sy

WRITE PLAINLY-—USING UNFADING BLACEK INE—MAKLE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH -

HED WAy I% -ETBZ STANDARD CERTIFICATE OF DEATH
Primary Registration District Ne.o... G 07'( Registrar's No, ._/ L % 7

Registration District No

State File No

15054

1. PLACE OF DEATH:
(8) County.. $’G.LQIJ.iS

2. USUAL RESIDENCE OF DECEASED:
(a) State..... Bissouri

97”2
......................................... 2o (B) COUNLY et cn st s semsn e s

b City or town... 0 FETRON_BATTACKS,, . MiSSONTL... _S8t.Louils 7
By ity o o aniecits o town Timtia, write "ntme and name of townsbips|| {£) City OF tOWDmw e, :xr T e e ety e ./ .

V) _Eame of hospital Ol'anluf_t' D g

Veterans sgministration Hoespital.. . .CJ . (@ Street Noo 8008 GaDS On e,

{If net o hospital or institution, wriie SL% ﬁbﬂ or loosticn} (Tt rurel, give lnpation) S
{d) Length of stay: In hospital or testitution..... = - (Shh /4
pecify whether | (r) Citizen of foreign country?........ oo RN (Yes or No}
In this community.... .. lSDa:ys ........................................................................
yeArs, months or days) Ff Y8, AT COUNLIY.mnvrrnrnrenemsreresoesnes T eteu e tbues bbb e Rt e enasbsanEsbpaees

3. PRINT
2t NAME ... SHAW,... Andrew. M.
3, (b) If veteran, 3. (¢) Social Security INo.

name war. w.ﬂ-l 497.-10’-3590
O \ 5. Colar or

6. (a) Single, widowed, married,

4. sex..MRle . race... ARLLE divorced... Slﬂulﬁ.r\

6. (b) Name of husband or wife.....cccceeeee 6. () Age of husband gr wife if

b AeRE e AR ERY e ERAILL A sRRRE O E 400 eE OE AT AR Segaayars shostsnsmsarasnantien alive. . s e ¥ears

7. Birth date of deceased.......... a Q‘Ut&m.he.r. ................ 1.8 ...%87)
‘car

B. AGE: Years Months Days If less than one day

60 7 16 hr, min.

9. Birthplace .. St....Louis Migscuri..... (2
{City, town, or oonﬂty) (Btate or foreign couniry}
10. Usual gccupation..... Janltor = .
11. Industry or business............

12, I\am:.........'.I.Qm Shﬂl!‘ble SRS S SO
13. Birthplace...... b e Ireland ....... ‘7L
wﬂ

14. Maiden name..

IMOTHER FATHER
e p—e,

\
15. Birthplaces.. S .ﬁcms.a,... New. York../..
v (Clty, wwm ar counl.n 1 . {btate or. rnre!sm‘coumry)
F' (@) In{ormaut ........ Re,_,,iatmn...::ws.* Hoapitatr,
6 Address....-Jeffaraon. Barraclr.s., Mp......
_ 17, (e} Buri&l ............. TR (b) D_ale thereof 5/7/1&6 .........
(Burlal, cremation, or removal: ' Month) (Dey) (Year)

(c) Place: burmlorcrematmn Natl Cem Jeff Bks o

18. (a} S:gnature of fuu:ra[ d:rnctur

(b Agress ....... 7811{.3.BdWV St L

i ' f
19. (0) A2 -ﬂ?’ e (B
(Date received local regidtrar)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. ... AT, T
year....lgjys ................ r.lQ n....Q minute. P. M.
21, I hereby certify that I attended the deceased from. .. v,

&Prill@, 19!&8 tn....Mav A;

that T last saw b..3wh.. alive onmayA’

and that death occurred on the date and hour stated above.

Immediate cause of death.

T... TUBERCULOSIS,. FULMONARY,.

wiewx....FAR. ADVANGED,.. TERMINAL, ..
R JNANITION ..

REINFECTION..TYPE, »..BILATERAL,. ACTIVE.

T 13 ,{.rf

Other conditions
(inciude pregnancy Within 3 months of death)

-Major findings: . . - .
Of u])eraﬁons .......................................... eresranens e

PHYSICIAN

Underline
the cause of

which death

should be
charged sta-
.............................. tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify}o AN QI oo
(B DDat0 OF DO T F NI Bt i s reesice e bbeesereshat bt bbb ememdbe eerbbrbbeees seed bbb bR RA LR aT bbbt 88 bRt
(¢} Where did injury otcur? . - pvnree eyt anees
{CiLr or town) {Countys) {Stare)

(d) Did injury oceur int or about home, on farm, in industrial place, in public

place?...

While at work 7.0,

. Signature....
Address Jefferso on

Jefferson City Printing Co. (Lict;‘;‘ed E;lh-;[n;r’l Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER At e

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

.. Registered Apprentice No

-, = -

working under my personal supervision. ' ’ p

.

3) \,C. ‘j""' o

Embalmer No*“’ z & ?7

P. 0. Address.« / )97,%’4%’?

JURE 13

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) Larad.c @ . a~h&.2 AIBY

If this body is not embzlmed, fact should be 30 stated above. ’

4 H



