IME VIR WUF FMEALIFA WUF MIaAMIRI

. No, 300
o l FILED APR 27 1951  STANDARD g%FICATE OF DEATH State Fite No LTI
‘_i BIRTH NO. _ REG. DIST. NO. -~ PRIMARY REG. DIST. KO. 1003 Registrar's No f)
L] 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If imatitution: reskdancs before
’ ) n.’OOUNTY n. STATE MO. b. COUNTY sdolmion).
"2 5..CITY (I outeide sorpursts limlts, writs RURAL and give ¢ LENGTH OF [[ c. CITY (if sutekde corporate izmits, write BURAL asi give townsbin)
S | ¢ OR townshi, A cw OR
@i, tomv  St, Louls - al-38 7 rene 7 _8t. "Louls 2/29
g” i - FULL NAME OF (1 uot ia boepfal or tnstiution, elre sirest addrms ot location) ADDI'-.FEKTS {If raral, give location o
92l WenTimon 4621 Westminster Pl. Le21 Westminister P1,
E_i ;S.DNEACME OFD s. {First) b. (Middle) c. {Last) . DATE (Month) (Dey) (Year)
B |+ (Typeor Py JOgEph Wilber Shaweross n:mApr. 10 1951
E;‘ 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 4 8. DATE Oy BIRTH 3. AGE ta rmn] v iuer oa [ v .
év male vhite married. L -20 1885 3 inel el B
. 10a. USUAL OCCUPATION (Qlvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or foreiss sonutry) 12. CITIZEN OF WHAT
-ork!ul.lh. if retired) DUSTRY COUNTRY?
8 | Clothing “safesmenl (Retired) Ra.insvi.lle Ind. /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Joseph Shawcross Nora Pepper Btella Shawcross
i || 15 WAS DECEASED EVER IN .S ARMED FORCES? | 16 SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME_  ADDRESS
3 | hone ' ,__I8tella Shawcrpss, 4621 Westminster
hla Bt mre o NTH | 1. DISEASE OR CONDITION e
. Enter only cnecauwe
Z s tor (a;. (b;, md';’; DIRECTLY LEADING TO DEATH® (5) 23 Y&
= This doer not mean | ANTECEDENT CAUSES .
j the mode of diting, such gwgemwb:z’m if 71;5 ﬂﬁ DUE TO {b)
2 [ 1 e Latiee {a
5 ::gc;:lﬂﬂw! iu“;?::':::: “the wnderlying coute lont. -
case, infury, or compl DUE TO (o)
g tion which coused deazh, | 11, OTHER SIGNIFICANT CONDITIONS
a rdued?ﬁaﬁ?ﬁfﬁ‘&dmifm%.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION B 20, AUTOPSY?
TION
v (] w [

2ia. ACCIDENT (Bpacit) 215. PLACEOF INJURY (e.g.,tn or aboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) GTATH

SUICIDE homs, farm, faetory, surest, offies bidg. e} -

HOMICIDE ~ o
210 TIME  Mou) D Ten e | 2ie. INJURY OCCURRED [217 HOW DID INJURY OCCUR? 'Y

INJURY o | MHREAT[™] NOTWHILE LT AN

2. T hereby gegtify that [gtiended the deceased fr /10571 7 1657, that [ ot saine deceased
__-alive M a and that h occurred & ‘lQL ., from the caueeg and on the dgimsiated above.

e, ~ Codpml="5 ot e |~

WRITE PLAINLY—USING IINFA

,zf BURIAL. CRE.MA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 249, LOCATION (City, town, or county) {State)
qr 0" | 28/13/51 |_ Mt. Hope St. Louis Co. Mo.

DATE REr:D BY LOCAL RAR'S SIGNA 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

APR 1 1195¥¢ l;g-ﬂ Drehmann-Harral, 1905 Union Blvd.

(L d Echalmer’s Stste on_ Reverse Side)
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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 oo

vorking under my personal supervision, udent Embaimer No TRerenes

Signed..vsracanccannnse suarstesavsunesas .e . . iJ'
Student Embalmer Licensed Embalmer No....s 7

I L ¥ E4
[ SRS L R

P. 0. Address gt - o R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ' . -
- v iy | I i

If this body’ is not’ erhba]nfe'—d{ fact ﬂiguld be 5o stated above. -t % R R
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