. No, 300

10.48

FILED FEB

21 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NOJ—()—O—B- Registrar's No....

6504

State File No

(Yeu.ng, grunknowsn)
pils]

(1] yeu, Kive war or dates of service)

18912208 "°

rs.Mamie MeGarry,2021 No.lBth.,Street

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b), and (¢}

*Thiz doey not mean
the mode of dying, aueh
at heart foflure, asthenia,
ele. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (5

ANTECEDENT CAUSES

b@ICAL CERTIFICATION f Z

INTERVAL BETWEEN
ONSET AND DEATH

Mortde conditions, if any, giring OUE TO (b)
rise {o the above cause (a) elating

the underlying couse last

DUE TO (c}

d_g‘ .

cose, Fajury, or complica-
tion which ceused death,

11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

related to the disease or condition causing death.

19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo (]

21a. ACCIDENT {8pecity) 215, PLACEOF INJURY (o.g. dnorabont | 21c. (CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE)

SUICIDE bome, farm, factary, street, ofSos blds.,e10.)

HOMICIDE
2id. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED |{ 21, HOW DID INJURY OCCUR?

WHILE AT[] NOT WHILE
INJURY WORK AT WORK qfl& |

2. I hereby certify that I attended the deceased from

alive on

=

18

, that I last saw the deceased

_7; Ib_, lo _
and thal death accurred af/l m., from the causes gnd on the dale stafed above.

r—

j EENCTURE r/

& RS

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

2a. BURIAL. CREMA-

: TIOMﬂ]EMO\ﬁ (Bpediy)

24, I\AW;(OF CEMETERY OR CREMATORY

Calvary Cemet.n;:y \

de LOCATION “tOtty, town, ér county) {Gtate}

St.louisNo,.

DATE REC'D BY LOCAL

rrnlg_tass_

( mnud Ermbalmet’s Statement f'f Reverse Side}

IRECTOR' S 81 GNATURE ADORESS
/7

4342

BiRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lnstitation: sesblencs befors
a. COUNTY a. STATE b. COUNTY admision).
L{O' .
b. C|TY (1 ocutald to limits, write RURAL and gi ¢. LENGTH OF ¢. CITY s .
cwtids corpurs . mw‘::.hlp) STAY (in this place} OR 4 ‘.'5.',‘“‘?‘;‘;;:"#‘“““%‘&:5
18N st Louig Mo TOWN St.Louis e o
d. FIEIJC%I.S-PF#A"[‘.EODRF (If not in hoegital or instipution, give street address or locstion) . sDrgF\'EE‘STS (If rural, give location)
INSTITUTION City Hosmital 3 - S 2021 North 13th.,Street
- =C# 7
3. NAME oF s (First) b. (bdiddie) <. (Lest) 4 DATE (Month)  (Doy)  (Yean
(Topeor PAnt) (] apa : Ae Shaw oeam  Feb.11,1955
5, SEX / 6. COLOR OR RACE | 7. \h\"'IADROF\!n'i'%ID) EEVEECPESRRIED‘ 8. DATE OF BIRTH 9. RGE}’_&::':;;:- n: UNDER | YEAR | OF UNDER b HES.
. (Bpecify) ontha | Days | Hours | Mis,
F. W. Wo = I | unk. unk. 1880 | 7B l |
10a. USUAL OCCUPATION (Givekladof work | 10b, KIND OF BUSINESS OR JN- | 11. BIRTHPLACE . -
donad mpstof w kiuma.ounl:l ::;r:rd) N DUSTRY (?ty axd State or Forsign Country} lzbgll_le‘}]z'jE!":'?OFWHAT
ire Ill. VS,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
,  John Scott Unknowm George Shaw
[5. WAS DECEASED EVER IN U S ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
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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 emb
working under my personal supervision..

Student.. ..o e cs e n Signed ... Tor L TN PO girpo o L panpegap - fiape

Signature of Student Echalmer
. P. O. Address ;97/ .........

-

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. L




