. No.300
10.48

BLACK INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

FILED SEP 26 1958

I BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ‘3! 2 PRIMARY REG. DIST. NO.

32706

State File No

5’9 O Registrar's No. _.?Ob(.

I. PLACE OF DEATH

a. COUNTY 6* \.o\,o\s

2 USUAL RESIDENCE {Where decoassd lived.
a.

STATE
[~

I lostituticn:

reaidence before

b. COUNTY € :vimion).
SY LQO L% Y

b. CITY (If outelde corporate Umita, writa RURAL and give
OR townwhip)

TOWN K §

M

¢, LENGTH OF
STAY (in this plare)

-TOWNKJ.I].].O ch Mo. ¢

"10"11 ,

d I Resldenee within 1lmlu of
3

- clly%mrpnr-

d. FH](SIS-P,;{TBANI!_EO%F {f not in hoapical or insticution. give atreot ad or location) ASDI.[[)RRI'EEESTS (I rural, give loeation)
mstirution  961=5th Ave, 961-5th Ave
36‘%%:'\&%5%% 8. (First) b. {Middle) c. {Last) 4. DOA;I:—E (Month) {Day) (Year)
{ Type or Print) Herbert Shaw oeatH 8=30=56
5, SEX §. COLOR OR RACE | 7. MARFE%% N:—'\\;’ER %SRR'ED/ ﬂ DATE OF B 8, lfaGbEh‘;il:i:'“" ¥ UNDER 1 YEAR | IF UNDER u Has.
{Bpecilf) t } | Mopthe} D H N
Male Colored it S ,? //}'4 a2 I"g e ]

10a, USUAL OCCUPATION (Give kind of work
doneduring ma]: ‘Bkiu Life, aven if retired)

10b. KIND OF BUSINESS OR IN-
P DUSTRY

1.

BIRTHPLACE (...

wnd State cr Foreign Countrv)/

l 12, CITIZENDFWHAT

OO S Summerville, Tenn 1U S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' \MAnW, u“\‘. P L C' \ A\c_ AAD
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL - SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yea,no,or unﬂuwn) (Il you, give war or datea of sorvice)

18. CAUSE OF DEATH
. Enter only oneenuse pet
line for (a), (b), and (¢)

*This does not mean
the mode of difing, such
a4 heart failure, asthenia,
ele. It means the dis-
caxe, injury, or complica-

tion which caused death,

t%a. DATE OF OPERA-
TION

w4 . Maudie Shaw Kinloch,Mo
MEDICAL CERTIFICATIQN INTERVAL BETWEEN
|. DISEASE OR CONDITION - a ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (o3 it
ANTECEDENT CAUSES /
Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o} slating
the underlying couse last,
DUE TO {¢}
i[. OTHER SIGNTFICANT CONDITIONS
Conditions contributing to the death but 2ol -
related to the dizense or condition causing death.
15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
—
/Ty | s O

21a. ACCIDENT "~ (Bpecity) 21b. PLACEQF INJURY (e.g..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE p—— bome, farm, factary, siroet, office bldg., eta.) '
HOMICIDE . : ' C-— . —

21d. TIME (Month) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !

{Day) {Year) (Hour)

WHILEAT NOT WHILE

INJURY — WORK AT WORK - ol
2. Jl'hereby cemjl that I attended the deceased from , 1984" , to gﬂ?:‘ﬂ_, 19384, that I last saw the deceased
y alive on 3o — . 19££_, and that death occurred at Mrn., from ti% causes and on the dale stated above.

23:. SIGNATUR

il

23b.

3

ADDRESS

§.

beidiod Mo

23c. DATE SIGNED

F-31-$s

“24b. DATE

9=5=1956

{"MAME OF CEMETERY OR CREMAEARY #| 24d. LOCATION (City, towr: or county)

Washington,Park

(State)

DATE REC'D BY LOCAL

q-1-yG*°

RE RAR™3, SIGNATURE

(Licensed Embalmer’s

St Louis,Mo

25, FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

A.,L, Beal Und. Co 4303 Delmar

et on Reverse Side)




/STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L2 o o LT B - L EE T , Student Embalmer No....coovvvn-.-

working under my personal supervision..

Student ..o i
Signature of Student Embalmer

P. O. AddresJ%{_%@Z

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

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

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

Licensed Embalmer No. ;455:

B

- - N




