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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE .PLAINLY-

THE DIVISION OF HEALTH OF MISSOURI 22644

FLED JUN 27 1952 STANDARD CERTIFICATE OF DEATH State File No

' BIRTH NO. . REG. DIST. NO. g&, PRIMARY REG. DIST. N010_O_3__ Registrar's Nc.__...%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Isstitution: resldence befors

a. COUNTY K a. STATE MO b, COUNTY adiubmion),
3 [
b. CITY (If outside corpurnte limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside sorporate Umits, write RURAL and give township)
townahip)| STAY (in thie place} OR 4
TOWN  St, Louls . ToWN  St, Louis 2749
d. FIEIJ(%IS-P“BAD?.EOOF (If not ln hoepital or nstitution, give sirset address or locatlon) d. STDRREEEI-SS {It rursl, slvs location) :
WsTiunon  St, John's Hospital /L7 4932 Mardel Ave.

3 II)\IE.AchéEs%IE 8. (First) b. (Middle} T e (Lest) 4. DS"E_E (Month) (Dey) (Year)
(Typeor Pine)  J AMES J. SHIELDS DEATH _ Juna & 1952
5. SEX d | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH v 8. AGE In years| 1f vxomn o YEAR | o owpER i s,

WIDOWED, DIVORCED (Bpacify) Last birthduy) |Montha| Days | Hours | Min,
Male White Married 7. . |Sep't. 15,1874 | |
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelgn sountry) 12. CITIZEN OF WHAT
done during cioet of working llfe, aven If retired) DLUSTRY }Z COUNTRY?
Retired Grocery Man Sligo, Ireland U.S.A.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE

Mathew Shields Mary Convesy Mary E, Shields

3. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo m.oﬁ;nkmwn) (Il yum, aive war ot dates of nervice) NO.
Mary Shields 4932 Mardel Ave.

. Enter only cnscause per 1. DISEASE OR CONDITION

EDICAL

18. CAUSE OF DEATH

RTIEICATION INTERVAL BETWEEN
- 7 7_

S

DIRECTLY LEADING TO DEATH" )

line for (a), (b), and (e)

*Thir does mot meen ANTECEDENT CAUSES

the mode of difing, such | Adorbid conditiona, if any, giving DUE TO (b)
a» heart fallure, asthenia, | rise {0 the above cause (a) ::uting

de. It wmeans the diy. | the underlying couse last,

ease, infury, of complica- — DUE TO (€] _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - =™

Conditions contributing to the death bud not
related to the disense or condition causing death.

‘192, DATE FOP‘ERA- 195/ MAJOR'FINDINGS OF OPERATION -~ "% = - ). U T el iy -20. AUTOPSY?
o} | , halanten w B
21a. hccmDENT (Epectiy) (I 210, PLACEOF INJURY (e.5.. 1 orabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fsctory. streat, office bidy..we.) ROS L R kM . R B it AN
HOMICIDE ~ __—"
2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

21d. TIME | (Month) (Day) - (Year) (Hous)
. : vmu.sxr KOT WHILE| {\ Ve

INSURY " - o AT WORK Sé/‘o

2. I hereby ify that I atlended the-deceased from 3 Iﬂ_g ’Llo , 18 , that I last saw the deceased
alive on 'H",’I ‘and tha! deathfoccurred at2 $ 40P m., fro% the causes and on the dale stated above.
238 . . ’ « . ¢J (Degresortitle) | 23p. ADDRESS WED

- P [
RIAL. CREMA- | 24b. DATE 24z. NAME OF CE!:!EI'ERY OR CREMATORY |'24d. LOCATION (City, town, of county) . - Btate)

.. )
gl"I?) REMOVAL )
¥
.amovaTaﬂJ&,; 90,1952 Resurrection Cemeteryl:. St. Louils Co.-Mo. 1
DATE REC'D BY LOCAL ' R R'S SI ATU ‘ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

JUNG 1952 DYV 4 Jf IKriegsheuser 4228 S.Kingshighway Bl

.

6 (licensed Embalfner’s Staternent on Rewersa Side)



7

4

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

st ve st

. Student Embalaer No.
working under my personal supervision.

SEUIONE evcneucsssansrrsoanasnonncosonnnsns Signed ;&4"’7{ )%/%%,M

Student Embalimer

Licensed Embalmer No ¢§0 7

P. O. Address

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

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

.1




