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LACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING B

| fILED DEG 10 1953

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. CIST. 1003 Registrar's No 11428

40963

State File No

! BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whens & d lived. If instt id before
a. COUNTY a. STATE b. COUNTY adoinlon
_ Mo. a?aélf"
b. CITY . N H F . CITY
R (1 cutrdde corporats Umita, writs RURAL nnd':i::.h”) %Aﬁflh DE“) [ o d..dl:’ddm "“""u“ﬁ?;s
TOWN 8t., Louis town St, Louls = HRG
o TR G 0 vk i i oo | SR e
INSTITUTION 5421 Milentz Ave. 20 6421 Milentz Ave.
3 NAME OF a. (First) b. (Middle) < (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prine; RICHARD J. O 'SHAUGHNESSY oEATH ~ Dec, 1 1953
5. SEX 8. COLOR OR RACE | 7. #A[)%R\:'%DD EIE\‘;'SECIEQRRIED. 8. DATE GF BIRTH 9.:.?5 (In m)n- B:o::::. ‘ﬂ I DNOER 4 KRS
. . (Bpwcily, Y. Hours | Min.
Male White arried June 21, 1875 78 | |
10a. USUAL OCCUPATION (Qwekind of work Iﬂb KIND OF BUSINF.“:S OR IN- | 11. BIRTHPLACE . - ’ 12. CITIZEN OF WHAT
cavet ity Y {City and State or Foreigns Couatry! COUNTRY?
Letter Carrier-U.8| POST OFFICE St. Louls, Mo. o
nlsa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joeremiah O!Shaughneasy Ellen Gre: atllda O'Shaughness
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yen. mﬁrnhwnl | (X1 yea, give war or dstes of sarvice) NO. 1
o Matilda O'Shaughnessy 5421 Milentz

EDICAL CERTIFICATION

B Ioe OF DEATH 1. DISEASE OR CONDITION M 'ORSET AND DEATH
'f::zr“‘(’i)’.‘g;mmd % | DIRECTLY LEADING TO DEATH'(,,) m ‘)F U~ s
*Thia does wot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, grbhw DUE TO (b}
es heart faflure, asthenia, rise to the abore catize (o) sating
de. It-means the dis- | e umdelying causclost.
ease, Injury, or complica- DUE TO (c)
tics which consed deoth. | 11. OTHER SIGNIFICANT counmons
. Cort "' conditions contributing to the death but )
related o the diseaze or condition catuina death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?,
TION . Y
ves (1 wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [sotory, sireet. offioe bldy., ete.) —
HOMICI DE : : /=s /,/,\/ .
21d. TIME (Month) (Day) (Year) GHouw) | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v T
- indliy- e |EERC] e - .
27 hereby ccrtq‘g I attmdcd the deceased from qﬁ_"’/_%l 1930, to 2906, " 1 &C. ! IQ:E} that I last satw the deceased
alive on 19&_ and that dmth occurred al =2 TN"'m,, from the causes and on the date staled above
2. SIGNATY ) (Degma ortitts) | 23p. ADDRBS M IGNED
Y IMD. | 3403 O ]

24a. BURIAL, CREMA.

i 5 0

2ib, DATE

24(: NAME OF CEMEFERY OR CREMATORY
- falvary Cemetery

ZAd. LOCATION (cu:y. wu-n.oreuunty) v

St. Louis, Mo.

(5“")

DATE REC'D BY LOCAL
REG.

25 FUNERAL DIRECTOR’S S)GMATURE ADDRESS

riegshauser 4228 S.Kingshighway Bl.

en Reverme Slde_).




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF DY .t i ittt ittt ettt i i raraara e v as e , Student Embalmer No.....cc.......

working under my personal supervision..

Student ... ..o iiiiaiiee i e
Signatore of Student Embalmer

Licensed Embalmer No..ﬁée@._‘.
P. O. Address ........................

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 handwrltmg.

v tlns body is not embalmed, fact should be so stated above,

.




