No. 300
10.48

! BIRTH XO.

HLED SEP 2 1954

THE DIVIRIUN OF FEALTH UF MIGOUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ::s Iii P

State Fite Nov.o. SoAD AT
RIMARY REG. DIST. m.w Registrar's m...J?.@?B..._.

0 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decessed lived. 1 iastltation: resiieces betore
&. COUNTY ’ o STATE  p4og our:l b. COUNTY sdsoiion).
b. CITY (If oatedde eorpurate Limits, write RURAL and give - | ¢. LENGTH OF [|- . cn’v .. 4. In Residenca within tmit of

STAY . :
TOWN St. Louis roanie) e "l 1S g Louia e
d. F”c'is'“pﬁ'ﬂ'i%‘”’ {If 210t 42 b 1 orl 309, €ire strwot addroms ar Iocatlon) ,ASD!'S;F_E'STS {11 tuzal. gve location) 2 § 7
INsTITuTiIoN.  8t.. John's Hospital 6716 Sutherland ald 0
3 NAME OF s (Firsh) b. (Middle) = e (Last) 4 DATE (Month)  (Day) (Year)
(Typeor Priney  David William Shanghan Sr. DEATH August 11, 1954
5. SEX [ | € COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE U rean| v uroca 1 m. 7 UotR o s,
WiDOWED, DIVORCED (Spacity, laat birthday) Mnnuul Hournn | Min.
o Married Feb. 11, 1901 53 |

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

Plumber

10b. KIND OF BUSINESS OR [N, | 11. BIRTHPLACE  (¢4; wad Seat or Forvign Gonntry) )| 12 CITIZEN OF WHAT
Plumbing Business

St. Louis, Missouri

- -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Thomas H. Shanghan Temple Graham | Helen B. Shanahan
:155 WAS DECEASE? EVf;:R IN,,E.’,'S'ARMED l::‘:)RC_ES';l 16. SOCIAL SECURLTg 17. INFORMANT'S S{GNATURE OR NAME AB'DR_E_SS
'8, DA, of gnkoown! al res, war or dates of servies
no ' - 489-05-7370 ~ |Helen B. Shanahan, 6716 Sutherland
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN -
| Enter onty onecausaper | 1. DISEASE OR CONDITION ONSET AND Z

line for {s), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gising PUE TO ®

rize to the above couse (a) dating
the underiping caure last.

. *This docs nat mean
the mode of dying, ruch
as keart fatlure, asthenis,
de. It megna the dia-

2wk

ease, infury, or compli DUE TO (e)
tion which caused denth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
releted to the disense o7 condition causing death. .
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION 20. AUTOPSY?
TiON
ves L] wo

21a. ACCIDENT {Bpeciiy) 21b, PLACE OF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * bome, farm, Iactory, strest, office bldg.. ew0.)
HOMICIDE
21d. TIME (Mouth) (Dar) (Year) (Hour) Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
NOT WHILE
- INJURY o A‘nvgnx q Y 3~y\
z. I hercby cerlify !hat I allended the deceased from 19_53 to %_._LL, I&Lﬁ, that I last saw the deceased
, 19 ., and thal occurted at _13_15_ &8I0 | from &4 causes and on the date stated above.

k. DATE SlGNED

/5 }Wam mfl’ 23?37“? 240 M -y S

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate) *

25. FUNERAL DIRECTOR' S SIGMATURE ADORESS 6/.64
ad

Y/ % C. Hoffmelster Colonial Mortuary, Chip.ewa

d Embal on Reverse Side)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY e, OF DY . riieaiiiai i eitiiisitstiataenataamarenarranrrran e bea———n , Student Embaimer No............

working under my personal supervision..

Student...coooinin it Signed. Z/a"‘s. .-

Licensed Embalmer NO.J.E.‘.. 7?

P. O. Addreas ?Y)j‘j'm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




