e F

THE DIVISION OF HEALTH OF MISSOURI

. Enter only oneceuws per

Iine for (a), (b}, and (¢)

*This doer ant meon
the mode of dying, ruch
o heort follure, asthenle,
de. It mecns the dis-’
case, Infury, or compli

DIRECTLY LEADING TO DEATH® (5)
ANTECEDENT CAUSES

SEP 8- 195 STANDARD ERTIFICATE OF DEATH ssate Fie vo. 33030
! BIRTH NO. REG. DIST. MO, — PRIMARY REG. DIST. NO. ,MS_ Kegizirar's No, —-81-16——--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare & 3 livad, 1f lostd B
a. COUNTY Ms__, a. STATE Missouri b. COUNTY ;/S'dmhl!nnl.
b. Cé'l;( (If outrdde corpurats limits, writs RURAL and give €. AL‘(ENGTH OF [ CITY (If outaide corporats limits, write RURAL sbd rive townsbin) .
' towaakip) (i this pla
ToWN  St, Louls o mos. 20 dajfgwu St. Louis L)
d. FULL NAME OF (I not in boupital or inath ot addrem or location) (If raral, give looatlon) '
HospiTAL o “City Infirmary Hospital ‘“’Dﬁ 167 Areo
3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE {(Mgpth)  (Day} (Y
DECEASED OF ad oar)
(Typeor Print)  JOSEPH C. SHANNON oeaTH 26 1952
$. SEX 6. COLOR OR RACE | 7. \wmmso NEVER MARRIED, , 8. DATE OF BIRTH 9, AGE Uo res) = oroca s Du”n' ¥ oex o W
pecify’ Hi Min.,
Male White "farcled "/ Nov.17,1879 I | |
w:;n :Jsuuggzqmori uﬁmdwwﬁ 10b, KIND OF m.rsmsso%w‘; B, mmtm “m-, sad State or Foraign Country} 12 c%l"'r'}?{;’opm'r
Iron Worker Ratirad 20vwrsg St. Louls 44 ‘ | e Je
13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown Katherine Shammon
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yeu, 80, 07 unknown) | (If yes, lh’.mwd.lluolmh NO. ST T SRR ey E—
No. Ketherine FoShannon-4467--ArcGs
18, CAUSE OF DEATH MEDICAL CERTIRICATION ~ -~ INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

tion whick caused death,

Morbid mdulom chy. DUE TO (b)
rise to the cbove catse a)
the nndnfm catine last

DUE TO (e)
1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the dealh but not
related to the divease or condition causing death.

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vis [ wo i

21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (s.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} STATR)?

SUICIDE . home, farm, fustory, sirest, offies bidg. she) . R . . L .

HOMICIDE . .
21d. TIME = _(Mosth) Duy) (Y Houn | 21e. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?

. IHIII..IAT NROT WHILE .
INJURY [ AT WORK ” l O,

afhacbycezdythd aumded(hedecmedfrom Sept. 6, ,1951_10 Aug. 26 19 52 that I last satw the deceazed

2, and that death occurred of

H m., from the eauses and on the date slated above.

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

rtitle) | 23b. ADDRESS . DATE SIGNED
)7, ' d 5600 Arsenal St. 8/26/52
e nzu'om. 2b. DATE A e, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) . (Blale)
Removal ¥ | 8-20-62 Hemorial Park st,Louis County, Ho.
REC'D BY LOCAL | R SIGNATU - 25. FUNERAL DIRECTOR'S BIGHATURE ADDRESS
nﬂﬁ-s‘;’?" 1957 . mé% ”ﬂﬁiﬁriegshauser-4228 S.Kingshighway Bl
- — e ———

Embelmer's Statemant oo Reverss Side)



STATEMENT BY LICENSED EMBALMER.

{ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, of by e

..... i ammneraemesneeste st s senebe eaen b conebae snenns . vy Studont Embalmer Ro,

working under my persona! supervision.

StuJdONt L.ssvrrrncassessisnnersasrrernnroas

Student Embalimer

. Licenid Embalmer No..S2.© .5
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in:his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for cevocation of license,)

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




