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1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wkars 4 d lived. If inst rmid before

&. COUNTY a. STATE MO. b, COUNTY acinbmion).

<

b, CITY (I outalde corpurato Uimits, writs RURAL and give

WHILEAT[ ] NOT WHILE
INJURY m. | “worx AT WORK

21d. T(I)PIO:!E {(Month) (Day) (Year) {Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? m

22. ] hereby cerlify -that I attended the deceased from [ ?# 7 19 Jlo Sept, 21 1951 that I last st !he deceased
alive on 2 €D 51 and that death oceurred at : m., from the causes and on the date staled above.
23¢c. DATE SI1GNED

9 -24-5/

ZM LOCATION (Clty, tuwn. or county) (Bl'.aln)

SIGNATU (Degrea oM itle) 23b. ADDRESS
2(5 M M % 5800 Brenad ,ﬂ#

URIAL, cREMA- 24D. D. 4c. NAME OF CEMETERY OR CREMATORY
TIONBREMOVALMrL %EEP 26 19?'

Anatomiool Board

DATE REC'D BY L%:EJ(\;L @IS‘I’ AR'S SIGNATU 25. NERAL DIRECTOR'S SI1GMATURE ADDRESS
AFP 2 6 1951 @é«@&z S 0 P

(Licensed Embalmer’s Smemzm on Reverse Side)

. LENGTH OF ctTY . Liza

R St L > e o) CSI'AY e el C. {If outalde eotparate ts, write RURAL and give townskip) 02 /3 ?
a TOWN . Louis L yr 6 mo lSTa’é'ﬂrs St. Louis
& d. FHééPF‘PAT_EOOF!F at a?na- i 'nr" stitation. civs sireot sddrems or locatlon) d. STDRREI-‘.EI-SS (If rural, give location) 3]
3 INSTITUTION  City Infirmary :ﬁ 5800 Arsensl St
ﬁ 3‘5'5’3—‘:%5%% 8. (First) b. (Middle) 19 ¢ (Last) 4. DS'II;E (Month) (Day) (Year)
= (Typeor Print)  Ed Shaw , DEATH  September 24 1951
g 5. SEX 6. COLOR OR RACE | 7. mm%%g, EIIE‘YESCPEISRRIED. 8. DATE OF BIRTH o 9 AGE (In mn ¥ UNDER | TEAR | O GHOER W K.

. . | ED [(Spestty) : D H Mia.
- 5 Male 4|, Colored rri J* | Oct. 10,1872 Yo |
10a. USUAL OCCUPATION (Gl kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s f ]
E done daring most of working His, sven if wd-r:l) B DUSTRY . . t“. or forelen ooustry) llcgh'l;:%!;?olf WHAT
3 Misgissippi
P 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ Jake Shaw | Luwu 222 1 1333155 729
i 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
P (Yes, no, or unknowa) [ (If yew, ive war or dates of service) NO. .
3 City Inf. Records 5800 Arsenal St.
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION ’c@ﬁm
&l || Enteronlyoneceussper | I DISEASE OR CONDITION _ .
Z Jize for (a), (b), and ¢y | D'RECTLY LEADING TO DEATH? (5 Arterosclierotic
o This does ot mean | ANTECEDENT CAUSES .
ot the mode of dying, tuch | Morbid conditions, if any, gicing DUE TO (b) Heart Disease
) 5 os heart failure, asthenia, | rise to the abooe cause (a) stating
Y m| de. It means the dis- the underiying cause land. - - - : R ~

o || case inturs, or compitcn pvEto . Cerebral Anoxia
= tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS | : R
= " Conditions contributing to the death but not
ﬁ N relaled to the disesse or condition catieing death.
b= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ] 20. AUTOPSY?
Z TION : ' o :
2 vis 0 w0 ]
o 21a. ACCIDENT {Bpecity) 21b. FLACEOF INJURY (ag.. Incrabout | 21g, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bomse, [arm, fastory, street, office blds.. s10.) .
e HOMICIDE -y -
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e .

Student Embalmsr Wo.

working under my personal supervision.

StUGENE vireveacssssnsrsnsnnnannans vaseans . Signed

Student Embalmer .
N ) ' . Licensed Embalmer No.
N - P. O. Address

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

chiabodyisnogembalmed.fmahouldbgsomtedabwe.




