ALEDNOV 24 1954 THE DIVISION OF HEALTH OF MISSOURI 2G4 3

. Mo.300 t e,
STANDARD CERTIFICATE OF DEATH State Fite No......
. 10.48 ]0 -
'BIRTH NO. ' REG. DIST. NO. _31___ PRIMARY REG. DIST. NO. Registrar's No......g;.mu.
j| 1 PLACE OF DEATH ] - 2. USUAL RESIDENCE (Wbers 4 d tived. II Luatitution: residence before
a. COUNTY / . a. STATE )7) . b. COUNTY adinbmion).
/ AL e,
b. CITY (1 oatatde limits, write RURAL and . LENGTH COF . CITY (o
TOR oa wrwulo ts, write e " gTﬂY(hd:hnhu) CL (I outedde corporata Limits, write RURAL an glve township) j. ‘9 r*(.
OWN St . Louis TOWN o4+ T.aonis
& FHOUS'P#A'}'_EO%F {If mot in bospital of Institution, give streot addrem or locatd d.ASI;rgEEI' (If rucad, ghve locatien) (]
INSTITUTION » { 9th, St, 2600 N, 9th, St
3DNEACDEE SOEFD a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Dsy) (Year)
(Tweor Print) __ Michael Je __Shamnon DEATH 11 6_ 51
5, SEX (‘ 6. COLOR OR RACE | 7. #]ARRIED. I;EVER MARRIED.) 8. DATE OF BIRTH . / 9.:.(‘5E (Inn)-n ¥ meom 'Dﬁ ¥ REER H RS,
(v O (Bpucify’ Mootha Hours | Min.
M, W , Rereted” ™1" | 2-28-89, 82 I |
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR 'IN- | 11 BIRTHPLACE (Btats or forelsn ecuntry) 12. CITIZEN OF WHAT
done during most of working life, even i retired) DUSTRY _ COUNTRY?
r St Louis Mo O U, S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Owen Shsnnon | Mary Gaffney ‘
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, ghve war or dates of service) NO.

. | M’ES EJ]EE S]JEI!IJ n 2600 N 9&!3 SI
18, CAUSE OF DEATH ICAL CERTIF, TION , ¢ [ AL BETWEEN

. Enter only onecaussper | 1. DISEASE OR CONDITION o A DEEA
\ine for (8), (b, and (¢y | PVRECTLY LEAGING TO DEATH®(q) R

*This doer not tacan ANTECEDENT CAUSES '

the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b
as heart fallure, asthenta, | 7Tiec to the abore cawee (a) stating

de. It means the dig. | the underlying cause last.

ease, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bt ot
related to the disease or condition causing death.

192, DATE OF OPTE'I%AN. I5b. MAJOR FINDINGS OF OPERATION : ’ . 20. AUTOPSY?
ves (] wo &
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, inorabeut | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, factory. sirest, affice bidg,. ste.) : '
HOMICIDE -
, 219. TIME (Month} (Day) (Year) (Hour) 21¢. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
cn F . © | wrie av [ NOTWHILE
INJURY = | “work WORK

ID.SL lo M_L 1981, that 1 laat saw the deceased

rom the causes and on the datle stated above.

2. I hereby cﬁd y that ialtendcd the deceazed from
alive on , 19 and that death occurrefjal

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

23a, SIG E (Degree ar l.h‘.l?) 23b. ADDRESS Bc. DATE SIGNED
// - 2-5)
TIO B‘ﬁlERIA\}- CREMA- | 24b. DATE TION (Oity, town, or county) {5tats)
(Bpecily)
ﬁurigll 11-9.5 Gerdens | _sSt. Louis Col
DATE REC'D BY mL 25. FUNERAL DlﬂECTOﬂ S SIGIIATUR ADDRESS

NOV 8

ANy

Sullivans Fun, Dir 2849 N, &e“a
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

working under my personal supervision.

MNO.....“.... ...... [
Slg'neﬂ

Licenzed Embalmer No %5‘:2
’ e P. Q. Adclress,&z -Zgbw )”‘0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.-ulure to comply with
the above constitutes grounds for revocation of license.)
If this body is 20; -embatmed, fact_should be

3igned.cieereanss Fesrarterrassansean

Student Embalmer

50 stited above. "7 ¢




