THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 58—023’?4‘-5 ..............

Maalth,
STATE FILE NUMBER .

PART |, DEATH WAS CAUSED BY: . g . w (DJ_AQ . GNSET AND DEATH
IMMEDIATE CAUSE (a) M
Conditions, if any, DUE TO (b) \T\.LPa.QLM SQQQ.)._,@A-LA d‘ UA—QMA_J.A_J o 4 ;J Ly
{ r -

which gave rize to

above cause (8), fo—1 ~
sfating the under- . . )
lying  cause laat. DUE TO (€) :

Welfare y .
P;h“" F’LEU JUN 2 4 lsasazgginrmion District No. e ...A-._A3.1.8rimary Regislr:ﬁon District Ne.1.003 ................ Regi’shof:@@ﬂ:@....w
Arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. I institution: Resid-n:zrb/ufnrq
. . STATE b. COUNTY sfizsion)
v counTy ; Missourt 7
' ]30506 b. Ccl‘"l;Y {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. Ccl)'l};Y Inside Limirs
0 Town ot. Louis Yest) HNon) tomm  St. Louis YesU No@
e ES%PLI%{:EEOI?F ({f NOT inhospital, give lacation}fL ength of stay in 1b ~STREET {1f outside, give lscation) Reside on Form
i 4 _wstutution Incarnite Word Hosp. ,;107f,ipDRESS5949 Emma Ave, YesO MNoO
§ 3. MAME OF Firat Middle Las 4. DATE AMonth Day Year
1] DECEASED . ~ OF
ki CTypeof srint) THOMAS P. SHAY v June 10, 1958
§ 5. SEX 6. COLOR OR RACE 7. manmieo X never marrigp [ ]] B- DATE OF BIRTH 9. AGE (In years | IF UNDER ¥ YEAR HF LUNDER 24 WRS,
g . 8 ’“'gbf"d“”) Months | Daws | Hours | Min.
o Male O White wipoweo [] { mvoncmDJun. 18, 1393 _ l
’; 10g. USUAL DCCUPATION (Give kird of work dane [106. KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (City and ataic or cotniry) ) ¥2. CITIZEN OF WHAT COUNTRY?
H during moat of werking life, eren if retired) ' 2 . S A
= Firefighter St. Louis Fire Ppt., St. Louis, Missouri U.S.A.
.'55 13. FATHER'S NAME 14. MOTHER'S MAIDEN HAME
o
i Patrick Shay Mary Nolan
o 1(5?: WAS DECEkASED)EVE(I;f N U, S, ARMEiFOR}:EST_ ) 16. SQCIAL SECURITY NO.|I7. INFORMANT Address
- rk. nY. or unkroun. 8, pive war or dales of servicy
> Hes | ’ none - | Mrs. Olive Shay 5949 Emma Avenue
% 18. CAUSE OF OEATH [Enfer only one cause per line jor (a), (5), and {c}.] INTERVAL BETWEEN
(Y]
e
c
&
u
®
E
6
8
O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REMOVAL (Specifpt

Burial | June 13, 1958 Calvary Cemetery | St. Louis, Missouri

z R - WIAWVIEW BLVD. 25, DATE RECD. BY LOCAL REG.  [26. REGISTRAR'S SIGNATHRE
JOHRSTYERR s son N 1158 0

{Licensed Embalmer's Statement on Raverse Side)

Doctor, coroner, etc. must use only standard nomenclature in'item 18. No symptoms witl be [isted. All

z
o PART i, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO TKE TERMINAL DISEASE CONDITION GIVEN [N PART f(n) 15 WAS AUTOPSY
- £ * PERFORMED? /
,3 E ,,? é d YE no [J
- £ [20a. accioenT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part for Fort 1T of item 15.) N
<
> g O O ]
g 2| 2c. T\ME OF  Hour  Month, Day, Year
g 'x} INJURY a. m,
u E p.m. .
: Z | 20d. INJURY OCCURRED Ze. PLACE OF INJURY (e. §., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT [] MNOTWHILE [ Jarm, factory, street, office bidy., etc.)
4 WORX AT WORK
; E ol . O
- 2l. jattended the deceased Irom__aﬂﬁf#)’_. to O'QA-M‘- /e A and fast saw himl alive on _ﬁda&_’J—&
g Death occurred at _# "% p Zr. m on rhe d'atye stated above; and to the best of my knowledge, frodd the causes stated.
0 ZZWTURE 0 22h. ADDRESS 22¢. DATE SIGNED
[ .
£ , : Py LY
: 4 a0 227 A e ¢
2 23a. w?m..cnmmon, 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 4 | 234, LocaTion (City, town, or counly} {State)
8
-




STATEMENT BY LICENSED EMBALMER

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

L3720 ¢ s TR =T S -3 PP P L LI , Student Embalmer No..........

working under m ersonal supervision..
y

Student ....cii e e araiiia i Signed ..
Signature of Student Embalmer

Licensed Embalmer Ndr;?a
P. O. Addressg&ﬁ&é!\-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
1o comply with the above constitutes grounds for revocation of license),

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

if this body is not embalmed, fact should be so stated above. )



