THE DIVISION OF HEALTH OF MISSOURI :
ol FILED JUN 7 1954 STANDARD CERTIFICATE OF DEATH SkaN17053 ...... -

Q. % REG. DIST. NO. _.ZLL_ PRIMARY REG. DIST. m.m Registrar's No /sfé
g_’l I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decossed lived. If lnatitytlon: residence before

.2 COUNTY  S¢ Pranaceisg a. STATE Vo. b, COUNTY admiselon).
' b. CITY (@f cutalde sorporste limits, and give ¢. LENGTH OF c. CITY 4. In Residence within, linits of
OR AY OR . a
' TOWN Farming;%n .Frangl):sl:rs i 1?‘“‘ R TOWN St oLOUiS 92 E Nnham!
- d: FULL NAME OF (If not in heapital or institution, givs streot addrem or location) ronl. ghve losatla ;“ﬂq

NSTTUTON. State Yospital No. L "AGoRES 313 B Maury Ave, j
3. NAME OF a. (First) b. (Middle) o (e - (Mouth)  (Dey)  (Year)

>
:
o
:
3 ( Type or Prind ) Mary, - O{Sheg May 17 1954
F - 6. COLOR OR RACE | 7. MARRIED, NEVER MAR!;‘.IED 8. DATE OF BIRTH 9. AGE (In yesra| W UNDER ¢ YEAR | o (0N 1
- b flnite " | WHETE | pg. 5 14akC ’T e P
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Houm ,
10a, U?UALS&SUP:\TE&(:x:::ﬁ:;:g 10b. KIND OF BUSINESSD%QTIRN\; 11. BIRTHPLACE {City ead State o Foreign "“,0 'z'cgll.lﬁ'%ﬁu?FWHAT

ousewife St.Louls Mo, UsSehe
!IS: Eﬂenﬁ NAME 13b. MOTHER'S MAIDEN NAME - 14. MAME OF HUSBAND'OR WIFE

ellly Margaret Walsh William H, 0'Shea

, B&, Of unknown)}

5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 7. INFORMANT" S "51GNATURE OR NMESE’ io‘ﬁ)%aema

{IE yus, rive war ot dates of service} Unk:nom illiam 0 'shea 3118& Ma

, MEDI|CAL CERTIFICATION . % W9 P-Lbd—ﬁ TLCCUTUS ¢ | INTeRvAL ssﬂm:m
1. DISEASE OR GONDITION -ONSET AND DEATH
DIRECTLY LEADING TODEATH*(5y _ T'erminal ppeumonia = = = = = = = = - = Abt.5 das,
ANTECEDENT CAUSES ' X , )
Morbid conditions, if any, giving DUE TO (b) EDllQDSV - e - - - m s m == - .A.bt 'J-L mMoS «
j rise to the above cause (o) dating
o) the underlying cause last, 7 .
o DUETO @ _Trauma (gunshot wound) - = - - - Abt.5yTrs.ago.
11. OTHER SIGNIFICANT CONDITIONS e Ane +o Franma - o e o - o
2 s soursitat o gt ot s PSychosis due to trauma Abt.lmos.
a - related to the diseasze or condition causing death.
E 19a. DRTE OF OP‘FE)Ari 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= - J-é:fj ves L) o
» |l 21a- ACCIDENT (Boweity) 215, PLACEOF INJURY (e.c..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
UICIDE . bome, farm, fastory, strees, offioe bldg., o) . .
& HOMICIDE - : -
g 21d. TIME (Month) (Day) (Year) (Houn | 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- QF WHILEAT[—] NOTWHILE
ri INJURY WORK AT WORK :
E 22. I hereby certy'y lhﬁ _} atlended g): deceased fromw, to May 17, 19 Slythat I last saw the deceased
= alive on 13 - and that death occurred ai b2 A *m., from the causes and on the dale siated above.
E : (Degroe or titley ™ 23b. ADDRESS 23c. DATE SIGNED
. tate Hospital No. l,FarmingtonMo.5-20-5k
E [ 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
& 5/20/54 Calyary St.Louis Mo.
25. FUNERAL DIRECTOR' S S| GHATURK ADDRESS
sulliven's 2649 NoEweldTRE, ot
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' ’ STATEMENT BY LICENSED EMBALMER T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Signed.
Signeture of Student Embalmer

Licensed Embalrier No.

P. O. Address /&M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalfned, fact should be so stated above.
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