namenclature in team

Doctor, coroner, stc. must use only standar

Coroner connot certify to o death due te natural causes.

¢

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseasas in Part | must be cosualiy related.

THE DIVISION OF HEAL TH OF MISSUURI
s STANDARD CERTIFICATE OF DEATH

19%‘9!!"0!50" Bistrict Now e 3 18 -Primary Ragl stration District l 03

ALED FEB
P29y F-5

QAR

STATE FILE NUMBER

e 666

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
a. STATE
Misaourl

If institution: Rasidence before
b. COUNTY . odmission)

b. CITY (If outside corporats limits, give TOWNSHIP only)
OR

Inside Limits

c. CITY Inside Limits

OR
town  St. Louis, Mo, Yesu NoD Towi Bt . Louls Yest NoD

c. ll':lglgl!’-l‘lr’l:li‘%i?': {If NOT inhospital, give location}|Length of stay in 1b g {}F ourside, give location) Reside on Farm
&/ wstirumion 770 N.Buelid Ave o) -Z.v ADDP-ESS 770 BEuclid Ave. YesO NeO
1. NAME oF First Middle d Laat 14 DATE Manth Day Year

DECEASED oF

(Type o1 print) Linda Christine Shaw oAt Jen, 17, 1957
5. 5EX /b 6. COLOR OR RACE |7 manmico [} NEVER MAR&!DE 8. DATE OF BIRTH s ?;Fa&i?aﬁ%’ ,::.T:EH l;,:un hr,,-”:f“ u,,;::sf'

Feowmsle Na gro wipowep [ pivorcep [ SG]’J t. 10, 195€ 4 | 'f l

“[10g. USUAL OCCUPATION (Qipe kind of work done

0 d 104. KIND OF BUSINESS QR INDUSTRY
during moat of working life, even if retired)}

1. BIRTHPLACE (City and atate or country)

12, CIVIZEN OF WHAT COUNTRY?

o

(Yes, ne. or unknown} | (If yrs. give war or dater of service)

218 Nﬂne St!. LOUkB- MO o e Sa Aa
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Lee Andrew .Inhnson ST
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

G. Wade Granberry 4202 Finney Avie,

0 None. None irs. Linda Shaw 770 Euclld Ave,
18. CAUSE OF DEATH [Enfer only onc cause pegdine for (a), (). and (¢) - . ~ [INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: N . . ONSET AND DEATH
IMMEDIATE CAUSE (2} P lAAtd
Conditions, if any.
which gave rise lo DUE TO {0)
shove c:un a), “ —
. stating the under- . . - -
= lying  cause last. OUE TO (¢) : I
=] BART 1f. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART [{a) 1‘?%1!
= P !
] S24, X| AP w00
E 20a. ACCIDENT SUCIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED, (Enter natufe of injury in Part Jor Parl Il of item 18.) ’
z a O o | . :
2’ 20¢c. TIME OF FHour Month, Day, Year ?
o INJURY @ m. L
E P om. N .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g NOT WHILE farm, factory, street, office bidp., efc.)
WORK AT WORK -
-
21. I attended the deceased from . to and last saw }?fr; alive on
Death occurred at M /‘ m on the datesfated above; and to the beat of my knowledge. {rom the causes atated.
or title 22b. ADDRESS 22¢, DATE SIGNED
S Fop Btark /-23-577
234, EMATION, " NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or county) (Sta‘e)}
u AL (-Sﬁ:ﬂllﬂ
1-23-195’? Qak Dsle Cemetery St, Louls Couniy, Mo .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 267 REGISTRAR'S SIGNATY

JAN 22°57

{Licensed Embalmer’s Statement on Raverse Side)

21
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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 em

e
byme, or by oo oiiiiia e . , Student Embalmer NO,..vneen

working under m ersonal supervision.”
Y

Student ....oovcc i iiieiaisisaiaraaraae e
Signeture of Student Embalmer )

' ) - ) - P. O. Ad&res;:%. ;

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
e 1f thus ‘body.is-not embalmed fact should be so »stated a.bove L -

| : - .
c i




