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egistration District No. ...

THE DIVIION UF HEAL Th OF MISLUUKI
STANDARD CERTIFICATE OF DEATH

STATE FILE NuMB

e 9122

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residanc Before
@. COUNTY a. STATE M4 ssouri b. COUNTY ission)
- b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
9 OR ~ St. Louis Yos XK ot OR : .
TOWN M o ° town  St. Louls YesO NoD

HOSPITAL

e. FULL NAME OF

OR

{1 NOT in hospital, givelocation)

Longth of stay in 1b

ﬁ TREET
Z ADDRESS

{1f outside, give location} Reside on Farm

W wiopts X

A7 wstitution Christien Hospital| 2 wks 7045 Winone Ave. YesO Nem
Ed
3, ::::‘ lol'n Firat Middle Lant 4. DATE Month Day Year
(Type or print) Thomas J. Shannon > Sept. 29 1957
5. SEX 7] 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF URDER 24 HRS.
" & MaRRIED [} neEver Marriep [ I'“"f. Thias) [ T Dom | omeote 24 b

pivorcen [ K

Nov. 22, 1878

or

10¢. USUAL OCCUPATION (Gipe kind of work done
ring moat of working life, coen If retired)
eeper

105. KIND OF BUSINESS OR INDUSTRY

St. Vincents Hosp.

V1. BIRTHPLACE (City and atate or country) ] 12- CITIZEN OF WHAT COUNTRY?

Sto LOUiS, MO- U.S.A.

13. FATHER'S NAME

Daniel Shannon

14. MOTHER'S MAIDEN NAME

Unkn'n Banks

(¥er, no. or unknown)

No

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(2f yes, give war or dales of agrvice)

16. SOCIAL SECURITY NO.

496-22-235/

17. INFORMANT Address

Thomas W. Shannon 7045 Winona Ave.

Conditions, if any,.
which gave rise to
sbove cause ().
atating the under-
lying cause Iasl.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (B). gnd (0).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

a.

o f

INTERVAL BETWEEN
QNSET ARD TH

oo L5

DUE TO (&)

Slfmo{c{ -

X

DUE TO (e}

153

WHILE AT D “NOT WHILE
WORK

AT WORK

z
o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN IN PART I{a) |15 was auToPSY

= PERFORMED? 2
] ves O nod

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part I or Part H of item 18}

§ O ] (]

E" 2e. TIME OF  Hour  Month, Day, Year

Iy] INJURY . m. R .

E P.m. .

X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY {¢. 9., in or ahout Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bidg., ete.)

Death occurred at

-
- -
¥

21. ! attended the deceased from w ( e, SOV

z " s v
. to W‘-ﬁr—and last saw ""h'.‘ﬂ'r‘—aﬁve on ,?/‘- 7/—r’7
on the date stated abdve; and to the boat of my knowledge, from t{e cauéa stated.

mﬂ&nfnﬂm!@

{ Degree or titie}

bn P, -

' O] 22b. ADDRESS .

2507 Mgc/waq S dous 7&/’7

23 /BURIAL, CREMATION, | 234, DATE 2%. NAME OF CEMETERY OR CREMATORY 23¢. LocaTiaN (Cfy, town. or county) Sratey
Rtumml.iSpcrifv\ .
uria Oct. 2, 1957 | Calvary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR .
meister Colonial

orf
| &ég Chippewa St., St. Louis, Mo.

(Licensed Embalmar’s Statement on Reverse Side

Mortuary

25. DATE RECD. BY LOCAL REG.

26. REGISIBAR'S SIG|

SEP 30 57




Tale 0}

STATEMENT BY LICENSED EMBALMER- s ' )

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er

" working under my personal supervision.. ] BTN

Student -oooieio i aieeaans Signed A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




