTY adiuimion:.
ez Missouri
b, CITY (I cutelde corputats limits, weits RURAL and :lv- e. LENGTH OF g. CITY (If outaide porporsts Limits, write RURAL azd ¢ive township) o
b this place} 2 / 2_ /4
TOWN St. Louis, ays_ | TOwWN St. Louis,
d. FULL NAME OF (If pot in heapltal or [natitution. sive street .cu..- o loeatlon) d. STREET CIf rursl, ghve locatlon) (_)
HOSPITAL OR . ADDRESS
INSTOUTION __gt,, Johns Hogpital /2 307 _So. Euclid Ave
EX &%&é‘ﬁs %’i-a a. (First) b. (Middle) [ c. {Last) 4, DATE (Mouth)  (Day)  (Year)
{ Twpe or Print) Mary Shea, oEATH April 7 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH . AGE (In yesrs| & TWOEN 1 TRAR | ¥ Gworm u jas
WIDOWED, DIVORCED (8pécity) “laet birthday) |Moniba| Ders | Hours | Mio.
Female White Married Qet 1, 1889 A2 A b b= -
10a. USUAL OCCUPATION (e kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH . ’ . 12, CITIZEN
dnndndn:m-tdwwklulltl-..nn!ln:rt:) DUSTRY (City and Sxate o7 Foraign Comniry) COUNTRY?OF WHAT
House Wjife At . Home Ill, UaSados
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Scholl , Not _Kno _ ILeo Shea, :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Y 0s. b0, or unknowa) | (If yes. rive war or dates of sarvice} NO,
NONE Dr. lec She 642 Mc laran Ave
e O o 1. DISEASE OR CONDITION ‘ONSET AXD OEATH.
. || Enter only onecaus per .
line foc (a), (b), and (@) | DVRECTLY LEADING TO DEATH® (4) ' %L
Ttz docs ot mean | ANTECEDENT CAUSES 7“ —t i ﬂ(,ﬂ ﬂ-ﬁez%el"]!l
the mode of dying, auch | Aforbld conditions, if any, m OUE TO (&)
a8 heari fallure, asthenia, ﬁ fa the aboce cause (a) . X
de. It meons the dis. | Ae BRderlying consc lox. WM@M‘M@ o~ .
case, infurg, or complica- DUE TO (0)
Hon which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ -
Ounditions contribting to the death but ot /%W.—u&-—- 174‘7,-9
related to the disense or condition g dealh.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN ' R L Lo R 20, AUTOPSY?
. TION D D
s . W0
21a. ACCIDENT {Bpecily) 110, PLACEOF INJURY (o5, morabowt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE o, farm, fastory. virent. offlee bldg. . e1e) . .
HOMICIDE ) :
214. TIME tMenth) (Day) (Yoar) (Hewr) 21¢. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . .
e . | ML) sorans : 43X

2. I hereby

'yﬁd]amddludcmdfrm%i&
live MML 198, and thal death gheurred ot 72

P
19 9% 0 L ) 165 that ] last saw the deceased
“m., fromf the causes and on the dotc slated above.

|Im@_\%mﬁ®)ﬂt—( %/mﬂ

%?DEE;V:/CM J‘&»-, le., I&/ /5

TIOHB!RJE'“ LAL A- 24b. GATE 2Uc. NAME OF CEMETERY OR CREMATORY
- Butial/ 701 Apr 11, 19%2, Calvary Cemet
Y Eﬁi’?’”“‘ )Mbu

A ': 1 l . ' ,

24d. LOCATION (ORY, towd, or doomty) /. ”(B.Ialt):
MO,

7% TUKERAL DIRLCTOR'S S1GMATURE ACORLSS

AP chholz- Koeller 5967 W. Florissant
A2



STA'I'EME*ITBYLIC_ZNSE) EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Studeat Embalaer No.

working under my personal supervision,

StUdENt ..evnvccoassssaccaranassssssnasanas
Student Embaimer [
%z Embalmer No.

- P. 0. Ad .@

Note: TheabowMUﬂBBSIMBYmBUCBNSE)MALMERmhnOWNHANDWRmG (Failure to comply with
the above constitutes grounds for revocstion of Ecense.)

H this body is not embalmed, fact should be so stated sbove.




