URI DIVISI
FILED

ENDED

DOCUMENT

BY AFFIDAVIT OF

?SNS'?PleiEﬁSB-I'—STANDARD CERTIFICATE OF DEATH

2 B23%

99-034318

STATE FILE NUMBER

Registration Distriet No. —_______ . _________Primary Registration District No. ________________Registrar’s No. __
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Mo.
L. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COITRY Inside Limits
TOWN St. Louis Life own S, Louls veaX] Ne O
<. I;‘Lg.éPﬁAA!I\EO(gF {If NOT in hospital, give location) Inside Limits d. :IY)E)EREETSS {If cutside, give location) Reside on Farm
wsniution Falth Hospital Yo [y Ne[l 255)a Bremen Ave. Yo No O
3. (I;AME QF DE]CEASED First Middle Last 4. DggE Month Day Yeaar
ype or print
William Je Shannon Sr. OEATH 9 b 1959
5. SEX 6. COLOR OR RACE 7. MarriedX]  Never Married [J 8. DATE OF BIRTH | % AGE (last birthday) [IF UNhDER IDYEAR ::*UNDER 24 HR
I’ H Months ays ours * Min.
M W Widowed (J Divorced [ ﬂ-"as‘leea 71 1 d

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Stu Lo‘lis N MO.

BIRTHPLACE {City &nd stals or country}

12. CITIZEN OF WHAT COUNTRY

U.S.

Eoe e

Chauffeur Newspaper . )
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE 7 .
Henry Shannon Sarah McElhatton Katherine {.. .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. T17. INFORMANT Address
(Yehno, or unknown} I(If yos, give war or dates of setvice) }498"01 9}42&& Hrs Katherine Sha.nnon 2551& Bremen .
- 14

ART t

IMMEDIATE CAUSE {a)

which gave rize to
sbove cause

a),

18. CAUSE OF DEATI‘I (Enter only one cause per line for {a), (b}, and (c).
. DEATH WAS CAUSED BY,

okl ol

-

INTERVAL BETWEEN
QONSET AND DEATH

e 44/;44.“,.

g %
Conditions, if sny, DUE TO (b) M /d

disease condition given in PART | (a)

“#Ro-0

. ~
stating the under- : E , Z 0 - . M —
Iyinogcwu last. DUE TO f{c) Pt lesalic . 3 7%:
PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the rerminal PART i1}, If deceased was femals was

thore a pregnancy ,in last 90 days.

IDY“I

O No | O Upknown

YES 0 NO

19, WAS AUTOPSY a. ACCIDENT  SUICIDE HOMICIDE
PERFORMED? o (m] ja)

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | ¢r PART |l of item 18.)

MEDICAL CERTIFICATION

20¢. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

COUNTY

20d4. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20a. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., ete,)

20f, CITY, TOWN, OR LOCATION

STATE

21. ) antended the deceased from

-77-——(-4—‘.4-«.4-“,, /?J"; ” ﬂ

Death occurred at. \,9 ag pM

22
and last uwmlive on &4 4 /?-/7

m on the date stated above, and to the best of my knowledge, from the causes stated.

278, SIGN. {Cegree or ti 22b. ADDRESS 22c. DATE SIGNED
232, BURIAL, CREMATION, | 23b. DATE [ 3. NAME OF csmsrsnv OR CREMATORY 23d. LOMMION (City, town, or codniy) {State)
REMOV A (Specifv)
ia 9-8-1959 Calvary Cemerery St Louis.

ADDRESS

3840 Lindell Blvd,

25. DATE RECD. BY LOCAL REG.

SEP -5 1959

{Licensed Embalmer’s Statement on Reverse Side)




ghway - ~. 34,00
(Sure)
1

g

5

ot

:Eg E. . . s07 L-"-" I oo - ~ree g
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

Student Embalimer No.

. . or by

working under my persenal supervision.

, VA By
Signed</‘;)/)’—a’7f‘-*a/) , /“/féé"m
Signature of Student Embalmer

| 35¢ 3

Licensed Embalmer No.

7 —_
P. O. Address {‘5(? QJD/}M//

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng _
~ ) this ody is-nos 8mbalmed, fact shbuld be’ so stated”above. ] . e TRC S

Student

L {

ST




