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STATE FILE NUMBER

hd

1. PLACE OF DEATH
a. COUNTY

a. STATE

Mo.

2. USUAL RESIDENCE (Where deconsed lived.

b. COUNTY oy Louis

If Institution: Residence .before
admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

%N St, Louis / '

Length of stay in 1b

« CITY

‘OR
O Sunset Hills

Inside Limits
Yaa [ No J

c. FULL NAME OF (If NOT In hospitsl, give location)
HOSPITAL OR

INSTUTIONDy o A, Barnes Hospital

Inside Limits
Yes 3 Ne [

d. STREET
ADDRESS

{if cutside, give location)

194 Deane Court

Reside on Farm

Yes [] Ne [

3. NAME OF DECEASED
{Type or print)

Middle

ALVIN

First

CHARLES

4. DATE

Last
A OF
DEATH

SHEHANE JR.

Year

1963

Month Day

Apr. 1

&, COLOR OR RACE

White

5. SEX

Male Widowed [

7. Married [} Naver Married []

6. DATE OF BIRTH

10-1-193%2

Divorced [J

9. AGE (last birthday}

30

IF UNDER 1 YEAR
Months | Daya

IF UNDER 24 HR
Hours Min.

102, USUAL CCCUPATION

durln most of working life, n lf tired
esman-GenerEvi {'.r

Give kind of work dene

lc Co.

10b. KIND QF BUSINESS OR INDUSTRY{ 11.

St., Louis, Mo.

BIRTHPLACE (City and state or country)

T2. CITIZEN OF WHAT COUNTRY
U .S .A L]

t3a. FATHER‘S NAME

Charles A. Shehane Sr.

13b. MOTHER'S MAIDEN NAME

Violet geBeveaun

4. NAME OF HUSBAND OR WIFE
Dorothy Shehane

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) |(If a5, war or dstes of sery
Y World War o

17. INFORMANT

Adkdress

Dorothy Shehane 194 Deane Court

18. CAUSE OF DEATH (Enter only one cauu per line f
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE la)

(8}, {b), and {c).

Q\&N\I\NW IS,

INTERVAL BETWEEN

%- E; ONSET AND DEATH
-

Conditiens, if any,
which gave rise to
sbove cause (a),
stating the under-

lying cause last, OUE TO' [c.)

A7/

Ll

E E{ WXy AN g
DUE TO (b) : b -—Q—-‘—-
. . 5

PART 11,
disease condition given in PART |

QTHER SIGNIFICANT CONDIT&O!‘:S) CONTRIBUTING TO DEATH but not related to the terminal

PART 111, If deceased wns female was
~ thers a pregnancy-in last 90 days.

lDYesl O Ne l [ Unknown

9. WAS AUTGPSY
PERFORMED?
YEs[§ nNo[d

20s. ACCIDENT  SUICIDE  HOMICIDE
o -0 0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 1] of jtem 18.}

20c. TIME OF Hour
INJURY am,
pm

Month, Day, Year

MEDICAL .CERTIFICATION

.

20d. INJURY. QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

"20e, PLACE OF INJURY {e.q., in or about home,
farm, factory, streat, oftfice bidg.,

etc.)

20f. CITY, TOWN, OR LOCATION

21. | attended the deceased from-
Death occurred at

and last taw " th alive .on.

T
// ! P m on ﬂnn dnm stated above, and to the best of my knowledge, from the causes stated.

7w, SIGNATYRE wegm'or Titla)

2. T &

2257 ADDRESS

A2 90

23d. LOCATION [City, town, or county}

22¢c. DATE SIGNED

4363,

{State)

Z3b. DATE ~

Apr. 5.

23s. BURIAL, CREMATION,
REMOVAL [Specify)

Remow. lé;

23-1:."NAME OF_CEMETERY OR CRI
Memorial Park Cemetery

EMATORY

24, FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S. Kingshighway Blvd.

2s. DATE RECD. BY LOCAL REG.

"PR 3 1963

S't . »LouiB CD - MO.

2. u%uwmm:g Y 'f

2.




STATEMENT. BY LICENSED EMBAU'AER

| hereby certify that the body whose name is recorded on the revetse side of this certificaie was embalmed by me,

Student Embalmer No.

or by
1

working under my personal supervision.

Student,

Licensed Em‘balmer No. 5 ﬂvﬁf

P. O. Address.

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

L)

with the above constitufes 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.
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