No, 300
10.40

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

THE DIVISION OF HEALTH OF MISSOURI

FUED JuL 16 154

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 518 . PRIMARY REG. DIST. vﬂg&'_ ch-‘mar":Na

25288

5854

Stote File No..,

“laa. FATHER'S WANE

Laehman Shaw
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

Unknown -
16. SOCIAL SECURH'J

BIRTH MO,
1. PLACE OF DEATH Z. USUAL RESTDENCE (Where decsased lived. 1Uf ioetitaticn: reidence bedors
a. COUNTY a. STATE b. COUNTY admisglon),
. [l | Mo -
b, CITY f catelds corpurata limits, write RURAL and give c. LENGTH 'OF ¢. CITY (If ouwide sorporate Umits, write RURAL sad give townshin}
OR . townebtp) | STAY fia this plare , <7
Town St. Louis, Missouri 1Yr. 1Mo, 28pay¥"™  St, Louils Pl 3 /
d. FULLNAMEOOF {If not in howpital oF Enet 2, give strest address or losation) A%TSEET (& rural, ghve Woation) g 3
INSTITUTION  Infirmary Hosg:.tal_ ' 6724 Lansdowne Ave. - :
3. NAME OFD a. (Flrst) b. (Mldme) ¢ (Last) 4. DATE (Month) (Day) (Year)
( Type or Prit) Orlo - Lehman Shaw June 28, 1951.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 9.:.‘GE Unn;n o oocs an‘: ¥ toon » o
Male White o VoRCED e | het. 2, 1869 81 el
102, USUAL OCCUPATION m».uua--x 10b. KIND OF wsmzss oR IN 11. BIRTHPLACE (Stats or forslen eountry) / 12, CITIZEN OF WHAT
done during mnntm-u-( ) COUNTRY?
CarpenteriRetired| 15 Yrs,) Michigan ,
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Late Mary Shaw

17. INFORMANT'S S1GNATURE OR NAME ADDRESS.

dtnmiu_M‘_;_

19 91 and lhat death occurred ol _L_MH:

{Yea. 0o, or ynknown) mdﬂwudn-dunin)
No Gladys Geltz 6724 Lansdowne Ave.
18. CAUSE OF DEATH MEDIC:AL CERTIFICATION . gg“m
. Enter otily oneoauseper | I DISEASE OR CONDITION
N o (o5, (o, and & | PIRECTLY LEADING TO SEATH*q) Corelonl g&éq ﬁd@é‘,f
This dors ot meanm | ANTECEDENT CALISES . -
the mode of dying, such | Morbld conditions, if any, .f:"" DUE TO (b) _%-_r_ﬂ‘ﬁuf"z
.ar heart foilure, asthenda, | rite to the abowe caust (o) dtating
dc. It means the dig. | B underiging cause lot
ease, infury, or complica- DUE TO (¢)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condittons contribuding to the death but not
related to the diseass or condition causing death,
158, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
o [ e B
21a. ACCIDENT (Boscity) 21b. PLACEOF INJURY (s.c.. tnoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowma, farm, fagtory, street, offes blix., se.) . . - .
HOMICIDE g ) :
21d. TIME (Month) (Day) (Year) (How) | 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? ;/'./_ //___
INJURY . \I‘HILIAT IAO.’I_T‘I'HII..E . /
2. T hereby cerlify that I atiended the deceased from 1950 , 1o June 28, 1951 | that I last sow the deceased

Da. SIGNATURE g ; Z ;.(Deuncr the)

, from the causes and on the da.'e stated above.
- 23. DATE S5IGNED

"6/28/51,

23b. ADDRESS
5600 Arsenal Street.

% 2ta BURIAL, cm-‘.uA- 248. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, mwn.otetmnty) . (Biate)
°Bur fal "% 17un. 30,1951 | Sunset Burial Park . t M -

DATE REC'D BY LOCAL REGISJRAR" NAT 25, FUMERAL DIRECTOR' S SIGMATURE - ADDRESRS
'mNgQ@Eg‘} J/E Kriegshauser 4228 S.Kingshighway Bl.

on Reverse Side)




R O,

STATEMENT BY LICENSED EMBALMER

I hgreby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

O Student Embalmer No.

working under my personal supervision,

Student ..... aseeresenesns

Signed W, MLEL L
Student Embalmer :
' - Licensed Embalmer No ='3 02;?/

P. O. Address

Note: The above MUST BE SIGNEb 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.




