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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI 59_0-19821
STANDARD CERTIFICATE OF DEATH e

gistration District No. Pe

2.4
imary Registration DistrictNo. _____ . Rugish—ut ,,,,,, 415

. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residenc efora
a. COUNTY a. STATE Mo. . COUNTY admi zffon)
b, CIOTY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY Inside Limits
R
{TOWN St. Louls Yesgel No[] tomm  St. Louls Yes[3p No[]
e ‘FgL’L_‘NAr%OF {1t NOT in hospital, give location) | Length of stay in 1b d. STI;)RDEEE-gs {If outside, give location) Reside on Farm
HOSPITA R A
[ henrovion 4832 Lee Ave, 5 yrs, 4832 Lee Ave, Yes[] Ne[]
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Joseph H, Shaw pEATH 5 3 59
5. SEX 6. COLOR OR RACE} 7. MARRIEDDNEVER waRRIED ] 8. DATE OF BIRTH 0. AtGE (bli,.':,‘;:;; ;,L::,?,ER[‘;;EAR I:::N.DER 2:“:!15.
r ¥ .
Male , White b woowen[®  ovorceo[]| Mar., 31, 1875 8’.]. l
1ps. USUAL OCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country} o |12 CITIZEN OF WHAT counTRY?
during most of working life, aven if retired) INDUSTRY
or - Ret. umber St. Genevieve, Mo. U.S.A.
138 FATHER'S NAME 1135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Shaw Lilllan Menard Margaret A, Shew
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
Yus, no, gounh;  yos, gi d f i
{Yus, no ﬁo_mwn)l( ye3, give wor or dotes of service) h96-22-7267 Mr. Gu! A » Shaw, ,-LBBZ Lee Ave [ 3

18. CAUSE OF DEATH (Enter only one causs per line for {a}, (b}, and {c).)
PART I. DEATH WAS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) E h ’g y Ld m + s . : P
i

Conditions, it any, , DUE TO (b} 4 -
which lse to L o =
spich gous e } ; L s K
stating the under- - -
5 lylng cowse lost DUE TO (c) -
= PART 11, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscse condltion given In PART | {a) 19, WAS AUTOPSY a
3 PERFORMED?
5 2L/ X YES[] NOBE
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | &r PART Il of item 18.)
w
¢ D o O
S| 20c. TIMEOF .Hour Manth, Day, Yeor
1 INJURY “g.m.
L p.m.
20d. INJURY. OCCURRED 2e. PLACE OF INJURY {a.g.. inor abouthomas,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE O farm, factory, streer, office bidg., etc.}
WORK AT WORK

21. | attended the d d from /’/?‘ :'_. 9 , to > - and lost tow ::;‘ alive on J* 2> ﬂ
Death occurred ot 7 :00 . P mon ate statfd obove; and to the best of my knowledge, from tha couses s%d.

a. JYGNATURE

22b. ADDRESS 22 DATE SIGHED

—

'/¢77AM J!

. CREMATION, | 23k, DAT 23c. NAME OF CEMETERY OR CREHATOR\’ 2& LDCATION (City, town, or coumy) (Slm)
REMOVY AL (Specify) B
oval 5/6/59 Memorial Park Cem. St. Louls County Mo,

Drelmann-Hapral 1905 Unlon

24. FUNERAL DIRECTOR ADDRESS 25. DATE WBY LOCAL REG. 2. R RAR" GNA E‘
5 %9 P,
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oot rar e ae s rr e r e it et ae e aenn s aeaneeas ., Student Embalmer No. .....ooovvnvevnnnn

Student .ot e Signed ., (7 ﬁ
Signature of Student Embalmer

Licensed Embalmer No. j[.Zj’;?

o P. O. Address s=# 7., J. ctes ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revecation 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,

working under my personal supervision.




