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FILED MAY 14 1958

Registration District No. [

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

--Primary Registation Dlstm:t Ne.

e 28-016451 .

STATE FILE NUMB@
003--»----—-- Reglstrur s No. No. 758

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befgre
b. COUNTY udmlsiloy

o. COUNTY a. STATE Mls sourl
L. CE)TRY (If cutside corpdrate limirs, give TOWNSHIP only) Inside Limits c. CEI'RY Inside Limirs
oo St. Liuls, Mo, Yes (] No ] rom  St, Louls Yes (] Ne[]
¢. FULL NAME OF (If NOT in hospital, give locarion} | Length of stay in 1b d. STR%EES (H outside, give location) Raside on Farm
E
2 HoseiTal ¥ St, Anthony Hosp. 2N/ P‘TDD 3618a Alberta Yos [ No (]
3. NAME OF DECEASED Firsy Middle /U Last 4. DATE Month Day Year
{Type or print) OF
Mar jorie H., Shaw oEaTH May 3, 1958
5. SEX 6 COLOR OR RACE| 7. - 8. DATE OF BIRTH 9. A ears §F UNDER i TEAR] IF UNDER 24 HRS.
\ MARR'ED NEVER ”ARR'EDD J 2 1 OLP ot s::-:duy; Months { Days Hours Min.
female white wioowep[] | owvorceo[] an., 2, 19 51'!- I
10a. USUAL DCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZER OF WHAT COUNTRY?
ing most of worl life, aven If retired) INQUSTRY
‘fAdusewite ome St. Loulis, M,. USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4.

NAME OF HUSBAND OR WIFE

Henry J. Jacobx Martha Kramer Lester Shaw
15. WAS DECEASED EVER IN L. . ARMED FORCES? u SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeas, ﬁdr wnknawn}| (IF yﬁaﬁgt or dates of servica) Le S ter Smw

Conditions, if any,
which gave rise to
abave cause {a},
stating the under-

18. CAUSE OF DEATH (Enter only one cause per hnc {a}, Lb) and (c).}
PART ). DEATH WAS CAUSED BY; F

IMMEDIATE CAUSE (a)

/4!

INTERVAL BETWEEN
ONSET AND DEATH

r A

DUE TO {8} /? LO/M_M_/K‘—_, M,av-?\ /dA"U’—%(
TS s

Death occurred ot

from
010 Pp.m,

g Iylng  couse last. DUE TO (<}
= PART (l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the teminal diseass condltion given in PART | {0} 19. WAS AUTOPSY
& . ,_// 0 A PERFORMED?
T YES [, NO[]
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) [
8 o O O
S| 20e. TIME OF  Hour  Month, Doy, Yer
81 _ INJURY  am.
¥ p.m.

20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE ! farm, factory, streat, office bldg., etc.)

WORK AT WORK

L]
21. | attended the d Q’h‘// N J—G' , to 5 d —S 3/ cndlasrluwh'molluon .( - - ( 5’

m on the date stated sbove; and to the bost of my knowledge, from the causes stated.

a. HGNAWRE. 4 ?W 0

22b._ADDRESS

YA

SC prn o

72c. DATE SIGNED

588

233 BURIAL, CREMATION,

refovaT"”

23b. DATE

5=-7-58

23c. NAME OF CEMETERY OR CREMATORY

Sunset Burial Park

234, LOCATION (GSf, town, or county)

St.LyuisCounty,Mo.

(__Sl_en]

4. UHEReﬁ)IR CTOR

2378

Ggangra Honuls. Mo,

25 DATE RECD. BY LOCAL REG.

Y5 58
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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

BY ME, OF DY it tiiiiiiee s eeeir e e e ettt e et ee et sbbaret e ta bt e s e s ena s .» Student Embalmer No. ...................

working under my personal supervision.

Student oo Signed
Signature of Student Embalmer

P. O. Address. =/ 7/ s’

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 license).
* 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed,.' fact sh?ful.t_l be so stated above.

. - . . - - +
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