h THE DIVISION OF HEALTH OF MISSOURI 300
walth, e e eemetmil AT AEF REATH 00 et P
e FILED MAR 27 1958 STANDARD CERTIFICATE OF DEATH é@e =0
1003 ﬁ%
ervice I R:gisfrution_ District |- 8F’rlmury Regls?mtmn Dlstrl:! No.. chlsfrut s 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldence before
200 a. COUNTY a. STATE M4 ggouri b. COUNTY a mzm )._5 ‘9
=57 b. Cg’Y (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Clt;l'é\" Inside L-mfus O
R
~ TOWN St.Louis Yes [X N [] TOWN St Louis Yes[ 6T
‘J c. FULL NAME OF (If NOT in hospital, give lacation) | Length of stay in 1b d. STD%E\‘EEES (M outside, give location} Reside on Farm
HOSPITAL OR
/4 ‘, insTiTuTion  Deaconess Hospitall X LLOO Gemett Yes [] No (X
| | ha I
3. NAME OF DE)CEASED First Middle Last 4. Dé'Fl'E tonth Day Year :
{Type or print
Clella Shaw pEATH March UL, 1958
5. SEX [ 6. COLOR OR RACE| 7. MARR‘EDm NEVER MARRIED ] 8. DATE OF BIRTH 9, AF,E (1:'{'::3 ;ir:‘&en l;:yEAR 1;:::13512 2:‘::325.
Female White wipowgn[ ] / oivorcen[1f Aug .15.1900 °§7 I
100, USUAL OCCUPATICN {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or :nun!ryz) 12. CITIZEN OF WHAT COUNTRY?
duri 051 of wol lite, wven if retired) NDLU ¥
Housenite A¥ Home Lutesville, Mo, u,S,.

13e. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

: Noah Mouser Venna Aker Noah Shaw

] w

1 2 [5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

X = B (Yes, r unknawn)i ([f yas, glve war or dates of service)}

- 2 ] | None Eugene Shaw, 5200 Gannett

: o 18. CAUSE OF DEATH (Enter only one couse per line fo , (), and (c).) INTERVAL BETWEEN

-, w PART I. DEATH WaS5 CAUSED BY: N ONSET AND DEATH

; w IMMEDIATE CAUSE {a} A .. ‘

: &

: E Conditions, if any, DUE TO (b} e % 3 / M

4 > which gave rise to b

; g sbove covse (a),

3 Z stating the wnder-

] 8 g Iylng cousa last. DUE TO (<)

S 2 r PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal disecse condition given in PART I (o) 19. ggg?gggggz

: < 7

; 3 A B Lo/ ves[] o (¥
[] —_ T

; - x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART U of item 18.) z

- o — w L

T O O |

S & f; § 220¢c. TIMEOF Howr Month, Day, Yeor

F I 5 INJURY  a.m.

- ‘g 3 E p-m.

2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

;T w WHILE AT NOT WHILE farm, factory, street, office bldg., atc.)

;2 5 WORK AT WORK

- . h .

] E 21. | ottended the decoased from _m#_ﬂ z"‘, to — Y — and last saw h;; alive on 3 —_ 9/ — 5_"}'

; -4 Death oc:urred)sf‘\ m on the dure stated above; and to tha best of my knowledge, from the cuuse: stated.

J

5‘3 22a. SIGNATU or mln) D 22b. ADDRESS . |22 DATE SIGNED

-

< 6{/4,.,.,;3/ Do Zuld | 242, 4 A | 2-6-57

23b. DATE

3-5-5 8

23a. BURIAL, CREMATION,

“Haioval”

23c. NAME OF CEMETERY OR CREMATDRY

Local

234, LOCATION fity, town, f county) /-

(S1ate)

Salem,MOo Pa)

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,L700 Washington Blvd,.

{Li of Embalme:’s § on Reverse Side)

25. DATE RECD. BY LOCAL REG.

EGIZTRAR’S SIGHATURE
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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
DY Me, OT BY oottt rrr s eret e ee s e s an e e e s a s rre e nenens .» Student Embalmer No. ...................

working under my personal supervision.

Student ..conriiiiiiii e er s rraas

Signature of Student Embalmer e -----%- - .(/"
T - L:censed Embalmer . f/f;f'
. : P. 0. Address. %ﬂdg’

" ¢~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocat.lon of license).

If embalmed hy:a STUDENT, he also shall sign‘inchis OWN handwriting. - Cle =

If this body is not embalmed, fact should he so stated above, _
: S LY el s TOT ool drsel

Lovor=




