.

Mo. 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED SEP 16 1954

THE DIVISION OF HEALTH OF MISSOUR!

32196

George Bernhardt

'|Catherine S

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-,mﬁ;unkmn) | (Hf you, give war or dates of service)

16. SOCIAL SECURH'Y

STANDARD CERTIFICATE OF DEATH | s e o
BIRTH NO!. e bl REGC. DIST. MO, BJ_&__ PIIIIIARV REG. DIST. no]Q.O.B_ Regisirar's Na.,._._’z;&a. ogeeeas
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Whar decesssd Uved. If foetd —r)
a. COUNTY . s STATE b. COUNTY vimimion,
b.Cé'EY 1 oateids eorpurats limits, write RURAL sod give o g‘l‘aﬁfﬁiﬁw c. Cg'g < 1 B withtn Limits of
townabi | town?T
town St.Louls Town 3t ,.Louls YHTRDT
d. FugsLP#ﬂaoor (It not in hoepital or institution, give strest address or . smaags (11 rusal, give loeation} 9- D‘f'/
instrTuTion: Mo, -Baptiat Bospital “83 1043a Qakview Place 0
3.5‘&&&2 OFD a. (First) b. (Middle) o (Last) 4, DS}'E (Month) (Day) (Year
( Type or Print} ADELE MARIE SHAN AHAN DEATH Aug, 19,1954
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH 9. AGE ﬂnn)ul ¥ uwoee | m ¥ oo
Female '| White Harried July 22,1894 “6 i | > |
N (G work- | 1D NESS OR_IN- | 11. BIRTHPLACE
m’ﬁ“ Uﬁ& 252},‘,".”” Gk kiodof work 10b. KIND OF BUSINESS OR IN- (City aad Btate sr Fereiga Countey) 0 |zbgm%rwswmr
oUSesWOY Home St.Louls,Mo.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND'OR WiFE
chroeder ‘_’ Joseph Shanahan

17. INFORMANT S SIGNATURE OR NAME ADDRESrs

Joseph Shanahan-1043a Ogkview Place

|| 18. CAUSE OF DEATH - e ME! CERTIFIC.AT mrm.\lhgm
 Enter cnly ansoauseper § 1. DISEASE OR CONDITION )str
1ine for (a), (&), and () | P'RECTLY LEADING TO DEATH® ) “o/ /‘/‘/LM ; e
*This does not tmean | PNTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenia, - rise to the abose cause {a)daﬁug .
de. It mecns the dis- the underlying couse lost,
ease, infury, of complh BUE TO (c)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
* | Conditions contrituting to the death but not

related to the disease or condition eauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v - . | 20, AUTOPSY?
TION
. YES D NO
21a. ACCIDENT (Bpecly) 215, PLACEOF INJURY (sg..in crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homae, farm, fnstory. strest. office bldg..ee.) . . .
HOMICIDE . . .
214. TIME (Month} . (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
mm.EAT NOT WHILE
TRJURY AT WORK 3 3 / ‘K

2. I hereby

attended u;e .'dm _%_
alive oncm}g Z:—‘-q_ t::!mh occurred at _ﬁ%

4 19*3 K' that I last sow the deceased -
from thc couses and on the date stated above.

M.G% R

“ii’q = fpd 00 ée’»-c_

23c. DATE SIGNED

Wolecug LY

||!1UG_ 2% 1954“55'

o 24a. BURI DAylr' CREMA- 24b DATE - . 24c. NAME OF CEMETERY OR CREMATORY 24d. LMATIC_JI{'(OM._‘GDWB. or county) {Btate)
(Bpesity) . ¥ .
ﬂ‘u‘“! 8-2 3-54 . Qalvary Cemetwry sSt.Louis, Mo.
25. FUMERAL DIRECTOR" S SI GNATURE ADDRESS

7ith .2

Kriegshauser-4228 3.Kingshighway Bl.

mﬂ]
.%




STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No............ ]

Licensed Embalmer No... 3? 2

P. Q. Addressa ..........ccoouueuu....

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7# this body is not embalwed, fact should be so stated above.




