DEPARTMENT OF COMMERCE
U OF THE CENSUS

THE STATE BOARD OF HEALTH OF MIéSOURI

STANDARD CERTIFICATE OF DEATH

4480
)

F".ED J AN l g ]944 State File No.......
Registration District No.... 2.2 . Primary Registration District N'o..‘:..3....;.5.....6.....4..> ...... . N Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF mzzcmsnn, (
(g} Count t. Louis - s )
@ C?Ly ¥ o Temond @ smeMissourd . . @) County. St Lomis -
or M@m--

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

(If outside cit:! or town limits, writs “RURAL” and name of township) (&) City or town Mapl ewDOd a
(¢} Name of hospital or institutlon: / {If cutside city'or town limits, write *AURAL") w’
£511 Bellevue Ave. . (d) Street No..251Y. Bef.tievue
(If not in hospital or in: write stroot or location) (M rural, give location)
Length of £ h tal institution
G} gth of stay: In hospital or instit (Specify whether |] {€) Citizen of foreign country?. NO._ {Yes or No}
In this community. ~ g .
years, months or days) If yes, name country__..... )
MEDICAL CERTIFICATION
Fuill fAme. . JOBN W,  SHAW e
TS EY Sy S— 20. DATE OF DEATH: Monthd @Ra.. ... diy.. L
' veteran, Y Y lolk nour... 12200 min A M
ramewar. Horld War. I ...  w~MO3-Q3-0785 ..l . 7 e ‘
= - - 21, . I hereby certify that I attended the deceased from.
5,, Color or 6. {a), Single, wid , mgrried, 19 to 19
Male White B '
4. Sex drm / divorced._..: that I last saw h alive on coreens 190 5o
6. (3) Name of husband or wife..—..wveceee. 6. {c) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
Loretta Genevieve Shaw slive. 38 . years || Immediate cause of death.... PO¥xdERe. C O
i Birth date of deceased.. Decem'ber 18 Asphyxia while under the influence
(Month) (B (Year) of ethy) alcohol (0.16%).
8. AGE: Years | Months | Days I fess than one day Due to.C. a.rbon monoexide as pb,yxl a;
uhy 0 14 Blood.. 80;;; ssturated with
hr. min
D to 2T HON monoxide.
5. Binholace, Ste  Louis Missouri
) (City, town, or county) {Statn or foreign country)
10. Usual occupmium.._____c_hauffew : - gfhe-’ Sonditions within 3 mensbs of death) e
11; Industry or business_ KTOger Raldne Co. i ; PHYSICIAN
Major findings: l g ,F' b —_—
E 12. Name Joh'n W.' s}law . , - Of operations | T Y .
: our I v Underline
: 13. Birthplace Mo.berly' MiBS v p thheiczl:‘ésew
= " -(City. town, or couaty) (State oz foreign country) of m,mp,y__________.N_Q_,_(Lgbg;gtory St‘.ud'les Of':’hocu]d&btz
é 14. Maiden nameAnniﬁ_.. 2 blood‘ <07 e, fm sta-
] : . v,
§ 15. Birthplace Jﬁfi:ﬂ pp—— Sug?rzr & i “Z: 22, If death was due to external causes. fillin the following:
16. (a) Infom,m,LOI‘etta Ga Shaw (WifeS . (a) Auddent. suicide, or homidde (specify) S'I.Iicide
@ A . 2"')11 Bellevu.e Ave. (&) Date of occurrence...... 1/1/44
@ dgu.rial ® Date therest... 31 5] B () Where did injury occur?__..._..-J Elmgd _fﬁ:mhouigu 'go .
(Buvial, cremation, or removal) (Menth) (Day) ‘Y::') (d) Did injury occur in or about home, on t'a.rm. in industrial place, in public p]ace?
{c) Place: burial or aemﬂuml&.ﬁfﬂson Bﬂrmcks Ntl. wEMy At hom (&b v ) G&mge
N pecily typo of place
18. (g} Signature of i;;ném.l director.. Hich&el J {b;ggb.a,n . .. Whi]e at E t";’ ﬁp ) Bniury_ A%to e_xhans
® Address (140 Manchester,Ave. { : ep. Coroner
19. {a) _JKN __.194_4(5) H£‘ J?z\‘/ )Z:V)’!.m /?2% 2. Signat rﬂj < (M. D-orother) ———
(Date received local Peristrar's signatare) /oot | Address AATKWOQOQ 5 Highs 1=D=44  Ditecigned. ...._....

207

(Licensed Embalmer’s Statcment on Reverse Side)
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STATEMENT BY LICENSED-EMBALMER

* .

1 h'ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orrbj,r

.

- PR o L

€
ALY AU Ly e eemenreravebabeeeetet st anee et e s ermeees e b At ase e . Registered Apprentice No...
working under my personal supervision. o )

- -
RSN ¥ TR .
K e S . © P, 0. Address.|.... ,
- Note: The above I\IUST BE SIGN’ED BY THF LICENSED EMBALMER in‘his. OWN HANDWR]T]NG (Failure to comply with
" the above constllute_s g'rounds for revocation of license.) . . A .

If this bo(ly ls'_n(_)E embalmed, fact should be so stated above.




