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

DEPARTMENT OF COMMERCE
BureaU oF THR CENSUS

LED.UL 13,1948 1o

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20018

State File No

Registrar's No...__...

Primary Registration District No...........

1002

1. PLACE OF DEATH:

(g) County
(¥} City or town

St.. Louis

(If oatside city or town }imits, write "RURAL" and nama of tawnship)
(¢) Name of bospital or institution: I
7

1120 F. Gano Ave.
- N + Ofl-ﬂ 1% Y

{If not in hospital or i write stireet
(d) Length of stay: In hospital or institution,

28 Years

{Specify whether

In this commuonity
yoars, months or doys)

—BO58
2. USUAL RESIDENCE OF DECEASED:

Missouri ) Connty. i
St. Louis dog

{If autaide city or town limits, write “I\URAL")7

1120 E. Gano Ave,
?Yes or No)

(a) State

(¢) City or cown...,

(d) Street No.
{11 rural, give location)

No

(¢} Citizen of foreign country?.

£

If yes, name country.

PRINT

.I"'-UEI)‘ NAME

John.Josenh Shanahan

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

name war. N one N0490_03‘58.£
S. Color or 6. (a) Single, widowed, m.arried.
4. Male 0 lte divorc
6. (b) Name of husband or wife. . 6. (¢) Age of busband or wife if

Catherine Shanahan

MEDICAL CERTIFICATION

20. DATE OF DEATII: Month July day l
1 mt......]..-...gftﬁ..hour.....a ...minut&..-A... .......... M.
21. I hereby certify that I attended the deceasedirom...|.... eI

I hereby certify that I attended ‘Kdecm
& : 19

that I last saw h. 458, alive oflee fipn
and that death occurred on the date

-

Duration

==

AlVE, 0re e e years Immewmmh - —
7. Birth date of deceased JunF‘ 1,3 .1 an FRRR - A e ....é..%?
(Month) {Day} {Yenr) '
8, AGE: Years Monthe Days if less than one day Due to..... Lo
55 0 18 hr. min
Dug t
9. Birthplace Ire.land. -

(City, town, or county) (State or furcign coun

10. Usmatoccupation. 2 c@tionary Engineer ..
Bemis Bag Co. '

Other conditions.

—//
{Includs pregnency within 3 months of death) { / /

(¢) Place: burial or cremation.........g..al VaI‘Y C ene t rY

rand Blvd..

18. (o) Signature of funeral direc

(4} Address._ -_ 2117 E O
19. {(a) B;‘:Ju‘Ldkm-I";iggjb)

(“uhtrlr 0 m;n-l.un)

11. Industry or business S i W PHYSICIAN
- ajor findings: A ——
ﬁ{ 12. Name.. J BMES. _Sha.n.ahan. Of operations.... ,-/ Undesline
= .

T — . Ire}and _4! ....... . the caee o

City, tawn, pr.county, State or foreigh country. Of should b
£ [ 14, Maiden name...o GA] I‘J..J]I:lﬁ l;yag - autopey Charzed st
reian s y.

5 15. Birthplace 22. 1f death was due to external causes, fill in the following:
= City, town, or county} és;-u or forelgn nounl-ry)
16, (s) Informant rs. Catherine Shanahan (6) Accident, suicide, or homicide (specify)......

(6) Address 1120 F,. Gano Ave. {#) Date of occurrence
17. {a) Bur la’l 4y Date thereof 7/ 5/43 () Where did injury oceur? {City or tawn) {County} (Stats)

‘Burial, cremation, or removal) (Montk) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

While at work?f.....ffu....

23, Signature... fa. B

Address___. .

(Liconsod Embanlmer’s Statement on Raver%e) -VW’ T v




STATEMENT BY LICENSED EMBALMER .

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by. ecverenarescastresreesaeann

....... . . , Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No

P. 0. Address.. 201/ Z‘W

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.)

H this body is not embalmed, fact should be so stated above,




