THE DIVISION OF HEALTH OF MISSOURI '34048

5. No.300 || _ '
o | FILED SEP 24 195, STANDARD CERTIFICATE OF DEATH st it .
! BIRTH NO. REG. 01ST. NO. _3_]_8_ PRIMARY REG. DIST. IO].QLS_ Rmulrar.th.,... 83‘2__._6._
0 T. PLCIOACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If 1 i
. COUNTY STATE . ’
. > Missouri > COUNTY :Q‘“}‘/"
b. CIT‘{ (1f outsids corporats Hmite, write RURAL and give ¢, LENGTH OF || e CITY & 1 Rotdeoes witin it ot
woahip) | STAY (in this place) OR
5 TOWST. LOUIS, MISSOURT “™7|38"Spu%l v ot. Touls ol I
d. FULL NAME OF (If nos in bunin.l or i t address or location) - STREET {If rursl, give loeation)
o HOSPITAL OR ﬂﬁg BT AT ADDRI
o instirorion BARN ﬁ 4273 West Belle Place
g 3. gz?:h&ﬁs%'i-a a. (First) b. (Middle) ¢ (Last) } 1 DA-I,;E (Month) (Day)  (Yean
| (Tvpeor Prine) Mary nmn © Shannon BEATH 5
2] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (In years| ¥ UNOEN 1 TIAR | IF WOER 34 A,
g 3 WIDOWED,_ DIVORCED thpecity) last birthday? | Monthe J proveodl K
Fema le 7| Negro married /| May 14, 1916 3 12 |
g m:‘.m- U;S‘l;lrtL‘ 2&:&1}\;&2 (O ktad o work 10b. KIND OF BUS'NFSSB?,?T IRN‘; U. BIRTHPLACE (00 04 State or Foreign Conateyl ]Zbgl];ﬁ_lz_ﬁl‘q(?FWH,qu
g | Housewife same Lexington, Mlssissippi /
< T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
 [-Horace Phillips Lorinnhe Treadglll Jesse Shannon
o I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17.-INFORMANT' S &[GNATURE OR NAME ADDRESS
(Yos.no,or unknown) | (If yas, eive war or dates of service) RO,
;i No - Jesgse Shannon, 4273 West Belle Pl.
18. CAUSE OF DEATH DICA! T _| INTERVAL BETWEEN
4 || Enteronlyonemuseper | I. DISEASE OR CONDITION p% é' erelgrcﬁ. Eneurysm of Internal ONSET AND DEATH
Z | ttne for (a), (1), and (0 DlREtier LEADING TO DEATH* (5 Larotid Artm_g*xr 1 Day
; s “This docs not mean | ANTECEDENT CAUSES -
the mode of dying, such | Aforbid conditions, if any, giring DVE TO (b)
3 ar hear! fatlure, asthenda, | rise Lo the above cause (a) stating .
[ de. It mecns the dis- the underlying cause last. . o .
o case, injury, or ! DUE TO (¢)
Z || thon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
[ Conditiont contribuling to the death but not
El related to the disease or condition cansing death.
E 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
TION
= YES KI NO D
o || 2ta- AcCIDENT (Bpecily} 21b. PLACE OF INJURY (e.e,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE : homa, farm, factory, street, office bldg.,e10.)
& HOMICIDE :
g 214. T(I#E (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b[" INJURY : m. | WHILEAT[™] NOTWHILE HSAX
E 2. I hereby certify that I atiended the deceased from ME_ 1953_ o _8"_2L 1953_ that I last saw the deceased
= alive on 8_26_ 19_53. and thal death occurred at _B_.m__&m , from the causes and on the date staled above.
5 23a, ATURE O {Degree or title) } 23b. ADDRESS - ‘ Z3%. DATE SIGNED
- N
_E_Eﬁtﬁcﬁ- LD 1Sl ogge M2 | e2/53
E zaaNag th MI 6‘\.‘"' CREMA; 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LUCATION (City, town, or county) (State)
. M!
§ amove Septs 1,195 Greenwood Cemetery) St. Louis County, Mo
DATE REC'D BY LOCAL W‘r S SlGN.:Ty (b—, ‘z:‘t}iqrﬂ W 8Lal ABDRESS |
AUG 27 1953 g‘géﬁ mdﬂa Char es J. Gates, 4107 Finney Ave,

v g EF {Licensed Embaimar's S Side)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emball
by me, or by

working under my personal supervisien,.

Student
Signature of Student Embelmer

Licensed Embalmer No..42.55. ..

P. O. Address 4107 . Finne

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
- 7 this body is not embalmed, fact should be so stated above. -

3




