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Coroner cannot certify to a death due t& natural couses.

- MY Syhpioms wili e 11s1ad.
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STANDARD CERTIFICATE OF DEATH

F“..EB DEC ]'0 19§§gistrnlion District No. 3,‘-?

Pri

¥4
2298

mary Registrotion District No. .._.......,...,.9 .............. Registror's Ne.

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution; Rasidence before
o COUNTY gt [ouis o STATE  msoooyume] b COUNTY admission)
b. CITY [If sutside corporate limits, give TOWNSHIP only)| Inside Limits CITY Inside Limits
OR . QR
TOWN Rock Hill YosR o9 ﬂowN 8t. Louis YesH Neno
€. Eg%#ITNAAC‘E)SF (1§ NOT inhospital, givelocatian}|L ength of 1 stay in 4 STREET {H outside, give locatian} Reside on Farm
insTiTuTion Rock Hill Nursing fome 3 Mo. aopRrEss 44,08 Wabash Ave. YesO NoBl
3. NAME OF Firat Middle Last 4. DATE Month Day Yeor
DECEASED oF
om0 Glare c. Kanne o Nov. 24 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR IF UNDER 34 HRS
s / margeo [] wever marrieo [ I tast birthday) M,ﬂ,h[ Do | Frours I Hin,
P ® 4] oworceo () Qct. 6, 1874 82

-I10a. USUAL OCCUPATION {Give kind of work done

106, KIND OF BUSINESS QR INDUSTRY

during moﬁ :S working life, even if retired) ‘
13. FATHER'S NAME

J. Shea

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (Ciry and atate or countryi

| ¥Wakefield, Mass.

/

14. MOTHER'S MAIDEN NAME

Mery A. Riordon

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yea. no. or unknown) | (If yea. give war or dates of scrvice)

No

17. INFORMANT Address

1ss Grace Shea 4408 Wabash Ave.

MEDICAL CERTIFICATION

18, CAUSK OF DEATH [ Enier only one caude per line for.(a}, (b). und’ [ONES

IMMEDIATE CAUSE (a)

ONSET AND DEATH

INTERVAL BETWEEN
Z . Wﬁza,u,&fw

PART I. DEATH WAS CAUSED BY: . L}w

Conditiona, if any, DUE TO (&)

whith pare risg fo

above - cause-{8), )} R i - . .

Hating the under- i A/ /

lying  cause laat. | DUE TO (¢} '2.2

. ,PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGV RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) ¢ . |19, '\;2-:‘!; 33;2';5'\’ .
ves [ no (A
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of item 18)). - -
20¢. TIME OF  Hour  Month, Day, Year
INJURY a.m. N H
Y- opeom, A -

20d. INJURY OCCURRED
WHILE AT ]

20e. PLACE OF INJURY (e.
Jarm, factory, street, office bidg., ec.)

g., in or ahow! home,

207, CITY, TOWM, OR LOCATION COUNTY STATE
»

(NOT WHILE D
WORK AT WORK
._21 I attended the deceased from \S)J 7‘ L, s {QT‘ ., to ")J}" ilf /, and fast saw h" alive on [/ /q‘r‘g
Death occurred at 6 a OO Pn on the date stated above; ann‘ tae the best of my knaw!edﬁe from the causes stated,
.| Z2a. siGNATURE . A{Degree or title)., ) . O 22h. ADDRESS | 22:. DATE SIGNED
a7 aon & jra') @‘M 1)#&*]‘-&
23a. BURIAL, cngung?u‘. 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY- 23d. LOCATION {City, lown. or_county) " {State)
REMOVAL {Specify .2
Buria Nov. 27, 1956 “8t. Peter's Cemetery Kirkwood, Mo. .
2%811 AL DIRE onia Dnn 55 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
0
6464 Zhi PPEW& ]S t. Tow g Mo. (=i A&d‘m-;QL}hgn

{Licensed Embalmer's Statement on Rovorso Side)
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[ ¢

o STATEMENT BY LICENSED EMBALMER

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

L0 o ¢ I § < T , Student Embalmer No........

working under my personal supervision..

Student ..o iiiiirecierancrararaanaaanas Signed .4-&‘-

Signsture of Student Embalmer

Licensed Embalmer No.%. 7

P. O. Address&.s.‘. %‘-‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license}. -
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




