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PLAINLY—USING. UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVINION OF ReEALTR OF MissUURI

HLED MAR 22 1956 STANDARD CERTIFICATE OF DEATH state rite A L L0
BIRTH KO. REG. DIST. NO. _m PRIMARY REG. DIST. NO. LOS. Registrar's Naugl..sz...
i, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. 1f lstitution: residence befors
-a, COUNTY ;Iﬂlmr'i _.a. STATE Mi 88 Ouri b, COUNTY adintmelon).
b. C(])'IF;Y (1f cuteide corpurate limits, weite RURAL and give ¢c. LENGTH OF c. ng’ d. I Resldence within Ilmits of
own St.Louis townabic) L jor: e own ©St.Louis _ R peorryyied jowal
d. Fil'IJIO_IS-PPI}'\AHEEOORF (I not in boapial or institution, give streot address or locstion) . A%I-DRREE‘SFS (1f raral, give location) ’ }
instirution Chronic Hospital 2"/ 2228 OQlive }‘ ?
3. NAME OF 8. (First) b. (Middle) c. {Last)
DECEASED .. McShea “ oF (2M°nm) éD : l‘j?g)
(Typeor Print; '~ -Thomas DEATH
5. SEX f] 6. COLOR OR RACE | 7. MARRIED, NE\\:'EEC'E‘SRRIED' _HB. PATE OF BIRTH . 9. I:GEdr(t‘lh::l:un ;r UNDER | YEAR | BF UNDER m HRs.
Male White WY PYORCED e 2/27/1892 il ) il el e
102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | T BIRTHPLACE  \ro,. .y 5ot or roveics oo s
donodurinlmwlo('uruuuh.ltnnﬂ roﬁ:d) h ) DUSTRY Mi SSOUI‘i (Cicy and State or Fofeign &'“'”D 2 C.ITIZ.%NO::WHAT
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE
unk.’ unkg
Ii’ WAS DE(;EASED EVER IN U, S ARMED FORCB" | 16. SOCIAL SECUREFJ 1. INFORMANT' 5: SIGNATURE OR NAME ADDRESS
{Yes.n0,0r unkeown} | {(If yes, give war or dates of service)
oo none Chronic Hospital,5600 Arsenal
18. CAUSE OF DEATH * MEDICAL CERTIFICATION INTERVAL BETWEEN

’ ONSET AND DEATH
. Enter only oneceussper- 1. DISEASE OR CONDITION ok A
line for (a), (b, and () PlRECTLY LEADING TO DEATH‘(Q) .7 &/.
*This does not mean | ANTECEDENT CAUSES - bt '

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} -
as heari faflure, asthenia, | Tiee {0 the above czuse (o) dtating

de. It means the dis- the underlying couse last. /d \
ease, injury, or complica- DUE TO {c) D oA,
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but net
related to the disease or condition causing death.
19a. DATE OF OPERA- 196, MAJOR FINDINGS OF OPERATION & 20. AUTOPSY?
TION % 2 0 -
YES D ND D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.z..inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory.atteat, offios bldg., ete.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that 1 attended the deceased from _Q.L].Z__, 19_5.5., lo _ZLZ.'Z__, 19_5_6, that I last saw the deceased
diveorp /a3 19_5_6_, and that death occurred a! _lZL:.ZQJEMom the causes and on the dele slated above.

23-3. SIGNATURE Z m“ ;‘13 Urzab. mt:;_zsés o0 & | l 37%2‘1';2’1?%

24a. BUERMIAL, CREMA. Mb.CJATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

TION, REMOV, v
urial | 3-1-56 alvary Cene L St.louis Missourl .
DATE REC'D BY LOCAL R AR / . CTOR'S S} GNATURE ADDRE$S
. l \

(Dicensed Embalmer's Statement on Reverse Side)
L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ........! : . z ?/f'

working under my personal! supervision..

Student....ccooniiaiiiiiiiiiieiei it e aae.
Signetore of Student Eabalmer

P. O. Addreas .. 587 758«

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
: 7 this bedy is not émbalmed, fact should be so stated above.

> -



