alth,
Nelfare
sblic

arvice

&

300
-56

(a1l )

NG syl Will Lo 113194,

Coroner cannet certify to o death due to natural couses.

USE ONLY BLACK INK O-R RIBBON TYPEWRITE IF POSSIBLE

CWecTol, LOTuniar, wil. MYal:Yat VITly STEldard RuiianLiarares e 1am ..

jiseases in Part | muste cosually related.

FLED JUN 7

1957

TRE UIYIAIUN OF NDEAL 1N UF MIaUUKI

STANDARD CERTIFICATE OF DEATH

8. Primary Registration District NJOO

Registration Distriet Noo ool

""""s."-i-'ii'i:'{-:'"rl‘iiil:"'ri'{j'ﬁé 9290
1@927

D T Raglstrof [

1. PLACE OF DEAT
a. COUNTY

H

2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befora

OR
TOWN

b. CITY {If outside corporate limits, give TOWNSHIP only)

3t. Louls

admiadion)

o STATE M{ssouri b COUNTY /
Inside Limits c. C{IJ'I';Y Inside Limits
Yesx No 0 TOWN St. Louis Yesy NoD

HOSPITAL O

c. FULL NAME OF {If NOT inhospital, glvn]ocuilo

INSTITU TIONp:l' ewish0ldFolksH

{if outside, give location) Reside on Form

n)|Length of stay in 1b .%T ET - ide, gi
16 yreda @ hobkess 1438 E. Grand
/

male

white

wlpo?rmﬁ

pivorcep [}

0/ YesO NeX
3 :AMI or Firat Middle 7 Laxt 4. DATE Month Day Year
ECEASED aF
(Tupe or print) BERYL SHEA DEATH MﬂY 26 ] 19 57
5. sEX 6. COLOR OR'RACE  |7. maRRiED [ never marmien [] IF UNDER | YEAR iF UNOER 24 HRS.

B. DATE OF BIRTH |9‘ AGE (In years

an.l Days uwr.‘[ Min.

ak 90

™ graztyes

i¢e kind of work done
life, cven if retired)

104, KTND OF BUSIKESS OR INDUSTRY [ 11.

12. CITIZEN OF WHAT COUNTRY?

fast Girthday)

BIRTHPLACE (Ciry and state or country)

24. FUNERAL DIRECTOR

ADDRESS

Berger Memorial 4715 McFPherson

25. DATE RECD. BY LOCAL REG.

Stock Handler Fed, Paper Co, USSR USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME R
Wolf Shea {(Unknown )
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresa
{¥es, na. or unknawn) (7S pea. pive war or daler of service)
No o 91-18-13224 Ben Shea 1#52 Lyndale
18, CAUSE OF DEATH [Enter only one cause per line for (a), (). and (¢).] - - :g‘{égﬁu:ngz‘;\gﬂg:
PART 1, DEATH WAS CALSED BY: D -
IMMEDIATE CAUSE (g}. 0((‘ /(/J"/VC V (<5 ‘-’/ IJ'(‘.S‘e < i
éqﬂgre”e of rraghst /g.
Conditions, if anv, DUE TO () Aﬂﬂl‘/ a5 C/efe-f/-f N <72
which gare ris¢ fo
a:ﬁotie c;un ;e . .
steting the under- .
z lying cause lasf. DLE TO (c}
=} PART I, OTHER SIGNIFICANT CONIKTIONS COXTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(e) . 19. F\:\éﬁgkj'&gﬁ\f
=
3 ves ] wo{l
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part [or Part 17 ofitem 18" . :
& O O ]
o
] 250,/
2 [2e. TIME OF  Hour  Month, Day, Year ’
W INJURY a.m, P
E p.m, ° - N [
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE - farm, factory, street, office bidg., ete.)
WORK AT WORK -y . . 7/
21. 1 attended the d -'lrom /0'/‘-'_3 . to J-/ZG/J— Z__ and laat saw ,'::'n alive on J';/Lé_/-r?
Death occurred at m on the date statsd above; and to the beat of my knawledge, from the causes atated.
L. llﬂnr (Degree or tiile) & D 2211 ADDRESS . . DATE SIGN
£ D 544sz-‘ﬂ¢q:7/éanf 5
23a. BuriaL, CRewaTioh/ | 230, pATE 23c. NAME OF CEMETERY OR CREMATORY« 23d. LOCATION (Cify, town. or county) (Sta.e;
REMOVAL {5 pecify) L. . - "
5/27/57 Chesed Shel Emeth

26. FEGISTRAR'S SIGNATURE

27°57

{Licensed Embalmer’s Statement on Raverse Side) # \-"”(J'



Ityoseid
b ¢ cipod .38 X eiiod 33
x bustl LI BELL poooeay of omoHen Lo ELide et
Teel oS ysdl : +uBE , Y
00 ds. T8I .dg | x oF idw s Lagr
. {Da3xigded)
ACU figgy | Lol zecsT L hek 19 [bnsH doodad
(nwonﬂnU) , \ sedd ‘tLoW
aimbnvi Sepl gode nef ASSL{L-BI-IQ4 o oYl ]
* ' b STATENiENT BY LICENSED EMBALMER |

LS

. E AT ey
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

DY IT1IE, OF DY 4ottt e tiiaiaeer et raatsaaansasaanieerannaannsrraneiannaaanns SO , Student Embalmer No,.....-..

' working under my personal supervision..

Student......oooroeerimi e Signﬂ!%’i’“ > L"

Sigature of Student Embalper 00 oo TrroroTonmommmmemmmessmesesrees v ....................
) L1censed Embalmer NoBg8
A . ‘ R N - P. O. Address ....................

2a.2

.q 2¢:0

e . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
™ :to comply with the‘above ‘constitutes grounds for revocatlon of llcense) Lot

If embalmed by a STUDENT, he also shall sign in His"OWN handwntmg -

0. s pedvisaot embalmed, fact,should bg sojsiategiabove.  {\T3\2

Isvomet

e . WA apaded 0wl 3IV) feiToise.: Tegies



