- LY
5. No. 2 DEPARTMENT OF COMMERCE THE STATE EQARD OF HEALTH OF MISSOURI Ry D1
M—5-43 Bumzaty oF THE CENSUS
51739 FILED 1947 STANDARD CERTIFICATE OF DEATH State Fite No
E X36671 JUN o ""289
Registration District No........... — 4 &_ . Primary Registration District Nowoo— oo gy’ n,) Registrar’s No....+. P [y
1. PLACE OF DEATH: _ \J 1%/ ’ z. USUAL RESYDEGE? DF DECEASED:
a {a) County. : i |1 (a) State MiSQOuri (b) County. 0
o (by City or town... .Saint Louia :
J (If ontside city or town limits, write "RURAL" and name of township) (6) City or toWn......___.. ﬁ t’-LQuiﬁ / 7
= (¢) Name of hospital or institution; / (If outside city or town limita, write “RURAL")
= 6150 _Westminater (@ Street No 6150 Westminster Place 7
Ez-l {If not in hoapital or institution, Wwrits street gumber or location) {ir raenl, give location} 7
= (d) Length of stay: In hospital or institution No
{Specily whether (¢} Citizen of fofeign country? (Yes or No)
E In this community
E years, months or days) If yes, name cotntry.
& MEDICAL CERTIFICATION
= 3. (a) PRINT
£ || FULL NAME_. DAVID MYRICK SHAW. . — Iy 26
- - 3. () Social Securd 20, DATE OF DEATH: Month day.
3. £ , . (e cia urit;
v @ veteran v year. Lq 4 7 hour...__. ‘d __________________ __mmute_?-g,._ _.___B M.
[ name war..... . nON& . No.__nons l A
21. I hereby certify that I attended tlL deceased from, uﬂ-
E 5. Cul::r or 6. {4) Single, widowed, married, ‘ . 19_1_._}_‘_1
;‘l: 1. sex_..BBle ()] rce._white divorm..,singleg. that I Iast saw h'Me._ alive on 2,(. 10472,
E 6. (5) Name of husband or Wife. ... oo 6. (6) Age af husband or wile if || 2nd that death occurred on the date and hour tated above. f? Duration
v " ] aliven years || Immediate cause of deaf_h..._._._q I
< 7. Birth date of deceased Jonuary 25 1936 || .aa3 kT
3 ' (Maonth) {Day) {Year)
[==]
o 8. AGE: Years Months Days If less than one day Due to Newas ﬂ‘e‘dm
v .
E | 11 4 1 hr, min
a Pue to
B 0. -Binthplace St. Lonis : - -Misaom:i_-.__é : -
% {City, town, or county) {Suate or foreign coantry) |} 777
. . . . Qther conditions
% 0. Usual OCCuDatlon......w..SLudQnt e it “{Include pregaancy within 3 months of death)
] 11. Industry or business i . . PHYSICIAN
| = . . / Major findings: q . -
L 12. Name -JArthur B, Shaw . 'Of dperations...LX# .
- X ] MJUA hUnderlme
Z 1= 4 13, Birthplace. Philadclphla. ....... ennsylvania LR bRt
o] o {City, town, or count; (Smw or fo:e;zn country) Of autobsy should be
14, Maiden name . Muriel.Deming Myrick - charged sta-
g : vt : o tistically.
& 159 5. Birthptace_ North Toggwando*‘New York : ; -
é g - Birthp e (Cul.y o o oomaty) - State o foreien eo;“ y—)— 22, If death was due to external causes, fill in the following:
= 16. (s) Tnformant Arthur B, Shaw ! (3) Accident, suicide, or homicide (specify)}
B aaress BL50 Westminster Place, St. Louds || ® Date of ocurcence
5 A
17. (@ ... Temoval " () Date thereot. 3=28=47 (@ Where did injury occur e ST Fn
(Burial, cremation, or removal) .. (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
“{¢) "Place: burial or demtioima.dﬁlpllia,mp Bmsylv&nua '
- ¥ - . P T - : v, of pk . N
18. (a) Signature of funerai directorG a1 R+ _Lupton & Sons . .. W it workPo e n e e e of § ,mury ,;‘,,;_____-_0
@) Address 7233 Delmar Bleld,, St,. Louis, ._Mo 2 Senstore. (.. orgetes M D
. Signature or gl R AL
19. b ?‘ M
@ mz-@ @ (Kegtrar's signature) -.Aﬂdress_f‘s:'_jé_z_é_' Date signed ¥ /odd 7
(Licensed Embalmer’s Stalcment on Reverso Side) G . P FI‘&S OP



A ]

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, or by

r

, Registered Apprentice No....

working under my personal supervision,

_P. 0, Addres:% :

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

If this body is not embalmed, fact should be Bo stated above.




