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Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.
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Registration District No, -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

................. 318nmarr Registration District No. 1003

11067

- Registra

» STATE FILE NUMBER

1721

¥s No. 8= 050

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

If institution:

Residenca bafore
adinission}

a, COUNTY a. STATE Mo . b. COUNTY
b. CITY {lf outside corporate iimits, give TOWNSHIP only)] Inside Limits <. CITY Inside Limits
OR OR
Tome  Ste. Louls Yesu Noo tom Ste Louls Yesu Nom
c. ;gls.fl;]_?:lfl%é)F {IF NOT in hospital, givelocation){L ength of stay in 1b STREET (1 autside, give location} Reside on Farm
p/ wstumion 6619 Mardel Aved ] 413’:[6 aporess 6619 Mardel Ave. YesO NeD
3. NMAME OF Firat Middle Lest 4. DATE Month Day Year
DECEASED QF
(Type or print) BERNARD J. SHANAHAN DEATH Feb. 18 1957
5 SEX 6. COLOR OR RACE 7. IX] 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR JiF UNDER 24 HRS.
o MARRIED NEVERMARR¢DD N ll 18 6 I ’ﬂ”éshd“l") Month | Days Hours | Min.
Male Whi t e wipoweo [] pivoreen [ MOV e ld, 9 o

10a. USUAL occun'non (Qive kind ojwwk dane
;wortina I:_{ eoen

105. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and mtato or country)

§2. CINZEN OF WHAT COUNTRY?

urin, m If retired)
Ar ayer- i&ery Construction Cp. St. Louis, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Shanahan Mary Ann Carlin
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.{I7. INFORMANT Address ( Wife)

No .

(Yea. no. or uninawn) l

IS yea. pive war or dates of servica}

None .

1 92-10-9073!

Alta Shanahan 6619 Mardel Avs.

PART 1. DEATH
M

which gare ris
above cause

Conditions, if eny,

dlating the under-
Iying cause loat.

18. CAUSE OF DEATH {En/er only one cause per line far (g}, (b), and {c).]
. [/

WAS CAUSED BY:
MEDIATE CAUSE {a)

o DUE TO (&)
o),

DUE TO (&)

NTERVAL BETWEEN
ONSET AND DEATH

387K

Death occurred at

deceased frog _ﬁ%_m

=,
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i(n) 118, x%isg;g?\’
=
3 . . ves {1 ro BA
E 205. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIEE HOW INJURY OCCURRED. {Enler nature of injury in Part For Part 11 of item 18.)
& (] O a
2| 2. TIME OF  Hour  Montk, Day, Year . r
hi INJURY  ca.m. -+ o« eoo e ] - - - L -
E pP.m. .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ., in or abow! Aeme, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
2l. ! attended the . to = and last saw ;":; alive an

on the date atated above; and to the bast of my knowledge, from the causes stated.

228. S1IGNATURE

j (Degree o Mf: Y’(fﬁ

22L. ADDRESS

L 372097

Wonforn PE_

22¢. DATE SIGNED

2175

23a. BURIAL, CREM. A
REMOVAL (Spdrif]
Remo va{

234, DATE

Feb.21, 195]

23¢. NAME OF CEMETERY OR CREMATORY

Resurrection Cemet ory

234. LOCATION (City, lown, or counly}

{State)

St. Louls Co. ‘Mo . F)

24, FUNERAL DIRECTOR

Kriegshauser ;228 S.Kingshighway

5. DATE RECD. 8Y LOCAL REG. . RE

FEB 1957

TRAR'S SIGNATU
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{Licensad Embalmer’'s Stgtement on Reverse Side)
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I hereby cerhfy that the body whose name ' is recc-Jrcfed on the reverse side of this certificate was emb
by me, or by

. working under my personal supervision..

Student-..........._..4....-........,.......; ........... ) Signed. A 4%/!54(/ ................... :
Signature of Student Enbalmer :
. " ‘ : _ Licensed Et;;l:;'a.lmer' No.}..llfl
S _ TR T Ry Come P. O. Address 5‘-’395*4
Note:- _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply Wlth the above constltutes grounds !'or revocatlon‘of llcense) gy,

.

If ernbalmed by a STUDENT he also shall sign’ in his’OWN handwntlng A =
If this body is not embalmed fact should be so stated above, )
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