THE DIVISION OF HEALTH OF MISSOURI

[ 2
No. 300
o a8 - ST ANDARD CERTIFICATE OF DEATH State File No... j ?87 -
BFMH NOV Ig_!ia REG. DIST. NO. hj't 2 '_ PRIMARY REG. DIST. W.&M Registrar's Noaz z._.
1. PLACE OF DE.ATH 2. USUAL RESIDENCE (Wbaw d d lived. Il institution; reskd befors
COUNTY . STATE b, COUNTY , dunimion).
. > 8t. Louis : Mo, $T.LOUIS
I‘f ) b. CITY (I cutside corpurate limits, write RURAL and rive c. LENGTH OF || ¢. CITY : é 7 g Is Rasidence within limits of
R wnehtp) Y ¢ place) OR act ncorporaf
TowN  Kirkwood e TY Yrg e Tom Kirkwood o o=
F}‘ilcl)'sLP#Ahll.E OF (I not in bospital or Institution, glve sirest saddress or loeation) ADDR (If rural. give location)
INSTITOTION St Agnes Home 10341 Manchester Rd.
3. EI)QEAMES%I; . (First) b. (Middle) ¢. (Last) 4 Dg‘ll__'E (Month) (Day) (Year)
{ Twpe or Print) MARY .GERTRUDE SHEA DEATH Oct., 19 1953
5. SEX 41 6. COLOR OR RACE | 7. MARRIED, BEV&ECIEBRRIED J 8. DATE OF BIRTH 9.]:&-'{ tIn :rc)ln l: :l:;:l |Dg ¥ UNDER H HYS.
(Bpecit o Eours | Min
Female | White - | Marrie V| May 4,1883 Y | |
m:;g Uﬁ& 2&?2‘:‘,“7'0" Qe kind o work: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0 10y Seate or Foreigs Countey) 0 1”2, %:mz%g‘?rwun
ousaworﬁ At Home St. Louls, Mo, - 1Y
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAMD'OR WIFE
Patrick Whalen Bridgaet Melican |John .J.. Shea
lg: WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREISI 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
w8. 0o, gr unkoown) | (If yes, pive war of dates of ssrvios) .,
0 | " None Nona Joseph Shea #30 Orchaerd Lane Yirkwog
18. CAUSE OF DEATH MEDICAL CERTIFICATION || INTERVAL BETWEEN '

o 1 ST - '} ONSET AND DEATH
. Enter only oneoeuse per 1. DISEASE OR CONDITION M .
line for (), (b), and {¢) DIRECTLY LEADING TO DEATH‘(,)

*This doet not mean | PHTECEDENT CAUSES . k o
the mode of dying, such #mtba{dumgitv{m. it 77.,},_ ﬁﬁ DUE TO (b) 43&
affur i e qlove cause (a4
os hearfeliure, asthenta, | A mderiping cose los. _

ete. It medna the dis- .
ease, infury, or complica- DUE T0 (':) " 3 \ K
tiom whlch coused death. | 11. OTHER SIGNIFICANT CONDITIONS W 14,‘-»\- wa
: Comditions contribuling to the death bul not gm .
reloted to the dizeqse or condition couting death.
15a. DATE OF OP'IE'I%AN— i%b. MAJOR FINDINGS OF QPERATION : 20. AUTOPSY?
ves [ wo

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.s..ln oraboums | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, tactory, street, offloe bldg. . ete}

HOMICIDE . . P ‘
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR? .

OF WHILEAT[] NOT WHILE
© INJURY - = | woRrk - AT WORK

22. I hereby eertify that I attended the deceased from _%AJ?__L 8_1___ lo _M.LL 1953 | that I last saw the deceased
‘alive on __M__.’_f_ 19.5:3 and that death occurred at m., from the causes and on the date slated above.

.233. SIG! E 2 ; m pnorml@ ?6”)/0 9 M l ‘JA;EOSI?;;

WRITE PLAINLY-—USING UNFADING BLAtCK INE—MAEE A PERMANENT RECORD

Ua. IAleCREMA- 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity. town, of county)
. ) .
Ein%om menk | Oct.22 .19513| Calvary Mausolesum St. Louls, Mo.

2. FUNERAL DIRECTOR'S S1GMNATURE ADDRESS

riegshauser 4228 3.Kingshighway Bl.

REGISTRAR'S SIGNATURE

mm-:z Dzmcm.




STATEMENT BY LICENSED EMBALMER

I3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3R T =T - , Student Embalmer NoO...c.vcvrn---

working under my personal supervision..

Student ... ..ociiniiiiiiiricicaneiscsenacnaraaaan Signed. mﬁm ....................

Signature of Student Embalmer
Licensed Embalmer No. 5&%

P. O. Addresq‘;z&gé%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




