No. 300
10.48

<

! BIRTH NO.

ALES MAR 2 1951

REG. DISY. NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No
é 00d

PRIMARY REG. D#ST.

6647

NO. Registrer's No. .......1.@.8;).......

1. PLACE OF DEATH

2 USUAL RESIDENCE (Wbare decessed lived. If Institutlon; residencs before
a. STATE adwmimlon).

o COUNTY  Nene Missoursi ™Y None
b, CCI)'IF;Y (If otaide corpurate Umita, write RURAL and '::.u g‘l’ALYENiEm OF | e Cl'l‘r (If outadde oorporata limits, write RURAL and givs townahip)
. tor ) L place)
TOWN Saint Louis " //rOWN Saint Louis 2.t/ 7
d. FH(I).IS. N.]:_\AME QF {If not in hoapital or inmitution. glve strest address or loeation) A%Ta? (K1 rural, sive tocatlon) 0 '
INSTITUTIOIBa int M:arv Infirmary 2707 N. Whittier Ave
3. gE%NE'Es%% 8. (First) b, (Middle) c. fLAft) 4, DATE (Month) (Day) (Year
rmewpﬂw Letha Beatrtice SHAW: oA Feb. 11, 195X
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #” 1 9. AGE (In years| r tNER ¢ YEAR | 7 UNER u s,
%‘ WlDO\‘ia DIVO &ED (qudl.v)- last birthday) Mnnnnl Days | Hours
Female Negro Widows 4/12/85 | *
lf.'l:° UdS‘llJi‘];OCCUPATLONu(,Gw-un;dwmk 10b, KIND OF BUSINESS OR IN- | 1. BIR'ﬂ'IPLACE (8tate or forelgn eountry) / 12, CITIZEN OF WHAT
Do woes of working Life, even if retired) RY?
Maild Gat &8 goﬁ'gé‘é‘f* Concordla, Miss ‘

132, FATHER'S NAME |3b. MOTHER'S MAIDEN

Jackson Bell

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{You. 0o, or unkoown) | (I yes, sive war or dates of sarvics)

16. SOCIAL SECURITY
RO

Falicla Jackson

14. NAME OF HUSBAND OR W|FfE

Russell Shaw ...
S SIGNATURE OR NAME

NAME

17. INFORMANT" ¢ ADDRESS

18. CAUSE OF DEATH

. Enter only cnemuscper | I. DISEASE OR CONDITION

MEDICAL C
DIRECTLY LEABING TO DEATH'(a,(;\ v B ATA

‘| Irene Nel 6368 Washington AVe
ERTIFICATION %ﬂhw
Ne Mo 6F iiegum T At

line for {a}, (b), and (c)

*This doez net mezn
the mode of dying, such
as heart failure, asthenia,
ec. It teans the dig-
care, injury, or complica-

ANTECEDENT CAUSES

bmnas.

Morbid conditions, {f any, gieing DUE TO (b)
riee to the above cause (o) stating
the underlping cause last.

DUE TO (o)

tion whick caused death.

11, OTHER SIGNIFICANT CONDITIONS |

Cynditions contributing to the death but not
related to the discase or condition causing death.

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

(1'. d Embalmer's &

on Reverse Ske}

198 DATE OF ()F:I!;:Ir::‘ﬁ\hi 19b. MAJOR FINDINGS OF OPERATIOE: ﬁ _3' ! 20. AUTOPSY?
Caveinoma B L e\ U DL mE}mD
2ta. ACCIDENT . (Bpacity) 21b. OF INJURY (o.¢.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE home, farm, fastory, strest, offios bidg..es0.} :
HOMICIDE .
21d. TIME (Moath) (Day) (Ye) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? j %
TRIURY ol WK
2. T hereby, ?ﬁgth nétended the deceased from L,L}% IB.&[ to Fab 11 | 18 5%, that I Iaat saw the decéased
alive 19._51 ond that death gecurred at 12_.1.0. ., from the causes and on the date slaied above.
{Degree or title) | 23b. ADDRESS 2. DATE SIGNED
X M.D. | -822a N. Jefferson Ave. | 2/14/51
. '-,f A . \ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION. (City, town, of county) (Btate)
Burial ¢ 2/16/51 Greenwood_C St. Louds, County Mo,
DATE REC'D BY L%CEAGL REGlSTRARS NATURE 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FEB 1 4 19R7 ﬂm Charles J. Gates J. Gates, 41 4107 Finney Ave
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13
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.._. L

. - Student Embal Noweans
working under my persona! supervision. ent Embalmer No

Signed Q»Zw% /] '

ar e
Student Embalmer - 4;56(1 Embalmer No 476

aresea

Signed....

P. O. Address___ 4107 Finney Ava,

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

Ef this body is not en{-nbalmed.. fact should be so stated sbove.




