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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registgﬁglstnctp‘l._}}...:}.gmﬂg‘u 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DE/§I’ H

Primary Registration District No....

State File N013.1L26
3056

1. PLACE OF DEATH:

(a} County.
St. Louis

(M outside city or town Hmits, write “RURAL’" and name of township)
(¢} Name of hospital or institution:

1 _Morganford Rd..

(lfnot in hospita! or institution, write street numher or Ioc-f;lm-;! T
(4) Length of stay:

(b} City or town

In hospital or institution

(Specify whether

In this community.
years, months or days)

Registrar’'s No...........!
0o
2% .

U/

2. USUAL RESIDENCE OF DECEASED:

Mo. .
Louis

St.
(If outside city or town limits, write "RURAL"}

(d) Street No 4511 MOI‘ganfol‘d Rdo

{1f cural, give location}

(a) State. (b) County.

(¢) City or town

{e) I foreign born, how long in J. 5. A.7 [4 years.

3, (a) PRINT

vuLLname. William Wesgley Shannon

3. (&) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION
23rd
minute P [ M [) M,

20. DATE OF DEATH: Month, APT1L

1l

day

h
name war. N one No None e our
- 21. I hereby certify thgt I attended the deceased from..... 20w%4 L0
5. Color or 6. (¢} Single, widowed, marﬁedﬁ 1940 1o Lt
+ s Male rce WH1tE aivorceaMaTTled that [ last saw hidwa_alive on...._ 194 ._.F.;--

6, (4 Name of hushand or wife.... 6. (¢) Age of husband or wiie if

A—?_ 242
and that death occurred on the date and hour stated above.

-
—
TS

. Birthplace

{City, town, or county)} " (State or foreign country)

22. If death was due to external causes, fill in the following:

aenneemneninns D 3
M. Belle Shannon aive TL . years fate cause of death uration
7. Birth date of deceased......... VL& 13tk 186,'5 ______ N

irth date of decease M hﬁmh) Bas) R q m
8. AGE: Years Months Daye If less than one day
ue to.
5. memoce, S5+ Francois County Mo. 0 y 17
- - - {City, town, or county) - (State or loreign country) || T H t F T g '
. th ditions.
10. Usual occupation Guard at ¢ l tv art mu Sem Q(Isésggm:mm within 3 rhonths of death)
11. Industry or buei retired . / PHYSICIAN
=] h q Major findings: : W M r [ —
{12 name. Thomas . H. Shannon F operadions 2 P /
P Sin - Underli
E 13. Birthplace Tennesase l ﬁ f"' f, “ﬁgﬂ‘?“?ﬁ
8 fored v} w] eal
B 14, Maiden name... SALBN GHG1 1ey, Ferdm oy of autopsy.....b. L ~fehould be
£ Tennessee f - Satieaty.
=

16. - (a) -Informant.._ "Margaret Shannon (a) Accldent, suicide, or homicide (specify)

(5) Address 451 1 MOI‘Q;&IIfOI'd Rd [ (b) Date of occurrence
. @.Burial () Date thereat__4=26=41 _ || (& Where did injury occur? iy o v T s

(Burial, cremation, ar remaval) {Montk) (Day) (Year) {d) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?

{¢} Place: burial or cremation Memor ial Park (’ €.
18. (0) Sigaature of tuneral airecki L€ ZSNAUSET MOTLUALALS v o vkt O iy £

® AW% 1.§ way Blvde
19, (@ 1o 23. Signature! VX LA~ D orother)

(Date received local regiitypr ature = Addrem...*_[}e.iq — Snm— b -} ] mgn:d.. .Jé/"( 4_/

(Licensed Embalmer’s Stateanent on Reverse Side)
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STATEMENT BY'(IZICEﬁstb EMBALMER

I hereby certify that the body whose name is recordéd on the reverse side of this certificaté was embalmed by me; or by...

H

Reg:stered Apprentlce No

working under my personal supervision.

- - Licensed Embalmer No ""?5 9 ._j .

; ' P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWBITING. (leure 1o comply wit]

the above constitutes grounds for revocation of hcense ) . -
It thm body is not embalmed, fact shou]d he so stnted above.

2




