THE DIVISION OF HEALTH OF Mlssoum .
FLED APR 21 1950 STANDARD CERTIFICATE OF DEATI1 00 3 State Fite No

14994

BIRTH NO. REG. DIST. mO. _Lan|m REG. DIST. WO, Registrar's No. )ri- ﬂ zq
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whws deomesd lved. If lumtiotion: residesms bfora
a. COUNTY # STATE . . b. COUNTY admimton).
- M : J‘IO.
b. CITY (11 cutsida corpornte limits, write RURAL and give & LENGTH OF || ¢ CITY (11 cutide corporste limits, write BURAL and give sownehin U
OR STAY a this plare}] OR ? l

Towd ot . Louis

]

JTO"™® Gardenville

d. FULL NAME OF (If not in barpita! or Snetitation. ghve street addvs or kation) d. STREET (F resal, give locetion)
ISTUNON __Jowlgh H ospital 4810 Hanover Ave.
3 NAME OF a (Fir) b (hiadle) . (Last) } 4 DATE (Manth) (Day) (Yew)
{ Typt or Print) ANNA LOUISE - SHAW DB\T" April -3 1950
B SEX 6. COLOR OR RACE 1mmmn£mm|£|snmm 8. DATE OF BIRTH Vslfza-n;u l'—nnnl:: -.n.“.:
Female | White Married ~ i Sep't, 29,1896 , =
Iozm%m?moumdm 10b. KIND OF BUSINESS OR IN- | 11 mm (Binte or foreign soaniry) ) / 1z CITIZEN'OFWHA?
Housework Quincy, Ii11,
Jl:i-.,nmn S NAME 130. MOTHER™S MAIDEN NAME 13. NAME OF WUSBAND OR WIFE
Frad Koenitz Anna M. Spoh | Raymond L, Shaw .
IS. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 18. SOCIAL sacuamr . INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes, 20, o unknown) almdumudnu-d-uﬁ-)
[ | Nons Raymond L, Shaw 4810 Hanover Avs.

. Enter only onecamse per

18. CAUSE OF DEATH

linefor (33, (b), and () | PIRECTLY LEADING TO DEATH® (5
“This doct nat mesn ANTECEDENT CAUSES

the mode of dying, ruch %mmmww, l!c:l. gistng DUE TO (b)
Beart fallur o aboce

o heart fallure, asthenta, | Tue 12 the Lloce coie (8

ete. It meons fhe dis-
case, tnjury, or complica-
tion which caused death.
ions

1. DISEASE OR CONDITION

Condit! contribuling
related 2o the disense or condition causing

to the death bul act

Mﬂﬂz Z: lFICATIO
j&miwﬂ‘%xﬁwa@

DUE TO (c)MM ﬂfll‘u,uﬁuo ‘7%

il. OTHER SIGNIFICANT CONDITIONS

INTERVAL

LY BETWEEN
ONSET AND DEATH

aitr—

death, .

OPERA- | 190, NDINGS QF OPERATION  ° ' 20, AUTOPSY?

/f TION - - .
ZZTLU.O OLAAALL s 4( - yes A wo [
2la. Accmm Bomcity) 21b. PLACEOF INJURY (e . tuoradout{ 2ic. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STA
bome, farm, fastory . strest. offies bidy., ees.)
FOMICIDE / : /
21d. TIME 2te. INJURY OCCURRED | 2if. HOW DID INSURY OCCUR? 7 i

g {(Month) (Day) {(Yes)
INJURY

{Hour)

WHILEAT KOYT WHILE|
WORK

. AT WORK

22. 1 hereby certify that I atiended the deceased from

alive on

, 12 , lo , 18, that I last 2gw the deceased

, 19

, and that death occurred at L2 30 A m

,frmnmmmaandontfwdatcstatedabou

SIGNATURE

4

(Degree or title)

Pt )

23b. ADDRESS

Yo No Tayutad.

SIGNED
7/
(Blah)

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

%‘}"NBUR'SJ" CREM A 24b. DATE * | 24c. NAME OF CEMETERY OR CREMATORY 24d. Loc.\ncy(ouy town, ar county)
irial ¢ V| App,5,1950 | Sunset Burial Park St, Louis Co, Mo,
DATE 2%, FURERAL DIRECTOR’ S SIGNATURE ADDRESS

D BY LOCAL | REG 'S SIG E o—
3 Rl
Enbalmer’s St

Kriegshauser 4228 S.Kingshighway Bl.

on Re Side)




_m.a-/évx L B s P 7

\

STATEMENT BY LICENSED EMBALMER
ST X

I hereby certify that the body whose name is recorﬂ}d on the reverse side of this certificate was embalmed by me, or by..-.

. . . Student Embalmer NO.eeewarsasaas .
working under my personal supervision. udent Embalmer No

' tesvenanane .e . . . oo
Student Embalmer ) Licensed Embalmer No L oo 2

P. O. Address

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

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

T

4




