5. No.300

v. 10.48

~

WRITE PLATID

Y-

-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OFf HEALTH OF MISSOURI

40831

(Yes, no. or unknown) | (If yas, give war or dates of service)

) STANDARD CERTIFICATE OF DEATH State Fiie No..
ILEC NOV 24 1953 ‘1003
fel;md NO. = o REG. DIST. NO. PRIMARY REG. DIST. KO, Registrar's No.... 10532
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where o A lived. ftudd id before
a. COUNTY a. STATE b. COUNTY adiaimaidn,
Missouri. : TrYA
b, CITY . . u . LENGTH OF . CITY :
OR {If outcide corpurate umh'- write RURAL ndl.::::.bip) CSTAY o this placs ¢ OR Wmmﬂuﬁtﬁg d
TOWN s+, Louids TOwN  St. Louls Yol o
d. FULL NAME OF (If not in hoapital or institution, give streat address or locatlon) STREET (If rursl, ive location)
HOSPITAL OR ADDRESS ) £
|___ INSTITUTIN t ital 5208 Wabada Ave.,
3DNE¢:%ES%';) 8. (First) b. (Middle) ¢. (Last) 4, DS}'E (Month) (Day) (Year)
(Typeor Print)  Fpancis Joseph Mc «Shane oeath - Nove 4, 1953
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| IF unoem 1 YERR | of unDER 0 HEs.
WIDOWED, BIVORCED (8pacify} laat birthday) Momh., Days | Hours | Min.
White |Never Married ¢] Sept.8,1905 48 |
102, USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (¢i0y vag Seate or Forsign Country) 12 CITIZEN OF WHAT
Deputy Sheriff City St. Louis St. Louis, Mo. O
L|3n. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
J Mary Moran ]
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

alive on

No Helen Mc.Shane, 5208 Wabada Ave.,
18. CAUSE OF DEATH . MED ICAL CERTIFICATION lg;sEg}MAl;‘BEIWEEH
_Enter only onécauseper | |. DISEASE OR CONDITION - - D DEATH
line for (z), (b, and (5 | PIRECTLY LEADING TO DEA'IH'(a) af—m Wl .
*This does not meen ANTECEDENT CAUSFS ;; ~ //’ ﬁ
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) ‘; Y ~
a8 heart fuilure, asthenia, | ride o the abone cause (a) stating /
cte. It means the dis- | the underlying couselost. .
case, infury, or complica- DUE TO {¢)
!ion.wbich cayred death, | 11, QTHER SIGNIFICANT CONDITIONS
. . ' Comditions contributing to the death bt not -
related to the dizeare or condition eausing death.
19a. DATE OF OP'FI%AN 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
/7‘!’3 W % CK’\ - ves (1 wo ¥
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (ax..in orabogt | 21, {CITY, TOWHOR TOWNSHIM {COUNTY) ) (STATE)
SUICIDE home, farm, factory, sirset, office bldy., ete.)
HOMICIDE . . [ . .
21d. T6¥E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? "
. WHILEAT ] NOT WHILE )
INJURY ot m- | “work AT WORK L S 3 X
2. I hereby certify that I atlended the deceased from Q\ﬁ lo %‘I&_ 19_3 that I last saiv the deceased

, 195°% and that death occurred af B:P m , Jrom the causes and on the dale stated above.

2'3a BIGNAWA/%DBW or titta) -

23b. ADDR( ? M 5 !)

//Vf.'%

REG.

NOV6 1953

. | 25, FUMERAL DIPY
.

%HONB:'{,ERM? 3‘}. CREMA- 24h. DATE 24c. NAME OF CEMETER‘I’ OR CREMATORY 24d. I.OCATION (Oity. town,or mtrr (Stata)
urial 11-'7-1955 [Calvary Ce wetery St. Louis,
DATE REC'D BY LOCAL | R 8 SIGNATYRE ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ...ceneeeao.... e et eaeeeeesasessassssesaseetseneeseasseinraranaaraans Cevannnn , Student Embalmer No.............

working under my personal supervision..

SEUAEIE - eeoeenenseeeeesnnezeeeesanseceteceeneneens | Signcd...fm.ﬁ- ' o S

Signature of Student Ezbalmer
Licensed Embalmer No....3186.

P. O. Address . St...Lonia, ¥

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

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

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



