THE DIVISION OF HEALTH OF MISSOUR!

2, ] hereby c?ﬂ- '}ulh?ol attended _,he deceased from _‘pw.&j_‘_%._ ﬁ to _’)_@ﬁ_u_ 1.9'-) , that I last saw the deceased
alive on Y dads f1 19 , and that death oceurrdd af ____'m from the caises and on the date stated abovbo==58

oA Dby P s ) ol oy

_” ‘B'g ER M| c?v&l. CREMA. | 24b, DATE ©24c. NAME OF CEMETERY OR CREMATORY ?ﬁ LOCATION (Olty, town, or county) (5tate)
" .
Removal Tune 7.1956| Memorial Park Cemeten St. Louils Co. Mo.

‘ DATE REC'D BY La:AL Rl WSIGNATURE 75, FUNERAL DIRECTOR'S $IGNATURE ‘ADDRESS d

JUN & ﬂ 0l , Z/MMriagSMuser ;228 S.Kingshighway Bl.

. Mo.300 . .
e ‘ 'RLED JUN 20 1955  STANDARD CERTIFICATE OF DEATH state Fite 0. DD4.23....
! BIRTH NO. REG. DIST. WO, 3 1 8 PRIMARY REG. DIST. no]_QQS_. Registror's Noa. 54.2' o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 2 lived, If lnatitatlon: residence before
a. COUNTY T a. STATE b. COUNTY adinkulont.
Mo. .
b. CITY (11 tde corpurate limits, w URAL and . LENGTH OF . CITY s Rexidence '
/ R cutaids corourate o, wrtte RURAL » m‘:r'n..hlp) éTAY (in this place), ¢ OR "l- ey M'r;cmr?mmw‘:r:;
TowN  St, Louis ToWN  St. Louls A =
g d. F#é!S_Pr'F;;.EO%F (If oot is bospital or institction, give streot address or loestion) %rDRREEE.;S 6 (If rural, give location) '_,2 / / 9
s wstitution 3867 Cottage Ave. /B 2867 Cottage Ave. [s)
B NAME OF © o (Firs) o, (Middie) o (Lash) CONE  Gdmiv  (Omp  (ew
& || (tywor primy KATHERINE (KATE) . SHANNON A June 4 1956
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIEB, E'E\yggcggRRlE% 8, DATE OF BIRTH 9, ll‘A‘GbE‘r(‘i‘n years] IF UNDIR 1 YEAR | oF TnDER M Has,
- ) (Bpa 1 day) |[Months| Days | Hours | Min.
| § | Female | White "W dow Sep. 3, 1878 | 77 .. = |
2} 10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . =
-4 d(Hdurinl mont of working lifa, wvan if retired) " DUSTRY (City aad State or Fereign Country) 0 'ZCSLH%QTOFWHAT
A ou S ewor DesPeres, Mo. J.S.A.
< 13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
a | .Andrew Joeckel | Katherine Klein |Late Jogeph C. Shannon
) |15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17 INFORMANT" S SIGNATURE OR NAME - ADDRESS
< {You, nn.qﬂ\mknnwn) (I yom, uf wu or dates ol servica)
3 ) 95- 1)~ 83_113 Ida Varwig 633L Albertine Ave.
| h|1 Io CAUSE OF DEATH - 7 INTERVAL BETWEEN
| Enter only onecauseper | 1. DIS DITION l 'y /P
Z || 1ine or (s), (%), and (c) | PIRECTLY LEADING TO DEATH"(5) A e/ /)
E *Tkiz doey nol mean ANTECEDENT CAUSES
|| the mode of dvinp, such Marbid conditions, if any, gising DUE TO (b) L,
risz {0 the cbove cause {a) slatin,
é :‘;fitﬂ;:f:i';:. T;}:e:::: the underlying cauar last. d Arteri 080181‘0 518
o case, infury, or complice- DUE TO ()
7z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
- " Conditions contributing to the death but nol y
9 related to the disease or condition cousing decth.
;:: 19a. DATE OF OP'FIROAPJ 190, MAJOR FINDINGS OF OPERATION - / 2. AUTOPSY?
7 A :
= . %p?,{) - ves [ wo [
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g. inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
: SUICIDE bome, farm, faclory, sirest, offics bidg., sr0.)
ﬁ HOMICIDE ] .
g 21d. TIME {Moath) (Day) (Ynﬂ (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
l-‘ | N.?U Y .. . WHILEAT["™] NOT WHILE .
J o | Cwork AT WORK }5=53 Callabh , -
=
7
<
-
"
[~
=

f-j;(% (Li d Embalmer’s St ot Reverse Side)




- ISTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nan;e‘ is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student....cccoiicimrvieineniacreretraziaranianananas
Signature of Student Embalmer

- - , — -

o o . - P. O. Addreu .........................
Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in lus OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
* this body is not embalmed, fact should be so stated above.

F



