THE DIVISION OF HEALTH OF MISSOURI

:Heohh,
e X . STANDARD CERTIFICATE OF DEATH —OP=z019620.
Public
Service w:ginru1inq District Mo. Primary Registration District New oo . Raglsrru2N° _4_959 _____
. 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Reside ce before
300 a. COUNTY STATE Missou b. COUNTY admfssion)
\-57 b. CITY (N ovtside corporate fimits, give TOWNSHIP only} | Inside Limits e CITY Inside Limis
Tng Saint Louis Yes [ ] o [ Tg\‘E'N Salﬂt IloulS Yes{ ] No[]
7 / < FgLL NAME OF (M NOT in hospital, give lecation} | Length of stay in 1b d. STRERE-Es {If outsida, give location) Reside on Farm
HOSPITAL O . ADDRE
O _weniutionenr, Homer G, Phill ps 4203 A, Finney Avenue | v..[] ne[]
3. I('ITAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
ype or print OF
Gerald N Shaw DEATH 5 .16 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ars WFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] : {In yaors
irthday) [Manths | © A Min,
Mala _2. colored & WlWWED%hiIQVORCEDD 12-26 -1956 z {ast birthday) 4- l °£0 ours I in
l 10a. USUAL OCCUPATION {Give kind of wark done | j0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
. during most of working life, wven If retired) [NDUSTRY
; by Baby Missourl o U.S.A,
i 133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Shellie Shew lLabertha White Baby
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.{ 17. INFORMANT Address

{Yes, no, or unknawn}] (If yes, give wor or dates of service)

ahy

Baby

Laberthe Shaw

4203 A, Finney Averue,

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o}

r line for {a),

Canditions, If any, DUE TO

5), and (<))
L ]

bleoddarcee A

INTERVAL BETWEEN
ONSET AND DéTE e

which gove riss to
above couse (a),
stating the under-

—tts AN

i

gy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

occurred at

date siated above; and to the best of my knowledge, from thf

auses stated.

z lying _cousp last, DUE TO (<)
< = PART It /GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disea 19. WAS AUFOPSY
® = / PERFQRMED?
- r L YESM wnO[]
é & | 20a. ACCIDENT SUICIDE HOMICIDE ALzl el ik ce/
w
] v OJ ]
] 2
: KEJ TIME OF  Hour Month, Doy, Year ﬂ
-2 ~ynt.
i 2N RO st
£ 20d. INJURY OCCURRED f STATE
- WHILE AT NOT WHILE
|5 WORK L AT WORK ] Y] L /) ¢
E 21. I attended the deceased from y and last sowt alive on
© A m on the
R
H
) -
H
<

Ellis Funeral Home,

MAY 21'58.

c Tu tle) C/’ S T ADDRESS / \.1747 O C/ Z ) : éns SJGNfD?
23a. BURIAL, CREMATION, | 23%. D 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chy. town, or county) {State) *
Rmé;ﬁésﬁ-'é'f’ 5 =1959 Greemrood 8t, Louis County, }_.[j_sjouri
24. FUNERAL DIRECTOR ApdRESs 25. DATE RECD. BY LOCAL REG. | 26 REG%RWAW /7
2820 Stodderd St, AR

{Licensed Embalmer’s Stotemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

y whose name is recorded on the reverse side of this certificate was embalmed

1 hereby certify that the bod
, Student Embalmer No. .......c.ccceeeis

by me, or by e T GAIALIIIELNLE

working under my personal supervision.

o HVT (1] 1 | RO SSURPPP RSP PP PPTE
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
‘to complty with the above constitutes grounds for revocation of license). L. )

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




