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THE DIVISION OF HEALTH OF MISSOURI

HIED JUL 24 1952

STANDARD CERTIFICATE OF DEATH

’
State File No. ...._._...‘3.5-!1..

BIRTH NO. ‘ - REG. DIST. NO. 31 PRIMARY REG. DIST. llo]_()_oj. Regisivar's Na.._—513ﬂ—
1. FPLACE OF DEATH ’ 2. USUAL RESIDENCE (Wherse decomesd lived. If Lostitution: reidence belors
a. COUNTY s. STATE b. COUN§¥ admimion).
sS4 _Misamri . Iouis
b. CITY (1 outside corporate Umits, writs RURAL and give c. LENGTH OF ¢. CITY (If ouwide sorporsts limits, writs RURAL 0 chve township) ’
OR sowrabip| STAY (in i place) OR I}J
TowN St.Louis 16 dayall TOWN 1\
d. FH‘!).SLPI'!I._AA{E OF (If not in hospital or Institation, ive sirest address or locstlon} d.ASDrgEET Ut rucal, cive ooty yourd @iy Terrace /
INGHTUTION A 9253 Edna 3t
3. DNEACME O';-: a. (First) b. (Mladle) ¢, (Last) 4. DSF (Manth}) (Dey) (Year)
{ Twpe or Print) Shannon DEATH June 1 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH LA, AGE (in years| o tmem ¢ AR | # Cuom & [ %
) WIDOWED, DIVORCED (Bpecity} last, birthduy) uma-, Ders | Hous | Min
Male White | Married _ / September 4 1892 | 59 |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dote during most of working lifs, eves if retired) DUSTRY

1. BIRTHPLACE

{City and Stats or Feraigs Comatry) 12 C”,"TZE"‘,'OFWT

tAe mode of dying, such
o7 heart failure, asthenia,
ee. It means the di-
care, injury, or complica-

Morbid conditions, if any, gising DUE
rhcmlleMemulc(cgmha
the underlying couse lagdf.

Qrganixer oot & Shoe Union 8t.Loules Me b edalle
132, FATHER"S MAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harmon Shannon . Minnie Dah | Kathryn Shannon

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ywe. no.orunknown) | (I yea, war or dates of servics) N

Y o "™ | urfkNown . | Mre Kathryn Shannén 9253 Ednma St
18. CAUSE OF DEATH ICAL CERTIRICATION INTERVAL BETWEEN
| Enter only onecanseper | I DISEASE OR CONDITION _ W m M ONSET AND DEATH
line for a), (b), and (¢ | DIRECTLY LEADING TO DEATH? (s i 2::/1

. ANTECEDENT causes E’/Zq umz WW 4:4% ‘

T2 doer not mean " Wg.

MW{/

tion which coused death.

11. OTHER SIGNIFICANT counmou#/"r‘ W
Conditions contriduting to the M
reluied to the disease or condition causing

13a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

3 whe

i le
TATD)

21a. ACCIDENT | (Bipacity) 21b. PLACE OF INJURY (s...tn o7 abows | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bows, farm, fastory, strest, offies bldg. ece.)
HOMICIDE _
21d. Télgi (Month) (Dey) (Yeur} (Houn 2le. INJURY OCCURRED | 21if. HOW DID INJURY OCCURY
SRy o | L) NoTas v )(

zz.Iherebycert that 1

the deceased from

Joer— o7 Ty 7
and that death gfcurred ot _ff__lﬁ., Jrom the apdyon the date slated above,

19¢5°3, that I last saw the deccased

oY

W?}w

Bnm.%da/y g y ,C Wsmnm

\?HTE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BURIAL, CREMA-
TION REMOVAL Bpadty)

24b. DATE

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, tows, or ggfffity). (Btate)

~ Cremation® ne 5 1952

DATEREC'DBYLOCAL

| JUNS 1855 1 Ca g fn

Falhalla Crematory

8t .Louis Co Mo

25, FUNERAL DIRECTOR'S SIGMATURE

ADDRESS
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STATEMENT BY LICENSED EMBALMER L . -

[ hereby cénify that the bt_)dy whose name is recorded on the reverse side of this certificate was embalmed by me, or-b}'.....‘..._......:.........

- - : : Shtdont Ennlnor ¥o.

working under my persona! supervision, . W

- | - | !_ s,g,"-.t Qﬂ‘"ﬁﬂ/ /

Student s.ccavsereianarnes tesasenanassenanse
‘Student Embalmar

" Licensed Embalmer No. _..k,.é/ f,é. q

I P. 0. Admu#zfmm%
Note: The above . MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Bsilure to comply with
the above constitutes grounds for _revocation of License.) ' o
Ii this body is not embalmed, fact should: be so. stated above. - - "_’;‘- .




