WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED NOV 4 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

J594:1

. Enter only onecauso per

State File No... N
TBIRTH NO. REG. DIST. NO. [7 PRIMARY REG. DIST. Wo. Jt 0 Regiztrar's Na y‘q 3-7—
1. PLACE OF DEATH ; 7 Z USUAL RESIDENCE (Whers 4 d Uved. If inatln widence before
& CouNTY St. Louis County > STATE  Migsourd N s77 co it
b, %};Y (Hf cutaids corpurate limits, write RURAL aod give , & I?EI('LG‘LH‘"EF) c. CIT;{ (ummwu.mnummmmm 7
TOWN _St.. Louis~County’ = ;f Lo ? Town Richmond Heights 5
d. Tésl- NAB:-'EOOF (If pot in hoapital or institution, llv- streot addrem or loostion) d. STREET (T rural, give location)
INSTITUTION Sed fort Residenco, Manchester|s *Hinley Rd. 37 Hanley Downs /
3‘DP‘EAC?&ESOEE 8. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
(Twpe or Print) 0liver Elias Shaw DEATH  Qct. 22 1949
5. SEX 6. COLOR OR RACE | 7. M.?)IE)RIED. EE‘}ISECEB%SE&) 8. DATE OF BIRTH 9. AGE (In n;u l: R |D'g ¥ UNDER 1 FRY.
E 3 i ontha H .
Male White YUBTFLoQOFED @i | cant, 29 1885 Y dad [ o | 2a
m:; UgﬁocchATml;lnmun;oﬁm; 10b, KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (8tate or foralgn oountry) /D 12, CITIZEN OF WHAT
o most of worl e, sven y
Retired ™~ | Refrigeration bxegutive ' St. Louis, Mol -
“ﬁa.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Unknown _ Unknown Lulu Shaw
IS. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y, 0o, or war or ds -ﬂH ‘ .
By sovisk Ny sl 493-09-6725 | Lulu /Shaw 37 Hanley Downs, Rigpmo

18. CAUSE OF DEATH
Itne for (a), (b), and (c)

*This docs not mean
the mode of dying, tuch
s heart faflure, asthenia,
de. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, gizing PUE TO (b) 4
_rmtothcubwcwwc{a)mim ) A

the underlying cause last,

DICAL CERTIFICAT]ON

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

QAR

Conditions contributing to the death but not
reluted o the disease or condition eausing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION QI'I/Q A
. e : o wX

21a. ACCTDENT (Bpwelty) 21b. PLACEOF INJURY (eg..tnorabons | 2lc. (CITY, TOWN, OR TOWNSHIP . (COUNTY) (STATE) ~

SUICIDE, bome. farm. factory, strest, ofSew bldg. we) !

HOMICIDE )
21a. TIME (Moath) (Day) (Year) (Hou) | Zle. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? .

INJURY ' m | WHREAT[™] KOTWHILE

AT WOfK

22, I hereby cert y‘ hat I attended the deceased from

19.YY 10 _L2
Qﬁ, opg that deghh rred at m., from the causes and on

alive on

V5

18

i that I last saw the deceazed
the dale stated above.

-”‘ﬁ&:%/f//

Degres or title) | 23b. ADDRESS

riizl 5103

% },} ‘/ TESIGNED
(¢;)

URI’AL CREMA

g

24b. DATE

Qct. 25, 1949

24c. NAME OF CEMETERY OR CREMATORY

| 2.
Oak Hill Cex. -

ION (Clty, town, of county) /

irikwood,- Mo.

f’SmW

/0%2549 e

DATE REC'D BY LOCAL RZZER‘S?WHR
/

(Licensed Ectbalfoer’s Statement on Reverse Side)

P /Mcuumngﬁmgga CLAOHTAL Hortamiyss
a‘npég ppewa Ste
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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, of by e

..... R Student Embalaer Mo.

working under my personal supervision.

Student c.ciecannsae st vets et ras st
Student Embalmar

Embalmer No 1 6 7;
. P. 0. Address 7;7 77" ...................

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

If this body is not embalmed, fact should be 50 stated above.
L ' . . L .

i




