WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

FILED SEP

THE DIVISION OF HEALTH OF MISSOURI \
STANDARD CERTIFICATE OF DEATH state m3~.,03 40

4 1957
REG. DIST. NMO. jl 2 PRIMARY REG. DIST. M{-&. Kegisivar’s N‘,___/??ZD

15. WAS DECEASED EVER IN U.S.ARMEZD FORCES? | 16. SOCIAL SECURH-OY
{Yea, runknewal | {If yes give war or dates of service}
“Wo | o g8 -2 L-F060A

'BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 institation: residence befdre
. COUNTY .- 8. STATE : b. COUNTY adicipfon).
: St,.Louls : M St.Louis /.
b. CITY (it outaide corpurnts limits, writsa RURAL lnd;:-‘:;.blp) CSTALYEEELE;[. DS!F') _C. ng g‘? b d. ?e‘l‘:;igmi:::n?;n%j:’kdmw‘\:':;
TOWN Overland 2 yrs., TOWN  QOverla D - -
d. FULL NAME OF (if pot in hespital or institution, civa sireot address or locatoz) o STRE (If rarsl, give location)
HOSPITAL OR ADDRESS
INSTIUTION Tackland Nursine Home 2360-Coodale Avenue
3. ;E'?:Néﬁs%'f: & (First) b. (Middle} ¢. (Last) 4. DATE (Menth}  {Day) (Year)
{ Type or Print} Joseph Shannon pEATH  Aug,l,1957
5. SEX 6. COLOR COR RACE | 7 : Kfl 8. DATE OF BIRTH 9. AGE Wa yean] w vk YEAR | F ohDER W WES,
- t ¥, Menths | Days | Hours | Min.
Male White RSP Yy Nov.27,1868 %gﬂuu __,
10a. USUAL OCCUPATION ‘e ofw 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE . - 7 5
24 dugj ”}“{tojn.uuu‘ﬂ.h-é:hfreurfd‘; : oF DLISTRY (Eity aad State or Foraign Camntry)/ | T SINEEN OF WHAT
e nspedtor Health Dept. Watterford,Ind. U.S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Patrick Shannon Ellen Mead Mary E,-  Ded,
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Katherine Nie;gon 2360-Goodale Ave

18, CAUSE OF DEATH
. Enter only onecatse per
line for (s}, (b}, and {c)

*This doey not mean
{he moge of dying, such
a# Leart fadlure, asthenio,
etc. It meens the dis-

rade, infury, or complica-

1, DISEASE OR CONDITION . . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5 X "_..PIA P PP

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b) * “4) .

MEDICAL CERTII—:’ICA'IEﬁ)N - INTERVAL BETWEEN

DUE TO (c}

tion which coused death,

rise to the sbope catise (o) slating R
L} EZ

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but w0l
reloted to the diseare or condition cousing death.

i%a. DATE OF OPERA-
TION

the underlying couase lost.
190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? O

/%8x | w0 wO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.x..Inorabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, [arm, factory, strect. office bldg.. eta.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 21p. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. oF WHILEAT[™] NOT WHILE
INJURY m. WORK AT WORK

alive on

22, T hereby certify that I attended the deceased from %, 19428710 .auz_%, IBZ_)_, that T last saw the deceased
_a#.q_‘-/_, 19_{.), and tha! death occurred’al H ., Jrom the dauses and on the daie slaled above.

BY LOCAL

23;.75}\1?#65 y N (Degree or title)y).23b. ADDRESS 2. [DATE SIGNED
- LLJ Qq D.o. 1O 26 .
24a."BURIAL, CREMA- | 24b. DATE 4z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stalo)
TION, REMOYAL (Bpecify) T A

Burial 8-6-1957 Mt , Debanon Cemetervy S.Ann,Mg.

m% ADDRESS

i
e

GISTRAR'S SIGNATURE ~

z -

LA tB
“(

Road Overland-1l-Mo.

tatement on Reverse Side)
LJ

by

Licensed ,
T~ S




— 2 —

gL .
STATEMENT BY LICENSED EMBALMER

/. | 3

Ed

H
I hereby certify that the body whose name is recorded on th? reverse side of this certificate was emb1

by me, or by ..ooooiiiiiiiininns S e . Student Embalmer No...........

working under my personal supervision..

Student........ooiormr i ittt iiirairiieeea
Signature of Student Embslmer

P. O, Addressy

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

If exmnbalmed by a STUDENT, he also shall sign in his' OWN handwriting.

T¢ this body is not embalmed, fact should be so stated abmre -




