THE DIVISION OF HEALTH OF MISSOURI f;588

ralth,
\';llnfrt FILED JAN 1 3 1958 STANDARD CERTIFICATE OF DEATH 3 STATE FILE NUMBER
blic ‘ " '
rvice Registration District No. 31 8 Primary Registration District NO-‘l..,....h.w.,......,.,.-......_.... Registrar’s No.____nz ,,,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived. [f institution: Resédqnc_- b;sfore
i ]
00 o, COUNTY a. STATE Missouri b. COUNTY St I :”f ssion
-57 b. CITY {If cutside corporata limits, give TOWNSHIP only) | inside Limits .. CITY Inside Limits
OR Y Ne [J or Yes[3 No (]
TOWN St.Louis o Jows  St,Louis A
c. FB%I;JAE‘%OF {IF NOT in hospital, give location) | Length of stay in 1b ‘;ﬁSTREET (If outside, give location) Reside on Farm
, H AL OR ADDRESS
2/ wsttution 2900 Meramec 33-yr8. / B 2900 Meramec Yos (3 N3
. NTAME OF DECEASED First Middle v Last 4. DATE Month Day * Yeor
{Type or print) OF
Mother Cora Shaw DEATH Jan, 1st., 1958
5. SEX \ §. COLOR OR RACE| 7. 2 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER L YEAR| IF UNDER 24 HRS.
marrIED[JNEVER MARREDT] . ye L
A birthday} [ Menths | Da 3} Min,
F. We winowep[7] oivorceo{ ]| Feb .17,1871 G birthdort [ Montha | Davs L il I "
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} D] 12 c1mizen oF wHAT COUNTRY?
; ing life, aven if retired INDUSTRY
RETLPISRE e or oven T retired) Farmington,Mo. U.S.
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Philip Augustus Shaw Amelia Louise Cox
w
= ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g Yo HY' ““““"‘""’|‘" yos. give war or dates of sarvice) none Mother Marie Mouton,2900 Meramec Street
o 18. CAUSE OF DEATH {Enter only one causa Per line for {a), {b), and (c). ) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY ﬂ" ONSET AND DEATH
w IMMEDIATE CAUSE () Q“WM . Tyt .
e |- 7
w Canditians, if avy, . DUE TO (b) YA -
B which gove rise to /
Ll ocbove cause {a), }
r4 tati thi der-
8 g l‘ringngcuu.lourl‘a::. DUE TO (c) &lﬁ
" CF = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal diseoss condition given in PART | {a) 19. WAS AUTOPSY
T 5 . PERFORMED? 1/
-1 YES[] NOX]
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
Pt =1 w
[y O a (]
R P
S <B5| 20c. TIMEOF Hour Month, Day, Yeor
45 @fs INJURY  o.m.
¥ i B p.m.
E % 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, lactory, streer, oHice bldg., etc.) R
g 3 WORK AT WORK "
E 21. | attended the decoased fom %Z—ﬁ.‘s / 9: 7 1o g,b—v\ {_/ ? LY ondlast ;uwt.nqhy.on f2-3,-"7
M Death oc at £ g o ﬁ/r on the date stated above; and to the best of my knowladge, from the causes stated.
£ 220. SIGNATURE T i1 Doggoe or title) D] 22t ADDRESS 22¢, GATE SIGNED
-
2 o/ Jor D 5}03% SV Mes . | =t X
2a. aunm..fcrzz?"non, T OATE . NAME OF CEMETERY OR CREMATORY “LOCATION (City, town, o1 county) (State)
MOV iy}
Buf' at " «3,1957 Calvary Cemetery St,Louis ,Missouri
1RECTOR ADDRESS 25. DATE Rjﬁnﬂaﬁm«:’sﬁs. )
4 3840 Lindell Blyd,. -

/ (Liconsed Embolaer’s Statement on Reverse Side)
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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 embalmed

.; Student Embalmer No. .........cevvvinne

...........................................................................................

R (1T U= 1| PN
Signature of Student Embalmer
) Licensed Embalmer No, ‘;3 éé

P. O, Address. Qﬁy?é

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply, with the above constitutes grounds for revocation of llcense) .
If enibdlmed by 4 STUDENT, he also shall sign in his ‘OWN handwriting. - % *

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

by me, or by

working under my personal supervision.




