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y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefull

.@, I Xx12004

MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Sl 1043

rEEg' CERTIFICATE OF DEATH
1. PLACE © 1 2 1938 ? , Do not use this space.
{0) County.........., Registrntion District No......coeeeeen AL @ Jl ......
{b) Township........ Primary Reglstration Distrlct Ne Reglstered No........crnnnine e
- ; 1
(c) Clty. St ht Louis (d) Street No }A 4 [z 'd'yAvenue 8 .
(Lt death occurred in Hospn:al or Inatitution, write its name instend of street and number)
(e) Length of resideaceln city or lown where death occtrred yra. maos. ds. () Howlongin U, 8.,1f of forelgn birth? yra. mos. da,
2. prant Fure name. MARIA JONES, 6°3,0

3916a Ashland Avenue

{n) Resid ,» No..

{Ususzl place of abode, il no street address, writa county or ¢lty}

(Il nonresident, give eity or town and State)

[10]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
. DIVORCED (write the word)
Female White Widow

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF  _
{(OR}) WIFE OF

6. DATE OF BIRTH (onTH,DAv.anoveaar) van 15, 1843

Jan. 22, 1938
HEREBY CERTIFY, That [ attended decessed from

AZ3H 1 203 ST .- 4

Ilastsaw h.£4¢... alive on/"l'L.-r g}g Detﬁhis said

21. DATE OF DEATH (MONTH. DAY. AND YEAR)

22 1

to have occurred on the date stated above, Bt........... 5. 10"
The principal cause of death and related causes of importance were aa follows:

Name of operation.. ...

What tet confirmed dingnonia?... Gt fran—r....
7

23, If death was dua to external causes {vioclence), fill in nlso the following:
Accident, suicide, or homlcide?.......civvnriininrr Dateolinjury....coccoccveeen oy 190t

Where did injury 0CCUTT......ormnmiim s s e s e s et
(Spacify city or town, county, and State}

Specity whether injury occurred In industry, in home, or in public place.

[ T

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ....en
85 0 T oroni
z 8. Trade, profession, or particular kind of
] work done, assawyer, bookkeeper, ate. At’ * Home
: 9. Industry or business in which work
o was done, as saw mill, bank, etc,
a 10. Date decensed fast worked at 1. Total time (years)
3 thia oecupation (month and spent in this
b ) OO paticn
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Ireland
E | 13. NAME James W. Shaw
I
Yl BIRTHPLACE (crrv oRToWN).
I ( STATE OR COUNTRY) . I reland
- S 0
g is. maioen iame_ artha Hdoore
'6 16. BIRTHPLACE {C1TY OR TOWN)
STATEOR C(JHMTRVI
z ( .. . Ireland
17. INFORMANT......./ M (/ UW £
O 5 G ) PR D]
18. BURIAL, CREMATION, OR REMoYaL ¥ "F%

Qak Grove

PLACE

Manner of m]ury.........l ..............
rfeture of injury.....co.co.oc...

DATE Jan. 25, 1;'.0

15, FUNERAL DIREC Math. dermann & Son

(ADDRESS) ) Last Fair Avenue
e = 01000 %’&e/z&c//
Local Regisiraf,

“ {Licensed Embalmer's Statement on Reverse Side)




fay

STATEMENT BY LICENSED EMBALMER
7 - . . - . p
W , Licensed Embalmer No. 08 / / O

hereby certify that the body recorded on the reverse side of this certificate was eél-gned by L e e

, Registered Apprentice No.

working under my personal supervision.

Llcensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN i-IANDWRITING. (Failure to comply wnth
the above constitutes grounds for revocation of lxcensa.)




