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PLAINLY —USING UNFADING BLACK INK~-—MARKE A PERMANENT RECORD

~
"a

WRITT

THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 29 1057

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. J/z PRIMARY REG. DIST. uo.m Registrar’s No 7“‘1

State File N11582‘

BIRTH HO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbare deconsed lived. I lastitation: residence before
.COUNTY =~ & NP — a. STATE ., , b. COUNTY dinteginn}.
s St. Louls . Missourl ¢ ,_i St. Louls
b. CITY (1 outcide corpurate limits, write RURAL and dvo . LENGTH OF c. CITY 4.1 R within Lenits of
OR STAY (jp this place3}] OR - ¥ rated town?
Town  Brentwood A ' 8" %aerd  town Brentwood n | '5%“ (=

16. SOCIAL SECURITY
‘Nowne_ N

{Yea. pg. or unknown}
o

[11] ive war of dates of service)

Bird McSha

ne

d. FH&P#AT_EO%F (If not in hoapits! or ipatitution, cive strect address or location) . AS'SrDRREgS (If rural, give location)
NsfiTorion 2807 Lawndell Dr, | 2807 Lawndell Dr.
3. NAME OF . (First b. (Middle) ¢, (Last)
e 2D é )1 . 4 DSE_‘E . (Month)  (Day) (Y;u.r)
( Type or Print) ecellia Kammer - oeath March 17, 1957
‘5. SEX 6. COLOR CR RACE | 7. MlADROI:lIJEB gIE‘YSECBQSRRIED 8. DATE OF BIRTH 9.&?§£Er|;n LI: uu':.:n " YEAR l!]‘ UNDER 34 HES.
- 1 (Bpecii Y, on ours | Min.
Feémals White |widowed Feb, LS N s l
10a. USUAL QCCUPATION (Chvekind of work | 10b, KJND OF BUSINESS OR_IN- | 11, BIRTHPLACE - : . 12, CITIZEN OF WHA'
doned mwf'mkj“ m.'.:“u:_’.u“d] /N O}JSTRY \ (Civy and Scau‘ or Foreign Country) COUNTEY? MAT
e 5 O Werrenton, Misscuri
13a. FATHER'S NAME 13b. IllOTHER’S MAIDEN NAME 14. NAME OF HUSBAND’OR wiFE
 Michael McShane Catherine JOregan k!
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

2807 Lawndsell Dr.

t8. CAUSE OF DEATH

. Enter only ope catse per 1. 'DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

tine for (8), {b), and (¢)
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above canse (a) stating
the underlying cause lost.

- " DUETO ()

*This does not mean
the mode of éying, such
as kearl fallure, arthenia,
ele. It means the dis-
case, infury, or complica-

0.

TR
P

I11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death dut nol
related to the dizeaze or condition causing death.

tion which caused death.

19a. DATE QF OP_IE_%Ari 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? odn,

tlyt I attcnded !

alive on , and that deatk occurred a!

uﬁﬁmo

. — - BN v O o BT
21a. ACCIDENRT . (Bpacily) 215, PLACEOF INJURY (o.x.,inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bozos, iarm, fagtory, street, office bldy.,et0.)
HOMICIDE o s
21d. TIME tMonth) (Day) (Year) (Hour) .| 2le. iNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certi deceased from L / i

é?that I last saw the deceased
Sfromy the causes cnd on the dale staled above,

{Degrea or mlc)

23a. SIGI;‘I)J

23c. DATE SIGNED

Y 57

W
24s. BURIAL. CREMA- | 24b. DATE

(Licensed Embaloddy’g Al

24c. NAME OF CEMHERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Sml;&s
HERORAL"™" | 3/21/57 Calvary “emetsry St. Louis, Mo, _
DATE REC'D BY ch:AGL i BISTRAK'S SIGNA '7 2% FUMERAL DIRECTOR'S SI1GNATURE .Q.QDEESS
. . YHARACE, N, Lo/ MAhas. F. Stuert - 1225 Union Bl.

- L=

n Reverse Side)



/ S'I‘-ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, of BY c.vemieiiiiiiiiiieiaes eetmeeaeaastoserasesesinnraeaanasatrarnrrnran . , Student Embalmer No...........

working under my peraonal .superviaion. -

: _ f Ay
1T 3 ST Signed% i/.?. . (/iﬁ.%!&..{};:_ - A ‘/2\.(:?. 44(‘;4{4)‘[.

Signature of Student Embslmer

S | _ P. O; Addre 833, a3 (Uad, -
7 o7 O

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER ii 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 handwriting.' | Togee
1# this body is not embalmed, fact should be so stated above.

r . -




