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» USE ONLY BLACK INK OR RIBBON TYPEWRITE IF F'OSSI‘BLE

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

diseases in Part | must be casuolly related. Coroner connot certify to a death dua te natural couses.

THE DIVISION OF HEAL TH OF MISS0URI

FILED DEC 2 - 1957

egistration Distriet No. .

STANDARD CERTIFICATE OF DEATH

18 Primary Registration District Nl 003

nglslr

ar’

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decsased lived.

If institution: Residence,bafore

a. COUNTY a. STATE Missouri b. COUNTY ission) i
b. C(l)':;‘f (i outside corporate limits, give TOWNSHIP oaly}| Inside Limif,s c. CITY Inside Limits |
TOWN St. Louis YosU HNeO Town J ;’:}-—-J- Yestl Moo
c. Egls_é_l_?:tigROF {I1f NOT inhospital, givelocation}|Length of stay in 1b frE%EET (1f outside, give location) Reside on Farm :
7 msTiuTion Homer G. Phillips g/ GiEs 1217 Mo T8 st | voig wen.
3. ::::‘:ll'n First Afiddle Last 4. DATE Month Day Year I
oF
(Twpe or print) Andrew Shannon DEATH 11 20 57 |
5. s£X “)1'5. COLOR OR RACE 7. MARRIED L] NEVER MARRIED []| B- DAJE OF BJRTH lg :.‘g:z’f;;?h%gair); :u»::)m :Dvun :rf:mnsn 24 HRS.
. A onths L] oura | Min.
Male Negreo WIS ED 28 pivoreep ] 3. { ?go I
-110a. USUAL OCCUPATI sGio kind of wwork done | 105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry cunef mtarte u,._w,,,m 12. CITIZEN OF WHAT COUNTRY?
during most ife, even if refired) ’
oSA

13. FATHER'S NAM * . '
"Oerae _ L. amo~

14. MOTHER'S MAIDEN NAME

YiLa

15. WAS DECEASEDEVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO,
(¥es, no, or unknown) (W pive war or dales of service} ——

17. INF

Address

,J/mm 1207 )

e

INTERVAL BETWEEN
ONSET AND DEATH

unde

18. CAUSE OF DEATM [Enfer only one cause per Jine for (a}, (b), and (r:) ]
PARY 1. DEATH WAS CAUSED BY: . 1 EZ ¢ e
IMMEDIATE CAUSE (8) = d X

Conditions, if any, DUE To {b)
Jwhich gave risg fo e i t . g s - T
above couge (B} - T ! i7
atating the under- ’ W‘O
z lying  couge last, DUE TO (e)
=] PART- i, OLHER SIGNIFICANT CONDITIONS CONTR me TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND! GI\'EN IN PART 1} - 9 WAS AUTOPSY |
=, ?' ‘ PERFORMED? 2~
hi (7W -8 ves ] no (X
e —
= 20a. ACCIDENT 5UICIU£ HOMICID‘E # DE§CRIBE HOW iNJURY OCCURRED. {Enter riature ofmjury in Part Ior Part H of item 8.}
& O .
5] 3 :
=1 20c. TIME OF Hour. Mnnm, Day, Year -
h INJURY g m.-- ~ - - o Lo - -
X § 20d. INJURY OCCURRED . 20z. PLACE OF INJURY (e, g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidyg., efc.)
WCRK AT WORK
"
21. I attended the deceased from 10—20—57 , to 1-20-57 and fast saw ’;;mm alive on 11=-20=57
Dearh cccurred at ] m on the date stated above; and to the best of my knowledge. [rom the causes stated,
22a. SIGNATLRE ree or title) . - C]22b. apoRess - 22¢, DATE SIGNED
/] tatc—; WD, | 2601 Whittier Street - 11-21-57

23g. BURIAL, CREMATION

§ CRE
RExtvVAL (Spopfifn

23(')75 oF CE.HE‘I'EH‘I'

A Q@/f?

24. FUNERAL DIRECTOR “KofReESS

Lofidh oo

TORY

25. DATE RECD. BY LOCAL REG.

S Bl -

57

#2314 L raet’

26. REGI!

ATURE
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STATEMENT BY LICENSED EMBALMER.

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

by me, or by ....... Mt nananaas e e P . Student Embalmer No...

working under my personal supervision..

Student. ... Slgned\ﬁm .......................
Signature of Student Embalaer
) ‘ L1censed Embalmer No.aji/
Co=rgaTl Wt . ’ LB X N ] v -‘,;— i | -P. O, Addresﬁ'?./.% fFonld
. - r ;38 .
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. AF
leltor comply with the ‘abiové:constituie’s 'grounds fgr! revgcation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting

If this body is niot embalmed, fact should be_so _s::'eated‘above. e Cs -
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