DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSQUR!

12774

—5-42 BuRgav oF THE CENSUS
1739 STANDARD CERTIFICATE OF DEATH State Fite No
emen Regis%ﬂEan DuMu&t.Y\Xol4 I . . Primary Registration Distret Nou.ooorooocoovcvvmennrneae e Registrar's No._............. _4.191(4
. PLACE OF DEATH: - 2.

(s} County
(&) City or town..

St Louia,. Missouri.. ...

(lfoul.lk!a city or town limits, writea "RURAL" and name nl‘ w-mhm} -

usu&ﬁz@@@e OF DECEASED:

(a}

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{¢) Name of hospital or inatitution: d {0
ks Louig City Hospitel (/ ||
{1t ot in boapital or institution, write |u'nst numl.nu or location) ‘{"mn]_ Zive h:ad\
(&) Length of stay: In hospital atituti O Daysa .
ospital oF in ten- {¢} Citizen of forcign country?. No ne (Yes or No)
In this community
years, months or Jays) if yes, name country.
3. (@) PRINT Thomas Henry Shaw MEDICAL CERTIFICATION
FULL NAME "
20, DATE OF DEATH: Month... NBY . ly
3. (b) If veteran, 3. (¢} Social Security g . -y} . P N
name war. NO nE No. T’l 4] ne ' yea April
21. I hereby certify that I attended the deceased [rom.
5. Color or 6. (a) Single, widowed, married. o 1;1;3_ w NBY L, 1914.3
4. Sex---!-‘-r'-a-l-g-------------- race.... o&ivorced..‘ii.d.g.ﬁ.ﬁ.d_.. that I last saw }m . afive on... remmmnn v h y 19_1].__1,
d that death d thdt dh tated abo -
6. (b) Name of husband or wife...__. and that death occurred on the date and hour stated above. Duration
Immediate cause of dﬂ;h
7. Birth date of deceased nCtober 16 1865 Q—W[ l
{Month} {Day)} {Year) ﬂ
yh 4
8. AGE: Years Months Days If less than one day Due to. & / -d
" .
- 0 Due to
. Birthplace o o
{Cliy, town, or county) (State or forcign country) { j
: Other conditions. O 17 AN A S—
10. Usual occupation Farmer Ret ired (Iuchude pregnancy wiihin3 ronibe of death) /{
11. Industry or b T“arminf" : PHYSICIAN
=] Major findinga: / L7 I
ﬁ 12. Name Jo hn Sh aw -y fopgrnﬁnnt /L i
E s 4 Vsl the cacae 1o
=1 13, Birthplace ... MO ( ) &G which death
Cit l.nwn. State or foreign country Of aut = In should be
ﬁ 14, Malden name. qr& %)e r autopsy /' F 4 / charged sta-
E tistically.
2 15. Birthplace (Cu e (Sinte o5 Toreiem vovntey) 22. If death was due to external causes, fill in the following: -
16. (o) Informant.. d %—M Z {e) Accident, sulcide, or homicide (specify) "4 ?
) Address..../xd. I (b} Date of occurrence
17. () .. ulllzal JORUUUVUUUNUNEI | ) | thereof..5. l 43 e () Where did injury ocour? (ci town) (Couat {State)
(Barial. cromation. or ""‘“l . Moath) (Day) (Vesr) || (#) Did injury occur in or about home, on farm. in industria) p!ace in public place?
{c) Place: burial or crema GIIO:B}_M.,«"O e Munsel Cqgm
- ir: f ot
18, (a) Signature of funernl directogat-dease: Gy i G While at __ﬁu(sw’ 75 Niana of Uy
(b) Address 3‘1 !..Q__M ........ %M I‘ ﬂ: )
19. (@) —— P‘ Rt 1943\" T ierbirars sirns i 1515 Lﬁf tte Avenue : CO
{Data recerv Ia:l] registrar) {Registrar's signatare) N Address, aye‘ ]

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

_P.O. Add[_g;%/'é / {

Note: The nbcne MUST BE SICNED BY THE LICENSED FI“BALMER in hls OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revoeation of license.) PR

If thls body is not emba]med fact should be so stated ‘sbove.




