0.40

BLACK INK--MAXKE ‘A PERMANENT RECORD

»

/
WRITE PLAINLY—USING UNFADING
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FILED MAY 24 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

19045

REG. DIST. NO. é’l ZPRIHARY REG. DIST. m.& Regulmr:No...lqu

. Enter only one cause per
line for (), (b}, and (c)

*This does not mean
the mode of dyinp, such
a¥ heart faflure, asthenia,
ele ™10 menne thev dige-
case, fnjury, or complica-
tion which caused death.

the underlying eauae last.

1. DISEASE OR CONDIT!ON

DIRECTLY LEADING TO DEATH‘(E)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}

-

| BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: reaidence befors
a. COUNTY Sk o a. STATE b. COUNTY adinislon).
Mouvrve MISSOHRT ST. 1OUIS
b. CITY (1f cutaide corpurats limite, write RURAL and give ¢. LENGTH OF c. CITY 2. 1s Residence within ilmita of
townahip)| STAY (in this place) OR L} , 3 % - gty murp;nud town?
oW JENNINGS . TOWN ___ JENNINGS BT
d. FHé.IS.PPTAABEEO%F (1f mot in hospital or institution, give strest addreas or loeation} - 'As[-)rDRREEE-SrS (If raral, give location!
instivurion 8966 WHITSTONE 8966 WHITSTONE )
3. NAME OF . (First b. (Middl¢) ¢. (Last)
DECEASED v U I 4DATE  (Moxth) (Dsy) (Yew)
(Tyseor Priny  MICHAEL J. SHEA DEATH MAY 10, 1956
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVOERCI\éIARRIE 8. DATE OF BIRTH 9, lf.GEI::.{:i:;)l“ LI; Ul::.ﬂ lD;m.y- ; UNDER 3t HiS,
D (8pe t on ours | MMia.
MALE WHITE 7/10/1872 83 i |
10a. USUAL OCCUPATION (Gwve kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - y 12. CITIZEN OF WHA
dons detring mwlnf'otkinxull."unnﬂ rvl;r::l) ) DUSTRY (City and State or Forsign Cnnl.ry)o COUNTRY? T
PETTRED COFFER ROASTER ST LOUTS MISSOURT H,S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
| UNKNOWN UNKNOWN ANM o A
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥oe.no.or unknown) | (1f vea, give war or dates of service) NO,
1,89-07-3h65 | JAMES Sura 8966 WHITSTONE COURT
18. CAUSE OF DEATH ICAL CERTWICATIO INTERVAL BETWEEN

D DEATH

&a}a&&lﬂa"— % .

Qutes Sebporria

rize to the above cause {a) stating

DUE TO (&)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death dut not
related (0 the disease or condition causing death.,

22. I hereby cori -tha.t Impitende
~ alive on M

, and that deal

']
&ccurred at -

1.

m., from the

1%a. DATE QF OP'F%APi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- . P ML00 ves [ no A
2fa. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.z..lnorabout | 212 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - S bome, farm, factory, street, office bldg..ete.)
HOMICIDE | ' ) R .
21d. TIME {Month) (Day) {(Yer) ‘(Hour) 21s. INJURY OCCURRED { 21f, HOW.DID INJURY OCCUR? "
. WHILE AT} NQT WHILE
INJURY o | Yiore ORK - D
deceased from 19-_54, to 7,0 , 19&, that I last saw the deceased

auses and on the dale slaled above.

23a. SlGNk‘P%

4

: 4 f mtleC

2225w

?30 DATE SIGNE[Z

n/A'l

24a. BURIAL, CREMAY Y 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION. REMOVAL (Bpwdif; ) . ! i
removal 5/11/56 OATVARY CRMETERY! ST 1OITS_MTSSONRT

DATE REC'D BY LOCAL

ST-4T°

REGISTRAR'S SIGNATURE

STROOT -

25. FUNERAL DIRECTOR' S SIGMATURE

CARROLL L4500 NATURAL BRIDGE AVE

ACDRESS

{Licensed Embal

Stateznetit bn Reverse Side)

- -




3

STATEMENT BY LICENSED EMBALMER

ree

I hereby certify that the body whose name is recorded on the reverse side of this.certificate'was emb

DY M€, OF DY «eurmimmrecnsnsinarsrasstaariinnnaasss e ss s s PP ' Studeﬁt Embalmer No..........

working under my personal supervision..
slgmdm.cd'{)’ﬁ,.uj;/ ...............

Student.............. eebaameasestsseezesesanesanTTTit
Signature of Student Esbslmor

Licensed Embalmer No...ﬁ{.&

P. O. Addreu..S.j.:Sf‘r.‘ﬁ’.‘:.T

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 OQOWN handwriting.
14 this body is not embalmed, fact should be so stated above.




