Heolth,
b Welfare
Public

Service

)
1-57

.

wacior, coronar, eic. must use only 5iQnadrd nomencicture In Item 8. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Pert | must be causally related.

| FILED APR 18 1359

egistration Districi No

THE DIYISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

s'n?g FILSB
3.18 _____ Primary Registration Di"'i‘fﬂiogs ______________ eglstrars

58-016449

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befgte
a. COUNTY o. STATE Missouri b. COUNTY o "‘i”i‘?/
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY inside Limits
oR
TOWN STQIOUIS,m.- Yes [ Mo [} TOWN St. Louis Yes[] No[]
S Fnglﬂ-r,l:z:Lh:‘EDgF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside en Farm
HOS. ADDRESS
25 wsiution  STJJOWS CITY HOSP.#1, {79 4471 Olive Street Yeos [J Ne (]
- )
3. NTAME OF DE)CEASED First Middle ‘() Last 4. DATE Month Day Year
{Typo o print OF
MARY A, SHANNAHAN oeatn BERTE 6,1958

5. SEX 6. COLOR OR RACE 7‘MARR|ED[:| NEVER MARmED@ 8. DATE OF BIRTH 9. AGE (In years [F UNDER § YEAR| IF UNDER 24 ‘HRS‘
\ L lagp birthday) [ Months | Days Hours Min,
Female White W|DOWEDD DIVORCEDD May 19_1903 Bﬁ 4
100. USUAL OCCUPATION {Give kind of work done | 10b. KING OF BUSINESS OR 11. BIRTHPLACE (City and siate or cnuntly?, 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, evon if retired) INDUSTRY y
ousewite At “Home St. lLouis,Mo. [ U.S.A,
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND CR WIFE

John Shannahan

Anna L. Barrett

None

15. WAS5 DECEASED EVER IN L. 5, ARMED FORCES$?

(Yas, no, ﬂaﬂmqwn]| (U v.ne’vrfdat ot dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

John Shannahan 1935 Brown Rd.,Overland

18. CAUSE OF DEATH (Enter only one couse per
PART I. DEATH WAS CAUSED BY@

ERESAVASCUAL

[Heemsests

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) li(‘.'/ 1
Conditians, if ony, DUE TO (b} OF &-&’LAE J; ﬁ T: E)/
which gove rise fo }
above couse {a),
tati he under-
z iying covas fasr.  DUE TO (c) 232K
E PART Il. OTHER S}GtU FICANT CONDITIONS CONTRIBUTING TO DEATH bﬁ reloted 1o the terminsl diseoss condition given jg PART I (a} 9. gAS ACISITOPS;
= : = p— by q- ERFORME|
J ; = ) = ?
g AENERALIERED PIELI 0SoER OZLY yaimuwt]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRELD. (Enter noture of injury in PART | or PART |l of item 18.)
w
o O (] O
Q 20c. TIME OF Hour Month, Day, Year
o INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, factory, sireet, office bldg., e1c.}
WORK AT WoRK -, - P
21. | attend . o /w 6/55 and last sow ’I:::‘ alive on LI’IGIBU

mﬁl Ihe'data stated above; ond to the best of my knowledge, from the couses stated,

A A I iin7 2

22b. ADDRESS

1515

23c. BURIAL, CREMATION,

“Burfai’

23b. DATE

4/9/1958

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, rewn, or caunty}

Zi;j ;?5986 NED

{5tate)

St.louis,Mo.

24. FUNERAL DIRECTDR

ADDRESS

C.R. Lupton & Sons 9233 Delmar Blyd. APR 7

58

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGHATURE

{Liconsed Embalmer’s Stctement on Reverse Side)

4
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E o - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No. " ...............

..........................................................................................

- by me, or by

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

‘:.-- \ \ vl b
P. O. Address

MR Note: The above:MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a.STUDENT, he also shall sign in hisiOWN handwriting: . \ U

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

. P
. - -




