S. No. 300 Q THE DIVISION OF HEALTH OF MISSOURI i 8 1 8 f)
.3, 0.
e LED MAY 23 1949 STANDARD CERTIFICATE OF DEATH State File No..
, BIRTH NO. REG. DIST. no.s_d___ pRiuaRY REG. DIST. Wo. Y€ 2 Reitrar's No. ..54 ..?’..7..
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived, I institution: resldence befors
; é a. COUNTY - . a. STATE b. COUNTY adioiatan).
. St. Louls Missouri
' / b. CITY (It outcide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (1f outaide vorporate limits, writa RURAL and give township) il
OR townabip)| STAY tin thie place) OR o
TOWN Valley Park , TOWN Valley Park -
0 d. FULL NAME OF (If act ia hospital or institutiofJgive streot addres or location) d. STREET (I rzra!, sive location) ) '
HOSPITAL OR ADDRESS 9
INSTITUTION Rt ﬁl
,. 3. EI;IE%PEE SF a. (First) b. (Middle) c. (Lest) 4 DSTE (Month)  (Dsy) (Year)
"k fl_(TmeaPuty  Frank We Shaw o April 25 1949
-5 SEX 6. COLOR OR RACE | 7. #{\D%%}ED. g;s‘yggs Egﬂﬂfg{; 8. DATE OF BIRTH 9. Aear&::-;n o wee | Yeax | & unoen o s,
a - . . B ] : 7. Days | Hours | Min.
Mdle ¢ + Whiteé ﬁarrled/ | Oct., 8, 1901 A 117 |
lOa usum. OCCUPATION (Giwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreiga mnt.ry) 12. CITIZEN OF WHAT
aring most of workiag life, even if rotired) DUSTRY - . 0 COUNTRY?
N1 ckel Plater Missouri
flaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ed Shaw |___Agnes Jacksaon | Mamie Shaw
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |717. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo no.or unkaown) | (If yes, Kive war or dates of acrvice) . NO. .
Mamie Shaw, 7760 Rammells Ave.
18."CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

lis for (&), (9, and (@) | PIRECTLY LEADING TODEATH? ) _S @] f'= o ,
Thes dots mot mean | ANTECEDENT CAUSES chest, Suffergd while occupant of his

the mode of dyitig, such | Morbid eonditions, if any, giring PUE TO (B) automob
as heart follure, asthenia, | rise to the above cawae {a) dating, . . R . . - N
cte. It meena the dis- the underiying cause laat A - :

WRITE PLAINLY—USING UNFADING RBLACK INK-—MAEE A PERMANENT ' RECORD

. ease, injury, or complica- DUE TO (c) .
tion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ -~ - - - - - - -+ ¢ (,’2(7? ?/ﬁ) &
Condifions contributing to the death dut not ot .
related to the diseate or condition causing death.
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ Co . ’ bs‘ g—l 20. AUTOPSY?
TION
. ves (] wo [
218. ACCIDENT 3 im,fa; 21b. PLACE OF INJURY (a8 Inorabous Zﬁ (CITY, TOWN. OR i;rowusiup) (COUNTY) (STATE)
u C e homae, [arm, factory, strest, office ., Wi0.) r a_n] ec a )
HOMICIDE Public Road & ﬁanches?-' ng .Louis, Mo,
21d. TIME ' (Month) (Dayl (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY O€CORT®
oF Coa WHILE AT NOT WHILE
INJURY 4. 25 49 = | woRK AT WORK Self-Inflicted gunshot wound
2. I hereby cerlify. that I-attended the deceased from , 19 , lo , 19 , that I last saw the deceased
" alive on — 19 , and that death ovcurred ¢l m., from the causes and on the date stated above,
SIG K (Degroe o title). | 23b. ADDRESS Z3c. DATE SIGNED
‘ W / M\W Coroner 5 Clayton,Mo. 4/27/49
gﬁ?:m ag glA\;.ALc:E% ; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty, town, or county) (Stata)
1
Buriallfl April 28, 19/9 3t, Mathew's St. Lopis CQ., MOa -
DATE REC'D BY LD%AL REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S S1GMATURE ADDRE$S
REG s
28 &5 > Jay B. Smith Funer_-al Home

{T.icerged Ement on Reverse Side)




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 — e

Student Embalmer No.

working under my personal supervision.
N\

4 A}

Student .eccnvivsavannnanes rassasstssasutan _

Student Embalimer . - o IR T A j
u Licensed Imer No 17/ D .Z 3

P. 0. Address S j% 1144) Z)‘T)*A

Nou: 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,)
H this body is.not embalmed, fact should be so stated abave. - - t

- - . [}




