THE DIiVISION OF HEALTH OF MIiSSOURI

6.300 ¥
| RUEDAPR 27 195  STANDARD CERTIFICATE OF DEATH s redOLCR
BIRTH NO. REG. DIST. NO. _3_17_ PRIMARY REG. OIST. NG, \(oo Registrer's Na.../g,o.......
I. PLACE QF DEATH .’Ju‘ﬂ_ 2. USUAL RESIDENCE (?hcu decossed lived. 1f Inetitution: residence befors
. COUNTY o 5, STATE b. COUNTY adininlon),
l ° St,. Louis A ?‘t' a Missourd . St. Louis
b. CITY ut outcide corpurate limita, writs RURAL nd wive’ ‘c.. LENGTH OF c. CITY &. Is Restdence within lmits of
towoship AY (in this place) OR a cHy of.incorporaled town?
TOWN CI‘SVB Coeur é vears TOWN Creve Coeur o Yea No (]
g d. FHB%PP?AN{EO%F' tll 2ot in hospital or institution, give streot sddress or locathon) ASD'I'DR'{‘E% (1t rursl, give location}
Q Netrotion Z220.Spoede Rd. (S 26 Spoede Rd, . Gpinmmmtly
3, NAME.QOF 3o (First b. (Middl . {Last
d DECEASED __ -AV%I&EENT ( 0 i ¢ (Last) l 4 DATE..  (Month) (Dsy) (Yew)
.[-l { Type or Print) * SHKW DEATH Aprll 17, 1956
ﬁ S, S5EX 6. COLOR OR RACE | 7. #f‘n’éﬂﬁ% gﬁgscngsamsn. / 8. DATE OF BIRTH 5. :.GE "':1:.5"' o troca -Dr‘:u I UNDER u WS,
s N {Bpeciiy, ¢ Y. oD ays | Hours | Min,
S Male | White i 4| May 18, 1895 0.. 110! 29
Z '°3Fp‘3§m OCCUPATION (i indafrork | 10b. KING or' BUSINESS OR IN | 11. BIRTHPLACE  (c;1, wag state or Foreigs Commcry) £} 12, EITIZENOF WHAT
i inancier(President} |Crown Finance Co, Bismark, Mo IISA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Vim, Shaw . Mary:larvic Florence Shaw
I5. WAS DECEASED EVER [N U.S ARMED FORCES? | 16, SOG]AL‘;SECURJTY 7. INFORMANT®S SIGNATURE OR NAME ADDRESS
(ﬂu. no, or uokwown) {11 you, give war or dates of servies) ;0
0 49720526535 |Mrs.Florence Shar, 26 Spoede Bd.Clayton 2l
CSXMEDICAL CERTIFICATION : VAL BETWEEN

18, CAUSE OF DEATH
_ Enter only one cause per
line for {8}, (b}, and (¢}

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ) Cé-/\-LM—M W
?I

ANTECEDENT CAUSES -

UNFADING DLACK INK—MAEKE A

*This does not mean
the mode of dying, such
at Leard failure, asthenia,
efe. It means the diz-
ease, injury, or complica-

Marbid condttwm, if any, gieing DVE TO (b}
rige {0 the above couse (o) stating
the underlying cause last.

DUE TO (c)

7

tion which cauaed death.

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION IE,
L54X | vl wo
» || 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
F-’ SUICIDE bome, farm, factory. street, office bldg., 1)
] HOMICIDE
g 2id. TIME (Month} (Day) (Yws) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT ] NOT WHILE
! INJURY @ | work AT WORK
-
; 22. I hereby certify that I atlended thc deceased from —— ‘Iﬂ.fl, lo 19£L_ that I last saw the deceased
= alive on I.9g_r_ and that death occurred at w from the causes and on the dale stated above.
g. 2. SIGNATURE (Degree or title) | 23b. ADDRESS lzac DATE SIGNED
. Vi ¢y W S, #2002
B |[24a. BURIAL, CREMA- | 24b. DAT 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or countyy” © ¥ (State)
e TION, REMOVAL (8pecity) . .
> h/?ol% Calvary Cemetery Fr

1GMATURE ADDRES.

DATE REC'D BY LOCAL

X195 |

&Izs. FUBERAL nl?;.yoa's

';l Statement on Reverse Side)

REGJSTRAR'S SIGNATU ?E




* STATEMENT BY LICENSED EMBALMER

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

by me, oF by . iumiimiiiieiiinaens et etaeemeeeveseescnetccssssriarrarnoTetesobtessanas , Student Embalmer No...........

working under my personal supervision..

.

LTy U Z RSOy S;gnedfwmm'é( ........
Signature of Student Embalmer

P. O. Address./m

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 alsc shall sign in his OWN handwriting. _

¢ this body is not embalmed, fact should be so stated above.




