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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

STATE FILE ”
IHL@ NOV 2 0 Igsagmmmn District No. ........“....'318__.._.____. Primary Regus:mnon Dmnct No. ]003.-.._.,_._._ — Reg.sfmiwzgvr_m_

58-042246

.

1. PLACE OF DEATH 2. USUAL RESIDENLE (Where decsased lived. |f institution: Residence Hefore

e. COUNTY a. STATE 0 b. COUNTY admi s gibn}

b. CITY (H outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
1R St. Louis Yes [ o [] Tome St, Louis Yes[] Mo [J
FgLé._ NAC‘I%SF {If NOT in hospital, give location) | Length of stay in 1b STREE'QS (It outside, give location) Reside on Farm
HOSPITA i ADDRE

blenrunou Chronic Hosp. weeks Jyo/ P 6926 Michigan Avel ve:[J n{]

3. NAME GF DECEASED First Middle Lus! 4. DATE Month Day Year
(Type o prini) Elizabeth Shaw JOF T 11-7-58
5. SEX 6. COLO.R OR RACE| 7. MARRIED[:]NEVER MARRIEDD 8. DATE OF BIRTH 9. AIGE' Ll:.'z;,,; ;:.I:&ER;LEAR l:nL:N.DER 2;:!25.
L] irthday " i,
female / white wooweo[ ¥ g oivorcen[] 6_20-714, 811- I ]
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE {City and sfats or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven if retired) INDUSTRY Ill
none nens . / U.S.A.

130. FATHER'S NAME 136, MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- - William Shaw
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

(Yas, no, or unknown)] {If yes, give war or dates of service) |
no

none

Chronic Hospital Records

580

18. CAUSE OF DEATH (Enter only one causs per lins for {a), {b), and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any,

DUE TO {b)
which gave rise to } P

above couse {a),
stating the undar-

INTERVAL BETWEEN
ONSET AND DEATH

2 el .
emstley .

DUE TO (¢} WW &a—oﬂo@wﬁ(—t 2 #——A/f .

r4 lying covse fast
E PART tl, GTHER SIGNIFICANT c%’ous CORTRIBUTING TECZEATH but not related to the terminal disease condition given in PART | (o) 19. \gAS AUTOEPSY
ERFO, ?
g ol 2.0 vesonorg J
2| 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
v (I} & O
§ 2c. TIME OF Houwr  Month, Bay, Year
g INJURY  g.en.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.}
WORK AT WORK
2. | attended the d g from 10-20-58 . to 11-7"58 and last sowt olive on 11-7"’58
Death occurred af : 3 p.m " m on the date stated above; ond to the bast of my knowledge, from the couses stated.

22q. SIGNATURE {Degree or title)

2. D °

22b. ADDRESS

SPOQ Brgoreal

22c. DATE SIGNED

1)2/52

BURIAL, CREMATION, | 23b. DATE 23c.

NAME OF CEMETERY OR CREMATORY

234. LOCATION {Ciry, town, or county) {State}

Frank O'Donnell 5800 Arsenal

REMQVAL (Specify)
Cremation 11-11-1958 CITY CREMATORY
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Chronic Hosmtal. £800 Arsenal
Ulf 1058

1 Embal 'y

[{ W]

on Ravarse Side)




i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY ..oiiiiiiiii ittt rerer it s rmr e ras s sr e s n e rr e e e ., Student Embalmer No..............co.eet
working under my personal supervision. NOT EMB AI_ME'D
o 10T (=1 1t PRSPPI PP 3T U= U U O O PP P PP T PR PT PR O RIS TORIPTSITIIE
Signature of Student Embalmer
- }.ié_énsed Embalmer [+ TR
P. O. Address........eevnvveiiiniinnniiiainnns

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




