YHE DIVISION OF HEALTH OF MISSOURI - 3 2,
o 1 ALEDOCT 13 1343 STANDARD CERTIFICATE OF DEATH Sate il N 218

-48
BIRTHNO.
1. PLACE OF DEATH o 2 USUAL RESIDENCE (Where decoased lived. If institution: residence befors
{ a. COUNTY a. STATE b. COUNTY idimintton).
%4 | . ILLINOIS o
7 b- CITY at outside corpurate limits, writa RURAL and xive & LENGTH ’SF . CITY af outalde sorparaie imita, write RURAL 1o give townahipy?7 T 7
wiahip) (Ln this place} . )
/ o8N ST. LOUTS, tonabio)| 3 “l 1S  EDWAKDSVILLE /
. g? d. FH(I)JS-PFIBANI‘_EOOF {If not in howpizal or insticntion, cive street. Sddress or location) d. 5STR (If rural, give location} @
iNsTUTion  DEPAUL HOSPITAL // 911 GRAND AVE .,
3. NAME OF 8. (First) b. (Middie} ¢, (Last) 4. DATE (Month) {Day) (Yau.)’
DECEASED OF
{ Tepe or Prind} WILLIA.M DALE SHA.W DEATH OCT, 2, 19149
5. SEX 6. COLOR OR RACE | 7. #n:%ﬂ%% EIE\"EEC%DARR[ED' 8. DATE OF BIRTH gl.f.ct.;shfhl:i::?“ ¥ "z.m I YEAR | O UKDER u HmS.
-ELN (Bpacify) ’ o D Hours | Min,
HALE BHITE SR F) FEB, .17, 1949 R 32 |
10a: USUAL OCCUPATION (Givekiad ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buace or forsien ocuntey) V4 12, CITIZEN OF WHAT
d gring most of working life, even if retired)
- NOHE ST. LOUIS, MISSOURT U.9.A.
Jlsn'. "FATHER' S NAME 13b. MOTHER' S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
JOHN WILLIAM SHAW ) MYRTLE BOYER »
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLTY 1. INFORMANT'S SIGNATURE OR NAME Em_rmjsmm IL

(You, w(o)runknuwn) | (If yws, cive war or dates of servioe)

NONE ) JOHN WILLIAM SHAW 911 GRAND AVE
CERTJFICATION |

19, CAUSE OF DEATH i D]SEgE OR CONDITION
. Enter only cnecauseper | 1.
line for (a), (b), and {g) DIRECTLY LEADING TO DEATH®(5)

*Thir does mof mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
|| s heartfoilure, asthenia, | rite to'the abere cause (a) dcﬂw -t :
e, It means the dis.’| e underlying couse last. g

cuse, infuty, or complica- st DUE T0 gc) : g LA _
tion which cayzed death. | 11. OTHER SIGNIFICANT CONDITIONS  ~ g
Conditions contriluding 1o the death but not / M .
| related io the disease or condition cousing death /.
‘[t 19a. DATE OF OPERA-"| 19b. MAJOR FINDI OPERATION < o ' ' ’ 20. AUTOPSY?
TION o

3

INLY-—USING UNFADH.VG BLACK INKE—MAKE A PERMANENT REC

21a. ACCIDENT (Bpecity) zm.rucsorm%v [ p—— zﬁ/ (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) | / 2?,0’
SUICIDE home, farm. 4 offies bldg..en0.)
HOMICIDE : _ .
20, TIME  (Moudy (Dap)  (Yaan) (o | 2le. INJURY OCCURRED 21t HOW DID [NJURY OCCUR?
INJURY = "’5‘,%:.‘(“ / 1y, = Z-ﬁ QX
22 T hereby J ! eccascd ’%/ , b0 19_/hat I last saw the decea-sed
ive_o occurr G- m., from the causes gnd on the date staled above.
: WW\&WQM’M By
E\ 24c. NAME OF CEMETERY OR CREMATORY " - | 24d. LOCATION (Olty, town, or county) (s:m)'
& 10/8/49 CALYARY CEMETERY _ST._LOULS, MISSOURT.

LaEAL REG! 'S SIGN 25, FUNERAL nnn;.c'roa 5 SIGNATURE . RbORE 43
l juj M 'STROOT — CARROLL L600 NATURAL BRIDGE

d Embalmet’s . on Reverse Side}




‘l

STATEMENT BY LICENSED EMBALMER

I hereby'ccrtify that the body whose name is recorded on the reverse side. of th‘is certificate was embalmed by me, or by___............t.

............ . Student Embalmer MNo.

working under my persona! supervision,

SEUSEAT vaveneemsrsasstasasrasncssaranssoans Signed......._-._....

Student Embalmer . A 3 - =
) ) Licensed Embalmer No.: %}g
' ) ) - ‘ P. 0. Address M e

Note: ' The above MUST BE SIGNED BY THE LICENSED EBD}ALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fac_t should be so stated above.




