THE DIVISION OF HEALTH OF MISSOURI 58_04_6'?33

| ealth,
Welfore STANDARD CER"HCA“ OF DEATH STATE FILE NUMBER
whlic
ervice stration District No. ... JAZ.,““____”,Pii;nnry Rigil!rution Diatrict No. _ ._5-.9._4 _________ Reglsrmr s No.,......_,-g}j 5,......_
] ' 'l.. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
w 3| o WY St Touts CSTATE Missourl > CONTYSt, LETHET /
=57 b. C(IJTRY (If eutside corporate limits, give TOWNSHIP only) Inside Limits <. C|TY Inside Limits
some Brentwood Yes B No[] TOWN Brentwood%57/ Yes ], Mo ]
¢. FULL NAME OF (If NOT in hospitel, give location} | Length of stay in 1b d. STREET (If outside, give location} Reside on Form
Istirution H1gh School Drive ADDRESS 2807 Lawndell Yes [] No i
3. NTAME OF PECEASED First Middle Last 4, DATE Month Day Ywar
(Type or print) Julis Ann McShane ook, Dec. 10, 1958
5. SEX &. COLOR OR RACE| 7. l->8. DATE OF BIRTH 9. AGE (In years BF UNDER i YEAR] IF UNDER 24 HRS.
{ 1 MARRIED[ INEVER HARR'EDEI Igs1 birthday} [Men ) Howrs Win,
Female White wooweo[]  oworceo[l|Dec. 15, 1953 | 477" "¥s |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF INESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dyting most of working life, aven if retired) nousTRYNMC LIT' S th U S A
udent Elementary School Granite City, I11 Lil
13a FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Joseph V. McShane Julia Maher
w -
a' 15. WAS DECEASED EVER [N U, 5, ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
ﬁ (Yes, th w&mwn)](lf yes, give wor or datas of service) Joseph V . Mcshane 2807 Lawnde 11
2 18. CM.;S%_?I: DIE)ET%-EE\';"BSrEnlEISaEM Ez;::n per line for (a), {b), and {c}.} I%LEE*AAINEEE;TEV:\ETEPI{Q
w ART |. DEATH Was$ CAUSED BY: tible
w IMMEDIATE CAUSE (a) Multiple severe injuries compe :
¢ with being struck by sutomoblle
] .
g i gavs nans | DUETO®
; cbov'l c:\u. d(e), .
stating the under-
8 g lying n:uul- bast. DUE TO (¢} i
= @ = PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART | (o} 19. WAS AUTOPSY
EER B PERFORME
2 Sk - YES[] NO
- x 5| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.}
= Zlu -
I & b4 1 0 Pedestrien, struck by car while crossing High
s ; é mcnﬁOF Hour Month, Day, Yeor Jchool Drive, avout 200 f
= 8
: s[5 10737 %% 12/10/58 oo
E F1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., mbclprubout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;E_ § WHlLE ATC] g?];‘gg;(LEm pulsrii ctory, s‘E“t o!h%e dg., etc.) BrentWOOd at. Loui g Mi ssouri
E 21. | attended the deceased from . to and last saw ﬂ:‘ alive on
H Daath eccurred a1 m on the date stated cbove; ond to the best of my knowledps, from the couses stated.
5 220. SIGN Dagrep or tit] 22b. ADDRESS 22¢c. DATE SIGNED
-
= ({jihbﬁg,,v_‘a’ ,?£;4J:Dboroner Clayton, Mo. 12/16/58
230. BURIAL, CREMAT 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
EMOV wcify) -
riad 12/15/58 Calvary Cemetery Sundget Hill, T11.

on Reversa Sids)

74. FUNERAL DIRECTOR 25 DAYE RECD. BY LOCAL REG. 256. REGISTRAR'S SIGNATURE
Chas. F. Stuart 1225 BDnion Bl. "2y s MQDM )
P



r [

STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY i rr v v ettt sra e e ene e a s an s a s s e s nnnas ., Student Embalmer No. ...........ccev.e.

working under my. personal supervision.

Student .ccrvriniii e
’ ' Signature of Student Embalmer

P. O. Address,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to 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.

-




