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All dis;osaa in‘Pnﬂ I must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THME DIVISION OF HEALTH OF MISSQUR)

STANDARD CERTIFICATE OF DEATH

.59-01138"7

STATE FILE NUMB

216 5_3_"“

pgistrotion District Ne. . ... _.Primary Registration District NOw e e [ - Registm
t. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. |f institution: R"adenco b
a. COUNIY o. STATE Mo . b. COUNTSt Loui g ssio
b. CITY (H outside corporate limits, give TOWNSHIP only) Insida Limits c. CITY ‘;1 ?/ Inside Limits
Yes [ e (] or ‘% Yes[J No[]
own 8%, Louls towd Clayton o1 o
<. F(L;Lé. NAMEOSF {If NOT in hospital, give lecation} | Length of stay in 1b d. STDREET {If outside, give location) Reside on Farm
H ITAL Al >
0 efiNion 8t. John's Hosp. PRESY9 Brighton Way Yes (5 No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) oF
: JOHN Je SHEA DEATH Feb, 14 1959
5. SEX 6. COLOR OR RACE]| 7. B. DATE OF BIRTH %, AGE (In ys F UNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIEDD NEVER MARRIEDD { :tl,-d:;; Montha | Doys Heurs Min,
Male o] White wooweofg 1, overceo[J|June 24,1871 zvi [ [

10o. USUAL OCCUPATION {Give kind of wark done
duting most of werking Lif an if retired)

Ixecutive~Missouri

10b. KIND OF BUSINESS OR
INDUS
Peer ess Co.

Ireland

1t. BIRTHPLACE (City ond state or country)

12. CITIZEN CF WHAT COUNTRY?

41 U.S.A.

130. FATHER'S NAME

Unknown Shea

13b. MOTHER'S MAIDEN NAME

Unknown Buckley

14. NAME OF HUSBAND OR WIFE

\Late Mary G. Shea

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

(Yo, ﬂﬂ.Néﬂhmwn)l[lf yus, givwaﬁgnos of service}

18- SOCIAL SECURITY NO.| 17. INFORMANT

Joseph A. Shea #2320 Orchard Lane

-airessKiTkwood N Mo.

18. CAUSE OF DEATH {Enter only one couse ine for {a), (b ond {c).}
PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
] ONSET AND DEATH

e

DUE TO (b)

/“’7‘;.7

which govs rise ra
cbove cawvee (a),

Caondlrions, if any, .
stating the under- }

WW%W

2

WHILE AT NOT WHILE
WORK 0 AT WO O

21. | artended the deceased from

g lying couswe lost. DUE TO (c)

= PART Il. OTHE SIGNIFICANT onglyi0  QONT NG TP DEJTH but maul to the teemin T} 19. \VAS AUTOPSY

x é da PERFO ED?

i« YES

5| 20, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | g« PART i of item 8.}

w P L]

u d & O

S| 20c. TIME OF Hour Month, Day, Year N

5 INJURY  am.

X p.in. 1"-’

©| 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g..tnaral homs,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
farm, uctory, street, offits b‘l’aﬁ sre.)

and last saw Ihllml alive on
m on the date stated above; cmd to the best of my knowledge, from the causes stated.

.
TS

(Deglee or title)
%&d\ A

o)

Ws

Aaploar |

22c. QATE SIGNED

-/é ~E7

V

11959

Death occurred at
220. SIGNATURE /
230. BURIAL CREMATION,| 23b. DAT
MOVALDSp-clfrl

mentFeb.

23 NAME OF CEMETERY OR CREMATORY
Calvary Mauscleum

ATIOH {City/town, or county) {Stare}

St Louis, Mo,

24. FUNERAL DIRECTOR

ADDRESS

Eriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

FER 16 59

) %@jjm/ /7 ﬂ

{Li d Embolmec’s & on Revarze Side)

—ga 2t
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt et e e e e re e ren bt st s e e s e e e ., Student Embalmer No. ...............c.0.

working under my personal supervision.

SRUAENE c-vrvveeveeeereenereeseersreesesrsessssssssmasssnenens Signed Wﬂé/ ........................

Signature of Student Embalmer &
Licensed Embalmer No, 5/-2”

P. 0. Addreswm%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWRITING. (Failure 1

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.




