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Corener cannot cortify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 A Primary Registration District N1 003

_08-023604

E” E” “ IN 22 4 1958«91 strotion District No. .. .

STATE FILE NUMBER

.. Regiana DD D .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoasad lived.

If institution: Residence hefore

. . STATE b. COUNTY mizsion)
a. COUNTY i Mo
b. C(I)';Y {H{ outside corporate limits, give TOWNSHIP only) | Inside Limits e. CCI;LY Inside Limits
town St.Louls Yes (Y NeD TOWN St.Louis Yos® NoD
[ Fgls-;_l%l:il%glz (H NOT inhospital, givelocation)[Length of stay in 1b STREET (IF outside, give location) Reside on Fon
Z/mstitution 6426 Wade Ave. Life 4d| 44 ADDRESS 61,26 Wade Ave. YesO Nom
3. NAME OF First Middle ’ I‘o—ﬂll & DATE Month Day Year
DECEASED ' oF 8 8
(Tvpe or print) William P. 0!'Shaughnessy oeath  June 8,195
5. SEX 6. COLOR OR RACE 7. i 8 DATE OF BIRTH 9. AGE (In years | I UNDER 1 YEAR [IF UNDER 24 HRS.
. MARRIED NEVER MARRIED [] ’ tavt Sirthday) [eromeT Bame T ot
M, O W, wooweo [/ ovoreen il Dec 21,1906 51 l
-] 10, USUAL OCCUPATION (Glee kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COURTRY?
during moat of working life, even if r;!:nd)
Meter Reader,Lacelde.Gas. Co. L St.Louis,Missouri O UpSa . -

13. FATHER'S NAME

William F.0'Shaughnessy

14. MOTHER'S MAIDEN NAME

Nora O!'Sullivan

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, no, or unknown) (If yea, vive war or dates of service)

no

16, 50CIAL SECURITY NO.

192-03-75LY

I7. INFORMANT

Mrs.Emelie O!'Shaughnessy,b6l26 Wade Ave.

Address

|8. CAUSE OF DEATH [Enter only one cause pe
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

dm_{nr (a), (8}, and {c}.]

0—:..

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE To (b) @ma““

L stodeneee

which gore risg fo
ahove ceuse (a)
stating the under-

d

/

2 lying cause lasl, DUE TO (¢) /

=] PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN [N PART i(a) 14, ;\E;S; R;CEPS;Y

[ {2

o

] 4 24/ ves¥ no [ /

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part [ or Part 1i of item 18.)

& a 0 O

i’ 20¢c. TIME OF FHour Month, Day, Year

b INURY o, m, .

=1 D.om.

Lt

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢,, in or about home, 20{. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [J HoTwHILE Sfarm, factory, street, office didy., ete.)
WORK AT WORK )

2l. [ attended the deceased from
Dealh,w:nu\ud at

Wﬁ

n the date stated above; and to the bost of my knowledge, from the causes atated

, to

and last saw ,:er; alive on

ADDRESS
S Fvo Btarl

22¢, DATE SIGNED

£.72F

Doctor, coroner, etc. must use only standard nomencloture in item 1B. No symptoms will be listed. All

diseasas in Part | must be casuclly related.

fx\

23a. BURIAL, CREMMION.

23b. DATE

June 12,1958

23 %ﬂusrsnv OR CREMATORY
vary Cemetery

23d. LOCATION (Cify, town, of county)

{State)

ADDRESS

38,0 Lindell Blwd,

25. DATE RECD. BY LOCAL REG.

S SIGNATURE

ISTRA

JUN9 58

{Licensed Embolmer’s Statement on. Reverse Sida}

St Jouis,Missourl
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.,

Student

Signature of Student Fmbalmer

Licensed Embalmer No..g...

oo ) P. O. Address CSX ’ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING {F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




