THE DIVISION OF HEALTH OF MISSOURI

99-007513

eolth,
Welfare STANDARD CER."!'(A'E OF DEATH STATE FILENUMBER _
ublic 2 i
ervice K-IL[‘_U WIAR 2 1gmsnunon District Ne, . rerevee e Primary Regi:ﬂaﬁon District No. ... ... Rﬂgl!lf 467
1. PLACE OF DEATH 2. USUAL RESIDEHCE {Where deceased livad. If institution: Residence before
00 a. COUNTY a. 5TA b. COUNTY adméssion}
=57 b.%y(ﬁwmhmmmﬂwmﬁ"ﬂwmumﬂ Inside Limits c.qg Tnside Limits
. Y N . 7
C’g TOWN St Louis “l:] o] TOWN gt Louis .Mo, Yes[ ] No[J
1 c. Egg;.HNAF%OF {If NOT in hospital, give lecatien) | Length of stay in 1b d i-l[-)RDEZEE-E {If outside, give location) Reside on Farm '
A R
v I wstijution  2910a Lemp »910a Lemp,Ave Yes (7] No[]
3. (NTAME OF DE;:EASED First Middle Last 4, DSTE Month Day Yoor
ype or print F
Virginia Marie O'Shea peati  Feb 11 1959
5. SEX : 6. COLOR OR RACE| 7. MARRIED] ] MEVER MARRIED] ] 8. DATE OF BIRTH 9. AI(;E Ei,:';;:.; :::ﬁen;:sm l:nli:l.DER :;SR&
Female White wioowen[®] 3_pivoreen[]] 2-8-1910 "[+9 4 Y l )
10a. USUAL OCCUFPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of woerking

life, sven if retired)

Assembly worker

ENDUSTR.Y
Electric Fuse Co

0ld Mines,Missourl

130. FATHER'S NAME

Lexy Politte

13b. MOTHER'S MAIDEN NAME

Julia Thebeau .

¢ U.S

Al

14. NAME OF HUSBAND OR WIFE

| George O'Shea

15. WAS DECEASED EVER IN U. $. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

(Lf yas, give war or datas of service)

Address

{Yas, no, er,unknqwn)
o

492-16-9532

Anthony O'Sheé,}}}Ea Oregon

18, CAUSE OF DEATH (Enter only one couse per |}

for {a), {b), and {c).)

IMFERVAL BETWEEN

w
p |
x
a
g
w PART |. DEATH WAS CAUSED BY; NSET AND DEATH
w IMMEDIATE CAUSE (a) .
&
3
o Conditions, it any, DUE TO (b
> which gave rise to
Ll above cours (a), 3 0
r4 stating the vnder- (
8 % Iying covss last. DUE TO (c)
-g g E FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | [a} 19. g?g JSEPDS¥
3 zh _ J YES[¥} NO[]
- x %] 200. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZRu
2 x<fv g O O
-]
¥ S RY| 2c TIMEQF Hour Manth, Doy, Year
£ =fE INJURY  am.
§ o E p.m.
E % 20d. iINJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i W WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.}
s 3 WORK AT WORK
E 21. | attended the deceased from , to and last sow :;:‘ alive on
5 Death °W m on the date stated above; and to the bast of my krowledge, from the causes stated.
3 .; 220. SLGHATI {Degree itl e} _3 22b. ADDRESS 22¢c. DATE SIGNED
=
= Calorey, < i, / 4 P da Sl ~. q/ﬁlé/

236, BURIAL, CREMATION, | 23b. DATE E OF CEMETERY OR CREMATOR\’ 23d. LOCATION (Ciry, town, or county) / (Slarel
REMOV AL (Spacify)
Burial 2-1%-1959 S.S.Peter & Paul St Lowuis,Mo.

E.J.Schnur

24. FUNERAL DIRECTOR

ADDRESS

3125 Lafayette,Blvd,

FEB 1169

25. DATE RECD, BY LOCAL REG.

S IA

fLs

d Embal

T 51

[} t on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY i ree e e rarar st s e s e e s rrans , Student Embalmer No. ...............ee0e i

working under my personal supervision.

Student ooveeiinii
Signature of Student Embalmer
Licensed Embalmer No“57f5 .....
P. 0. Addressg/ezéfﬁ%«ézg
) 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.




