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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CE TiFICATE OF DEATH

e ___PRIMARY REG. DIST. N01003 Kegistrar's No, ...

11093
» A-fl 2. 1()

State File No...

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL ;SIDEN :Whm Juconsed lived, 1f {nstitution: resience befare
a. COUNTY a. STATE COUNTY : 2 E adinissiont.
&d\ 4{/‘!
b, CITY (If outelde corporate Limity, write RURAL and give €. LENGTH OF c CITY (I outside corporate limits, write RUML - cive township) ~
9% St. Louis,Mo. ot B3 S g TOWN ' D" 2
d. Fgé'sLP#T_EoDF {If nat in bospital or fastitaticn, give street e o location) d.Asggffgs . (1t runal. give location) r 7
WSFHOROR  INFIRMARY HOSPITAL - sV E770 72 ons
3. NAME OF 8. (First, b. (Middle) c. {Lnst}
DECEASED ! w 4. DATE (Month) ((I)Jm (Ysr)
{ Twpe or Pring) CORA D. SHAW 5
5. SEXF' \ 6. COLOR OR RACE | 7. wIAD%RIEB té‘Eng %SRRIED 8. DATE OF BIRTH 8 9 A bb(r.lh':l::)‘“ Jm] VTR | O UNDER W HAs.
. W (Hpacity) 2—- /lf / é(? J oxtia ! Davs Bounl Mia.
10a. USUAL OCCUPATION (Ciimie ktad of work USINESS OR IN- | 11. BIRTHPLACE (Btate or foreien mn!.rrl 12_ CITIZEN OF WHAT
dna.dnrkRm .lruan:&llo,wuandnd) / D COUNTRY?
. Vr B |
L|3n. FAZR S NAME % 113b. MOTHER'S MAIDEN nmzz 14. NAME OF WMUSRAND OR WIFE.
’r .

the mode of dying, tuch
as heart fallure, asthenia,
i’ It médnz the dis-
care, Injury, or complica-

. rize to the above_cause (o) staling
the underlying couae last. ..

DUE TO (c)

AS DECEASED EVER EN U, 5. ARMED FORCEST 16. .SOCIAL SECU, |}' iNFORMA [ GNATVHE OR NAME ADDRESS
.o, orunknown) | (If yes, give war or dates of sarvice ‘5-40 a
s M
8. CAUSE OF DEATH i ‘ MEDICAL CERT T INTERVAL BETWEEN
| Enter only cnecausaper | I. DISEASEOR CONDITION _ ONSEY AND DEATH
Iine for (a), (b), and () DIRECTLY LEADING TO DEATH® ()
*Thir does tot mean ANTECEDENT CAUSFS M ) 2 g
Morbid conditions, if any, gieing DUE TO (B)

1I. OTHER SIGNIFICANT CONDITIONS = - . *~

" Conditions contribuling to the death but not
related to the disease or condition causing death,

tion which coused death,

132, -DATE orzok;:%vl«; “19b. MAJOR FINDINGS OF OPERATION

2. AuTopsY?
vaﬁo O

(Hoacity) 215, PLACE OF INJURY {e.g..inor about

#1a. ACCIDENT 21c. (CITY. TOWN, OR TOWNSHIP) ° (COUNTY) v  ATA
SUICIDE Bboms, larm, lactory, strest, office bidy., ate.} i . . R ]
HOMICIDE . . A

210. TIME (M) (Dw) (Tawn (Howy | Zie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? Py

WHILE AT NOT WHILE
INJURY WORK A‘r WORK _ /

2. [ hereby certify that I.attended the deceased from

alive on __“I_cﬁ_?_.; 19.20Q_, and ihat death occurr!d at 3_..0_.._

9 .71950 th&t I last saw the deceased
A, , Jrom the causes and on the, date staled above.

= V0% = ,{%;,;,, e

| 3DRESS

Moy . PR

[ Z4a, BURTAL, CREMA-

l 24c, I\A\IE OF CEMETERY OR

i ngzun%t?'&ﬁ Oak Grove

244. chmou {Oity, town, or ooun[-y) ‘ (uate) .

ETE G

CREMATORY
ém St.louis Co. Misgouri

25. FUNMERAL DIRECTOR' 8 .81 GNATURE "ADDRESS g ;

e

(T.icensed Emibalmer's Etl?ﬁ'l’r!h: ot Reverse Side) 1

N




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 byome e

....... ey Student Embalmer No.
working under my personal supervision.

SHUGENE = mermsmesnssnsrnsemeenanneennnaens Signed W’:ﬁ —~

;tudmt Embaimar \/ . :
Licensed Embalmer No

P. O. Address

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

If this body is; not embalmed, fact should be so stated above. -




