i. No.300
. 10.40

THE DIVISION OF HEALTH OF MISSOURI .
FILEDNOV 991954  STANDARD CERTIFICATE OF DEATH s riene., S IR0

REG. DIST. NO. MPRINMY REG. 0187, W-m% Regt:lrarlh’o._.....igﬂ\gg

“\ine for (a), (by, and o) | DIRECTLY LEADING TO DEATH*(yCerebral Thrombosis with left hemiplegia

Enter only onscouseper | b, DISEASE OR CONDITION ONSET AND DEATH

BIRTH NO.
1. PLACE OF DEATH i 7. USUAL RESIDENCE (Wbere decersed Hved. If losti ence before
2. COUNTY a. STATE b. COUNTY admnision).
Hissouri
b. CITY (H outnide corpurate Umits, write RURAL und . LENGTH OF || ¢. CITY
R oelde corpumse fimit. write reroahipt| STAY (io this place) oR b B o icorporsted-owat
TOWN St. Louis TOWN o4 T,ouis o ey
d. FULL NAME OF i in hospital or institution, cive atrect add loeation) . STREET 1If rural, stve location)
ULL NAME OF (1 nor capital or ve atrect or o STREET ( o ’2‘:2_)\7
INSTITUTION Homer G, Phillips Hospital ¥ 2142 Walnui (9]
3 NAME OF a. (Flrst) b. (Middle) e, (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print} Mary Shaw DEATH 114 5 54
5. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| ¥ UMD 1 TAR | F Dt & " s ‘
g WIDOWED, DIVQRCED (Bp-d!r)'/ Iast birthday) {Months| Days Hourl
__F Negro married Dec. 10, 1911 42 ‘
i0a. usgtl; ﬁtiPATLC:f G Xind of <ork 10b. KIND OF BUSINESS OR IN. | II. alrfmpu\cs (City sad Stote or Farsigs Country) - IZ_CSITIZENOFWHAT |
ousewirs None Little Rock, Arkansas
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown : ] unknown | John Shaw
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no,orunknown) | (I res, pive war or dates of sorvice) NO.
no - - - none John Shaw ~ 2M2 Walnut Street
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION : INTERVAL BETWEEN
I

o | AnTecevent causes Hypertensive Heart disease, hypertensive pncephalo-
the mods of dying, such | Morbid conditions, if eny, giving DUE%

as keast fallure, asthenda, | rite (o the abooe oauaf (a) stating
ete. Ti means the dia. | ‘the underlying cause last.

case, infury, or complica- DUE TO (e}
lion whith coused deeth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 1ot
related to the disease or condition causing death. Hypostat ic Pneumonia

19a. DATE OF OP'II::E)AN. 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
- v
- . . YES D NO
21a, ACCIDENT (Bpocify) 21b. PLACEOF INJURY (o.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE baome, farm, factory, stteet, offos bldg., ste.}
HOMICIDE .
2|d.‘Té¥E (Moot} (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
. ] x - WHILE AT KOT WHILE
INJURY WORK AT WORK ‘-/‘-/ 5 A

- ) hereby cerlify that I atiended the deceased from A0=25 . 1984 1o 11=5= 18545 ithai I last saw the deceased
aliveon _11=5=  19_54 and that death occurred ai J_Z._B.Oafn ., Jrom the causes and on the dale staled above,

23s. SIGNA {Degres or Lt 23b. ADDRESS 23c. DATE SIGNED
J ) Al o o) S 2601 N, Fhittier Street

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

‘ 11-8-54
24a. BU RlAL CREMA- | 24b, DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
TIGN. REMOVAL {Epedity) .

emova 11/11/54, Greenwood Cemetery St. Louis County, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAFJRE - 26, FUNERAL DIRECTOR'S SI|GNATURE ADDRESS
NOV1Q IQﬁG' fdﬂ.j M )kﬂ Atkins Eros. Und. Co. = 3644 Finney Ave.
- = 5 T n —




S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

bY Me, OF DY oot iiiiiiirrrre e cricmceeicctcscaateseraeesana st sas PR R Studeﬁt Embalmer NO..cocuen.....

working under my personal supervision..

N e Syt

Signature of Student Exbalmer

Licensed Embalmer No..... 0476,

P. O. Address 4700 Hammett I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-T1¢ this body is not embalmed, fact should be so stated above.




