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

FLED JUL 24 1952

! BIRTH NO.

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_ FPRIMARY REG. D!MQQQ Registrer's No 65&4

MISSOURI

State File N42(333-Q

1. PLACE OF DEATH ; 2. USUAL RESIDENGCE {(Whers decessed lived. 1f inadt residenoe before
a. COUNTY \ a. STATE ' . b- COUNTY adiztmlont.,
Migsouri St. Louis
b. CI . . . N
o};{ (I outcide oorpurate limits, write RURAL -nd':ln o E,-uﬁﬂ'l a?f.w c Clc')r‘Rr {Hf ouudde oarporste limits, write RURAL and give township) q b)u) .
TowN S¢. Louis . TOWN  Lemay f
d. FHOU'EP#A&I‘. EO%F (1! not in boapital or inlﬂt-uﬁnn. cive street address or location) d. Asorgggrﬁ {1 rural, give location) ‘é ’
INSTITUTION Marion Hospital - 9377 S. Broadway
3. NAME oF o. (Firap) b. (Miadle) ©. (Last) . | 4. DATE (Month) (Day} (Year)
{ Type or Print) HAROLD kg SHANNON DEATH July 5, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Ua ymn( @ VIOEA 3 YOO | ¥ ORDER .
WIDOWED, DIVORCED {gpecity) last Dirthday uama-, Durs | Hours | Min.
Male O | White Married . J May 6. 1900 52 |
10a, USUAL OCCUPATION (Givelkind of work | 10b. KIND OF BUSINESS' QR IN- | 11. BIRTHPLACE (gtts or foreln somntry) 12, CITIZEN OF WHAT
donw during most of working lfe, sven i DUSTRY COUNTRY?

Machine Operator

Johngon Foil Co.

| Banne Terre

Missourl

Ik

13a. FATHER'S NAME

Jeff Shannon

Unknown

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yew, no, orunknown} | (If yes, aivs war or dates of sarvioe)

No

None

16. SOCIAL, SECURITY
NO.

14, NAME OF HUSBAND OR WIFE

12. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only onemuse per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*Thiz does not mean
the mode of dying, such
ar heort faflure, asthenda,
ete. It ‘means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(z)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)

] ~ ONSET AND DEATH

KAovg s

_ICatherine Shappon 9377a §. Broadway,Lemay
/LZUICAL CERTIFICATION INTERVAL BETWEEN

i
J

rise to the abose cruse (c)daﬂfw

the underlying couse laxt.

DUE TO (¢)

case, infury, or complica-
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death inst not
related Lo the diseqse or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
i [J.w[J
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offios bldg., #x0.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OQCUR?
Sy naLE 1) vy Y20/
2. I hereby certf] that I attended the deceased from /e , 19‘/-‘2_ lo 'ztf-d 2 19‘/- S 2 that T ldst saw the deccaaed
alive on . Ia&._, and that death f:00 A= m., from the causes and on the dale stated above,

Za. %A?RE W

ﬁn or titlu)

23b. ADDRESS,

2|93

BURJAL, CREMA-
Tl N, REMOVAL (Bpeetty)

omoval &

24b. DATE

24c, NAME OF CEMETERY OR CREMATORY |

,ﬂ.)’-(w.? 23. DATE SIGNED
10N (City, tuwn.orcaunty) " tal.e)

metery 4 0 M., Olive Road,Legay
FUT_fﬁflf Dékﬁ% !US %:Aﬁlt ADDWESS

4 So. Broadwav, St. Louis, Mo, 11

(Licensed Emblh;n}gntumm on Revarse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ofr by e

. .. 5t t b Frerblessen et st ennstuse
working under my personal supervision, udent tmoaimer No

Signed ;77 A/ o’

31gnedecseerennn. eanenn crseea evaansarsee — Z ?
. Student Embalmer Lloeqacj almer No 6 7,

-

P. 0. Add;ess__z_f,/...z..j o e

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

If this body is not embalmed, fact should be so stated zbove. E -




