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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

egistration District No, Primary Ra.gistraﬁon DisteictNo. . ... Registmzlo-.s ,3_2__..__

59023390

STATE FILE NUMBER

-PLACE OF DEATH
a. COUNTY

o. STATE Missouri b. COUNTY

2. USUAL RESIDENCE ({Where deceased lived. If institution: Reﬁ(ze before

Ission

‘,'—57 I b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits

973

vocor, coroner, etc. musl use only standard nemancloture in item 1B. No symptoms will be listed.

All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

OR )
Towvn  St. Louis Yos () No (]

c. C(I:;I'Y
R .
Town Saint Louis

Inside Limits

Yasm No (]

c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Raside on Form
o NOSIMALOR Homer G. Ph:.l]. ips ————— ADDRESS  250Un ¥, 22nd Street 0 ne X
3. NAME OF DECEASED Flrsi R Middle Last 4. DATE Manth Day Year
(Type or prini) JAMES ORLANTO SHAY oearn June 12th 1959
5. SEX 6. COLOR OR RACE[ 7., sqmieo Zever marmeo[]| & DATE OF BIRTH 9. AGE (In yuors JFUNDER | YEAR| IF UNDER 24 HRS.
Male a White , wooweo[] mivorcen ]| March, 17, 1926 43 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Lé."ﬁ'a f'uéffl working life, wven if retired) r'a ST, Y. Fldred, Illinois y USA
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HIJ.")BAND_ OR WIFE
James Leslie Shaw Vena Hazelwocd Unlmown

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yo, nopaggirael] CF oy T B 72 | 492_p2 0g52

17. INFORMANT Address

Vena Hawkins, 420 Darst Road,

18. CAUSE OF DEATH (Enter only one couse
PART 1. DEATH WAS CAUSED BY:

IMMEDRIATE CAUSE (o)

ONSET AND DEATH

ERVAL BETWEEN

Jm j M:NT

7095

which gove rise 10

MEDICAL CERTIFICATION

Conditians, if any, DUE TO (b}
above cause ({a), } 43
stating the wunder-
lying cause last / DUE TO () ) _ - /
PART Il. OTHER SIGNIFICANT CONaaLans ,_A"’ ; _ g (i, P ART | (a) 19. WAS AUTOPSY
'w y, PERF@RMED? /
/ ., -A’-a«.- s e b YEs¥l noJ
20a. ACCIDENT §L|JI£'GE HOMICIDE /A*W' ¢ -f ¥ oflry in AP JorRART Lot jtom 6] ISP
O - ol Ly ,/ o M A !{ =) e
TIME OF Hm Month Doy, Y - . . ‘s,
&i} //6; e /1 /PG D
204. INJURY OCCURRED . P¥A F INJURY (e.quén or about home,| 20f. CITY WN, OR LOCATION . o STATE
WHILE ATD NOT WHILE 0 armfigglory, street, of] bldg., ete
WORK AT WORK - W &

21. | attended the deceased from -~ e , to

and last saw ] him 2" alive on

ed%; occurred ot

on the dote stated above; and to the best of my knowledge, from ﬂ'la cavses stated.

22omtBNA

N

A%

22b. ADDRESS J Z Z h/

22c. DATE SIGNED

/5 - S9)

Hemorial Fark

230. BURIAL, CREMATION,| 23b. DATE
MOV AL {Sgpcify)
Hemoval 59

23:. NAME OF CEMETERY OR CREMATORY

Cemetery S&. Tonis Countw,

73d. LOCATION (City, town, o county)

Misgourdi

(Store)

MTECWZ %28 1‘: %%iﬁal BI‘l e mzs. DATE RECD.BY LOC'AL REG. 26. REGISTRAR'S SIGNATURE
%‘UHIEIRALHOE st. Louzfm,nssgﬁri JUN15%9 # g 4% M p

> 04 _

{Licensed Embgimer's Statement on Reversa Side)

'a‘u-'




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 ooveiiiiiiiiiinireeeeeeeetaeitineressiaira s s s s ab e s e s et es bbb s et ., Student Embalmer No. ...........c.ueee

working under my personal supervision.

T L= 1 L O RO TPUPR Signed .. C‘
Signature of Student Embalmer

Licensed Embalmer No.. /?( 9\73—

P. O. Address ! 77
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.



