- J THE DIVISION OF HEALTH OF MISSOURI 7627 i
1. Hoalth, FEB 958 STANDARD CERTIFICATE OF DEATH 003 ----- UL :
& Walfare A 4 - 8 iz 481
5. Public Registration District Ne. .. ._.d.l. .- Primary Registration District Nouw v Registrar Rt g
th' Servics
. ;{ {. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Reside:;.:'ibn’fi:r:
ol a. STAT b. COU Pt
5 o coumTy Missouri 78t. Louis
5.-3300 3 b. CITY (If putside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limits
v, 3] -56 1 OR - OR
Toww  St, Louig Yegp Mot ow_Florissant O | Yesff Neo
_ e. Sgls_;_l_:‘_l.:t\%ROF (1f NOT inhospital, givelocation)|Length of stay in 1b ‘ 4 STREET (H ou!snde, give |0cd||nn) Reside on Form |
X 4 wstutioDe Panl HOspitall DOA 7 aooress 180 Sto. Daniel La| veso nib ‘
- '3' 3. ::::I‘ :‘fn Firpt Middle Loyt 4. ng;rs Month Day Year |
S . . |
23 (Type or print) WALTER DENNIS O'SHEA" oaTH Dac, 2""1 19 5‘7 |
23 5. sEX (| ® cowor oR RACE |7 manriED-AE] nEvER MARRIED [] B. DATE OF BIATH |9. ?Sf»f,',?hﬂff;')" ::U?::ER IDVEAR Ilr:nnsn u;‘as. ‘
2 " .on-l ™ ounl in.
= ; Male Wwhite WIDQWED DIVORCED 1885 72 |
z *}10a. USUAL OCCUPATION (Qive kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE ,gc,,, and atate or country) ({:12. CLTIZEN OF WHAT COUNTRY?
'E‘ g w during most of working life, even if retired)
3 .
22 2 Electrician Electrician [St, Iouis, Missouri USA
E’ 5 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 0
-
0o & . 0'Shea Katherine Fenton
Z o w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - {¥es, no, or xnknawn) {If yes, give war or dates of service) .
g2 No L99-12-3629 fpd’e OVSHae- Ferdlisom, ® i
E '-; x 1B, CAUSE OF DEATH [Enter only one cause per line for (s) ). and (c).] INTERVAL BETWEEN
2o = PART |, DEATH WAS CALSED BY: ?’, . ! e : g z; - . ONSET AND DEATH
c -g- g"_ IMMEDIATE CAUSE (a)
- b
£§F / ,
% . Z Conditions, if any. | puE To (D) M Sl
° g 8 :bmm gave ris a;a . ‘
Tu ote  colse Y
252 fying cose ast MMM M ﬁﬁw Lyl
EG o - lying cause laal. BUE TO (c) /,, ) ‘
2 - |o " PART II, OTHER SIGNIFICANT CONDITIONS CONTRISUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK N PART 1(a) 15 Wh3 AUTOPSY
33: |3 22.0 | b oD
b 4 Il
H L: ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of injury in Part I or Part H of item 18.)
“ s 0y O a O
>z < |8
c 9 = 120c. TIME OF . Hour  Month, Day, Year .
63 m ] INJURY  a.m. - . !
28 x5 = p.m.
> w
S _g % X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or abotd home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2e W WHILE AT NOT WHILE Jarm, factory, atreet, office bldg., cic}
E g b WORK AT WORK a
;E 2 g ‘ Z
“'; - 2l. I attended the deceased from M—&d /£ ,_ZEZ/ . townd fasr saw ahve o i&/ﬁ-
- E‘ Death occurred at 4 o ﬁ_m on the date atated above; and to the best of my know!ed‘a from the causesstated.
gﬂ- 22a; SIGNATURE s + (Degree of titteld ~{22s. apDRESS. - 2hc. DATE SIGNED
- £ : : i o
i KiteD, o 35 O e Bl | soigs”
5 2 23a. BURIALY 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. oF county) (Sta;/J'
& REM Speci .
° h y
2z Buria Calvary Cemetery St. Louis, Missouri ~

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 AFGISTRAR'S SIGNATURE .
WHITE CHAPEL, FERGUSON, MO. QEC 2757 %&A@l&

{Licensad Embu!mor s Statement on Raverse Side) / s M}'é




-~

}. -

STATEMENT BY LICENSED EMBALMER

i 1 hereby certhify that the body wht;s-e- name is recorded on the reverse side of this certificate was emb

‘ = S ' | T ‘ , Student Embalmer No...........

working under my personal supervision..

Student . .ooiieiiiiiiiiieiiitiisasazasiasesniaaane
Signature of Student Ecbalmer

. - ERRRKNID SN IR . P. O. Addre ) H2 L2

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
_to comply with the above constitutes grounds for revocation of hcense)

) 1f embalmed by a' STUDENT he'also shall sign-in his OWN handwntmg

-If this body is.not embalmed, fact should be so stated above. -




