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UNFADING BLACK INK—MAKE A PERMANENT RECO

L

WRITE PLAINLY-—USI

t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) Coun:iy Missouri ,
(&) Citvoriown St Loui -] (c) Srate (B) COURLY d) QO """ 4/
{If outaide eity or Lown limits. writs “RURAL" aod namu of township) () City o;' town, St - Loui 8 ’b
(¢) Name of hospital or institution: (It outside city or town Hmits, write "BUHM;?) 7
e HOmEE | ps HoaPitald . |l ) sieev... 1929 Papin St.
(If not in hospit teest nz ji ocalion} """ (IF rural, give location)
(&) Length of stay: In hoapital or institution ?
(‘-pmry whether || () Citizen of foreign country? (Yes or No)
In this community. A
years, months or days} If yes, name country,
MEDICAL CERT'IFICAT!ON
3. PRINT
FULL, NAME Lamarris Shaw 8
- H 20, DATE OF D a4 Month June day
3. (b) If veteran, 3. (c) Social Security 8 453
N vea hour. minute. M,
hame war. o
21. 1hereby certify that | attended the decensed from 6"4
5. Coloﬁr 6. (a) Single, widowed, marrjed, 19 43m 6=8 19, 43
.. Female3." ““Negro|*® ; -
4. Sexr race _ divoreed.......... that I1ast saw hg.r.....aliveon 6-8 19 43
6. {b) Name of husband o1 Wife....ooooooooooooeoeeons 6. (¢} Age of husband or wife if || and that death occurred on the date and hotr stated above, Durati
uration
alive..... _years || Immediate cause of death
7. Birth date of deceased............... J 4 194& Pl‘em& t 1 ty )I
(Month) (Day} (Your) /i
8. AGE: Years Months Days If less than one day Due to ‘Unknown fl-} v {
4 hr. min. Due to. Unkn own J \J
9. Birthnlarp- : s t' b Louj' 8 ¥ Mi 85 ouri d f ’
(City, town, or county) (3tate or foreign country) ¥
. Other conditiona

10, Usual occupation " (Inctuda pregnancy within 3 montha of death)

1. Industry or business ! G PHYSICIAN
o - ajor findings: -
{12, Name........Wiliie Shaw f operations ;
& m‘f"cfﬁ;g?g
& 13. Birthplace.... Mamghls -Tenness ses._...[.... - wich dath

gjf) autopsy
é{ 14, Maiden name... E&é PéF :h:rged phes
tistically.
E 15. Birthplace....... Stark? 1lle Mis s“sﬂ' %ug’gim{ 22. If death was due to external causes, fill in the following:

ﬁ ceident, suiclde, or homicide (specify}

16. (a) 7
® . ; Date of occurrence
17. { 5) Date thereof. JUN <41 (c) Where did Injury gocur?
. () _ SNFIR | e thereo ) (Year) {City or town) (Coanty) (State)
"{Barial, creation, ot remaval) C‘TY c E ﬁ!nath)ﬁﬁ;} (Year, (d) Did infury occur In or about home, on farm, in industrial place, in public plz.ce?
(¢} Place: burial orcremetion.._ . <
5 { plac
o While at wopkt, o e e Uty

Signature of fun dQectoﬂar.. L A
) Address.:_._..;é%......
& ®)

Addro«O?Jl-/ P

{Registrar's ulnnure) i

19. (@) wfﬂgﬁiﬁ_@l? = .

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMEN'i‘ BY LICENSED EMBALMER

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

Registered: Apprenticé No..

waorking under my personal supervision,

Signed. o memomeseeiesemetsstsseissessssamerosmsemesemeseestocatiteserissiecsreirarssesisrseas

- . 1Y

: Lic'eris;ed Embalmer No

“7 PO, Address..:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. "(Failure to comply wit
the above constitutcs grounds for revecation of license.} .

s

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




