THE DIVISION OF HEALTH OF MISSOURI

‘5. No. 300 ’ 14
‘ STANDARD CERTIFICATE OF DEATH e Fie o DAL D
v. 10.40 DEC v ile No..
15 185) 318 100
lmiRTM NO._________________ REG. DIST. no. __ WP B ppiany pEG. DisT. NO. n Registrar's No:] {3
/ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dsceased lived, If instisatlog:
. COUNTY . STATE . adccimioal.
a . [ M is ri b. COUNTY b
¢. LENGTH OF || ¢. cmr (If sutaide corporate limits, write RURAL and give township) g ?
R » 7
TOWN  S¢.Louds,Mo [ fo% _st.Louis .3
d. F}I’O%P?ﬂht.g OF (1 not in hospltal or lustitation, glve tevet addrens or location) || *d. AsargEr (I rusal, give location) '
INSTITUTION 1519 Goode Ave - 1519 Goode: Ave
3. I:I;IE%ME %ra a. (Finst) b. (Mlddie) c. (Last) i y DS;E (Montt) (Day) (Vean
(Typeor Print)  William Shennon DEATH 12 - 6 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In ywars| = UNOER 1 THAR | & OWOER o ma,
Meal g N o WIDOWED, DIVORCED (Bpacity) ) aat birthdaz) Montha| Davs | Houn | Min
8 8gro Widow &  7e— May 16,1E76 75 |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during moet of working mo.muud::rdl; ° DUSTRY . (Btase cr foreten sountey) Tz.cgl[:lr IERI‘H{?F WHAT
Nil None: Nolensville,Tenns / TU.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sandie Shannon: -. Harrietta Vsu Jbead
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5
(Yoa, no, orunknown) | (If yes, xive war or dates of service) NO. SIGNATURE CR _NME ADDRESS
No Nope Unkpnovwm- - John Smith 4515 -8yans Ave.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onsceuseper | !, DISEASE OR CONDITION ONSET AND DEATH

1ine for (s}, (b), and (c) DIRECTLY LEADING TO DEATH‘(,)

*This does not mean | ANTECEDENT CAUSES @ Waﬁﬁﬁ MA‘(’W

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | T8¢ L0 the above cause (a) stating . -
cte. It meana the dig- | Uhe underlying canae last. - M&g M

ease, infury, or complic- BUE TO (9)
tion which eaused death. § 11. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death but not

WRITE FLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

related Lo the di or & g death. B
19a. DATE OF OPERA- [ 19b. MAJOR. FINDINGS OF OPERATION - o . . B - 20, AUTOPSY?
TION L
- YES El NO [:]
21a. ACCIDENT (Epwcity) 216, PLACE OF INJURY te.¢.. Incrabont | 21¢. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . (STATE)
- SUCIDE - L home, farm, fagtery, street, oMo bidg., g10.) L - .
HOMICIDE
21d. TIME  (Month) (Dan) (Yew) (Houd | 2ls. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF . T WHILEAT] NOT WHILE
INJURY - ) = | WORK AT WORK : -
, 2. I hereby certify that I cuended the deceased from 19 , to L , 18 that [ {ast saio tke deccascd
alive on , and that death occurred at/ d m., from the colises and on the date stated above.
,E@GNATUR_E egroe or title) | Z3b, ADDRESS 2. DATE SIGNED
> é%zw-&%/ 3Fo00 Clarl . . |wiofy
N HE?ME A\}-AL%R::tA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (O1ity, town, or county) > (5tate)
)
R.l af v 12/11/51 Calvary Cemetery . . | 5t.Louis,Mo. PR
lamlb X REGISTBAR'S SIGNATYRE ) 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
: ,gslfs- Lo K2

Ticensed Ermbalmet's Stetemest on Reverse Side)




<

yr

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ME, OF by emenenerremerne

. . s Student EmBalmer No...cevescasaressunaransness
working under my personal supervision.

a. Gonlon

Licensed Embalmer No.=& & £r

P. 0. Addrauefi ¥ < 3

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thd:awmﬁtmmd:hruvoaﬁonofﬁm)

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

SIgnedeceiiciasessanssrviransannnsenannnanrs

Student Embalmer




