Hooth THE DIVISION OF HEALTH OF MISSOUR! 58 _b38211
2, Walfore STANDARD ET ICATE OF DEATH 1003 STATE FILE NUMBER

Public
Service IF”_ED O CT 1 7 1g%isfrmion_ Distriet No .. Primary Regls_t_rnnon__Dls'rlci No. Registnnn'sﬁ_%m“ﬁ“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befofe
300 a. COUNTY St. Loulis a. STATE Missouri b COUNTY izaion
1-57 b. C:JTRY (If outside corparate limits, give TOWNSHIF only) Inside Limits c. CgRY Inside Limits
TOWN S Yes K] No D TOWN oy T-ouis YBE No D
:-l ¢. FULL NA::‘E SF (IF NOT in hospital, give location) | Length of stay in 1b d. iTDRDEEE.gS (If ourside, give location) Reside on Farm
HOSPITA b
// wstirution  Firmin Desloge /3 i 2013 Marconi Yes [ No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
George Matthew Shaw CEAT"  Oct. 7. 1958
5. SEX 6. COLOR OR RACE] -7. waRRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. Al(;g (|_,:‘:;:;; ::sﬁsk;;sm I:DUu:iDER 2:‘:‘525.
y o Y
Male Is) White wioowen[§ 2 pivorcep{ . July 10,1891 ¥
10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE ({City and siate ar country) 12. CITIZEN OF WHAT COUNTRY?
during mosg o king life, sven if retired) INDUS .
LABOFRYE Construction St. Louis, Mo. a U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF l’ﬁ_UsBAND OR WIFE
John T, Shaw Ellen McDerby Unavailable
w
o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT ’ Address
o | (Yer, knawn)| (I va w datas of o)
g ox, N,oururlm nl yos, g ar or datas of servie 4-?3_/0“'227!‘ Mrs. H, Gioia, 5450 Reber
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) — Intestinal Obstruction : 6 days
gg and generalized carcinomatosis Uncertain
g Canditiens, if any, DUE TO (b)
> which gove rize to
[ d above cavie (o), }
=z i h dwr- .
51z hing “covse-tam. ) _DUE T0 (o) | G &, R
< 2 E PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the tarmingl dlsaase’condition gven in PART I {a) 9. :‘A;:ggong
£ E M
I B Pancreatitis and hypostatic pneumonia YES[] No% A
_;'_ ¥ E 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
E G O 3 {J
]
v T RY| 20e. TIMEQF Hour Monih, Doy, Year
2 mpa INJURY  a.m.
E :'_" k3 p.m.
E Z 20d. INJURY OCCURRED 2Me. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY B STATE
- :.: w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
g g WORK AT WORK
< 21. 1 ottended the dececsed from vo_ Oct, 7,1958 ondlas saw P alive en
H Death eccurred a1 1:43 P.M, m on the date stated above; and to the best of my knowledge, from the causes stated.
1=}
5 220. SIGNATURE (Degrea.ac title} 22b. ADDRESS 22c. DATE SIGNED
™
= ‘N G. 0 Broun,M.D. 1325 South Grand Blvd| 10/8/58 -
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {Srare) e
REMOV AL (Specify} . . A
Removal 10-11-.58 Sunset Burial Park St.Louis Co, Mo, <

24. FUNERAL DIRECTOR ADDRESS 25. DATE_ﬁé? sy LOCfngG. 2 EGIRJBAR'S Sl ATURE - y
Calcaterra Funeral Home,5140 Daggett 9 v Y - Y /5

{Licensed Embalmer's Statement on Reversa Sids) /’ w S




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 BY reeiviceniveeesieennneeenns e eaeteeeeeee——teeerannttarareiaratanas v ., Student Embalmet No. ......coon........

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

.P.- 0. Address.~&r%7. K“"’““-{,

- 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).
If.embalmed -by'a STUDENT, he also shall sign in'his OWN-handwriting..., "~ * fer -
If this body is not embalmed, fact should be so stated above.

' . cal o e . ’



