e | FUED AUG 1 1850 STKNB;';‘.;'?"RF"@ CATE OF DEATH s rucwe 0000
. . g / PRIMARY REG. DIST. mﬂ‘ Regisirar's N‘Q.&giﬁ:

A mﬁ; wo._____ ___REG. DIST, NO.
( _l_PLACE OF DEATH 7 7 USUAL RESIDENGE (Where desased lived. If 1 adence Lafate
b a. COUNTY ‘s" é / a. STATE Hiasouri. b. COUNTY St LOlIﬂ.‘ﬂ""'
- b. CITY (3 outelde corpurate Umita, writsa RURAL and give ¢, LENGTH OF ¢. CITY (if cuwside corporate limite, write RURAL and glve tow ) 7&!}3 2
. OR wownsbip)| STAY ( place) OR
g Clayton, Missouri, "nal Town Clayton (5), L/j A
& d- FULL NAME OF 1t nct ta horchat or toslation. give street add ot locdfioz) d- STREET. - Qf raral, atve loeasion)
o - institution 421 Oakley Drive, 421 Oakley Drive,
. E 3 NAME OIE a. (Finst) — b. (Middle) <. (Last) i N oxrz (Munth) (Day) (Year)
- M { Type or Print} ANNA MARIE SHEA, 7, DEATH July 28, 1952,
E 8. SEX f 6. COLOR OR RACE | 7. MARRIED, Nsvsscaés RRIED, | . DATE OF BIRTH — - hAfE o yean| ¥ Pom ik | v woor = wt
. - M) o Mip,
Pemala{,| White. WQHER Qv October 15, 1884 M | >
102, USUAL OCCUPATION (Give kind of work nmo W 1L BIRTHPLACE (il vag Seate or Foreig Con 12, CITIZEN OF WHAT
: of working 1lis, if retired) | L] atry) RYT
--é foacheres . c"3Schbols, | St. Louis, Missouri, (J Nip:
4 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANDG OR WIFE
Thomas Shea, | Martha Schilling, _ None,
E :_3 WAS DECEASED EVER IN U.S. ARMED FORCES? ' 6. SOCIAL ssamﬁrg 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
sd, ma, of unknown) | (5 yeu, give war or dates of sarvies) .
3 . no, Mrs Frank Franey, 421 Oakley Drive,
| | 18, causE oF pEATH MEDICAL CERTIFICATION IRTERVAL BaTWEEN
: M. 1. DISEASE OR CONDITION ;
Z '&mﬁgz‘:‘(’; DIRECTLY LEADING TO DEATH® (5) ACUTE AMongecYT7¢  LLEUIEMA. APV
M «This dors ot mean | ANTECEDENT CAUSES
]
; g the tmode of dying, such | Aordid conditions, if ony, giving DUE TO (b) LOH K
E a3 beart follure, asthenia, rise to the above couse (a) sating ]
- ete. It means the dis. | OA¢ underlying coute Jaid. L . T -
» ease, infury, or complica- DUE T0 (o)
% |l tion swhich caused deast. | 11. OTHER SIGNIFICANT CONDITIONS . = .~ & R
= Cenditions contributing to the death bul not
i 3 related to the disease or condition couring death.
= [l 152. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
Z ) TION . . n
Z s O o [0
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY tag..tnoraboat | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
Qo SUICIDE homse, farm, factory, stress. office bids- s10.} .
Z HOMICIDE _ . - ) . -
g 2td. TIME (Mosth) (Day} (Yean (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
; . wutu!xr NOT WHILE|
pL INJURY . o ATWORK
5|

.

e
7

e

z I hercby certify that I attended the deceased from M, 1 1',10 28 Jury 195"‘-" that I las! sarw the deceased
. - alive on _.Z,LIUAY_ 19.% ~ Y=and that death occurred al 3_5"#; ., from the causes and on the date stated above.

‘B, i AU Degreo or title) | 23b. ADDRESS 2. DATE SIGNED
ff Ty % e ) e N ERAND 2/29/5

E Ua. BURIAL, CREMA- W 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
g o 21 7/31 /52, Calvary,Cemetery.. : St, Louls, Missouri.

DATE REC'D BY LOCAY | R Z: FUNERAL DIRECTOR'S S1GNATURE ADDRESS * .

7 ﬁ?—&

C.R.Lupton & Sons, 7233 Delmar Blv'd.,

/ l on Reverse Side)




*¥tos ur

8J1380Y] TINOBBTH

*gpexdy Lixey ag

*3}p1d

STATEMENT BY LICENSED EMBALMER

{ hereby c&tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e ’
Student Emdalmer Ro.

working under my persona! supervision.

Student Embalmer
Licensed Embalmer No_éi.a

P. O. Addmu(ﬁf,.. m_e;Z‘:m.a

. - :
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above ml.astitutzs ground: for revocation of license.) N

Ifthhbodyisnotembalmed.faanhouldbem.mdabove.f

.




