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

10.40

ALED Jur 26 1959

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :3 !gi

State F:Ic No.... 2528?
7Y

PRIMARY REG. DIST. NO. 1003 Registrar's No. DG

2 USUAL RESIDENCE (Wbers decsassd llved. If imstitction: residence before

W&nﬂaéw | (}Umg&nmud-ud—-d-i}

04 -16-T476 0

.. COUNTY | = STATE M4 ggourl b- COUNR, Louis OBV
*b, CITY (f cuiside oorpurate Lmits, write nUlendd:;H , §“Lysl(ﬂhsllz I’l(-)l-‘) c. cg’g’ (ummmmnmmun townahip)
- - Lt . L P) )
oW iSt. Louls Ji7oow Wellstom: “£3248 /[
d. FULL NAME OF (f got in hospltal or & glive strest addrem or loeation) d. STREET rarl, give loostlon)
".?ér"l'%’ﬁhé’bnyistian Hospital woiss 1468 Torton ave., /
3-TSIAME OIE 8. (First) b. (Miadle) ¢ (Last) 4, DATE (Month) (Day) (Year)
(Type or Print) HERBERT T, SHAW. ~1 oeam June - 22,1951,
5-SEX - 6. COLOR OR RACE | 7. #IARRIED. EIE‘\'%R uARmED.) 8, DATE OF BIRTH 9.':?E (In remrs » TnoER |D;r:: * oIz u
" - . Hours | Min,
Male ° | white arried . 7. |Sept. 4,1871, | 80 l |
10a. USUAL OCCUPATION (Qivekind ot work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torslgn oountry) 5{ 12, CITIZENOF WHAT
dong dirring moet of working lite, even i retired) DUSTRY : COUNTRY?
Retired Liverpool England ey
13a." FATHER™ S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» T : Don't Kn Flona- Shaw: -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'5 S1GNATURE OR NAME ADDRESS

re, Flona 8 m.l&ﬁ& L.Qn;gmxg.,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN BETWEES
I. DISEASE OR CONDITION °"55'
ey oo e |  DIRECTLY LEADING TO DEATHq) Hemow have avw\'b\ﬂ lmal Uler v an
» ’ " U
_*This does not mean _:ANTECEDETI' CAUSES
£he mads of dying, such Marﬁdwndiﬂm.i[my,gbhgmm (b}
as bear? failure, asihenia, riutoﬂcabmm{ )
etc. It means the dia- | ‘be underlying couse last
ease, injury, or complica- DUE TO (e}
tion tohich caused death. | 1T, OTHER SIGNIFICANT CONDITIONS | . o
rmmmmmtwmbnau&gc%. ’.\'(1""‘ 5"'“.’3“5' M . a
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES w []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s tnorabos | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offiew bidg eve.) -
HOMICIDE . _ o ..
219, TIME (Mooth) u:m ﬂ’nﬂ (Hour) 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? ’ / '
OoF " mm.u'r NOT WHILE . iy -~
INJURY m. AT WORK -F v y
anmbymuymaxaummm;rm Yot 'ﬁ"‘ | o e 3L 19'-'! that I last saw the deceased
alive an IP.EL and ithat death occurred .4 AnMﬁ'm the causes cmd on the date staled above.
2. SIGNATURE' 17} (‘Dq:raa or tma) b, ADDRESS T3, DATE SIGNED
MM }‘fﬂ— N, M | 22N 6’6‘3/)[

“2& BURIAL, CREMA-

A ohar v ma?'ﬂ’?’June 25/

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
. Valhalls C

244. LOCATION (City, &uwnz of county)
ema t.ory S5t. Louis C Qe MO,

(Btals)

DATE REC'D BY LOCAL
REG;

R

25. FUNERAL DIRECTOR™S S1GNATURE ADDRESS

cs. W, Clark 1125 Hodiamont Ave.,.

Endwimer's Scstement oo 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

Student Embalmer Mo,

working under my persona! supervision.

Student cvsvessacanrratrstrrarasensearsenns
Student Embalrner

Licensed Embatmer No....20637%

Lo P. 0. Address. 1125 Hodiamont Ave..,..
Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above cormmuta grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

..




