TH S Yo U S L L
318 1003 12669 s
Registration District No. ____.___. —w=Lrimary Registration District No - - e—=-Registrar’s No. __
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Reaidence before
a. COUNTY a. STATE MO b. COUNTY admission)
L 3
b. %‘:{ ({f outside corporata limits, give YOWNSHIP only) Length of stay in 1b <. COI'LY Inside Limits
TOWN St., Louis TOWN St. Louis Yes [0 No[]
. il%ép’;‘rﬂeogF {If NOT in hospital, give location) Inside Limits dAs[?l}JiEEES (1f outside, give location) Reside on Farm
iNstitution. TAG0 A, Belt Ave, Ys & NoO 1460 A. Belt Ave. Yea O No 1
3. ?AME QF DE)CEASED First Middle Laat 4, DGAJE Month Day Year
(Type or print
Henry Shaw DEATH 12/30/60
5. SEX 6. COLOR OR RACE 7. Married (I  Never Morried [ |8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
H 1 ths Days Hours Min.
me col . Widowad [ Divorced [] 5/29/1 904 56 Ma? I ! |
10s. USUAL OCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS ©OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing most of working life, even if retired)
i Saner Chapman Cleaner Dyerburg, Tenn. USA,
13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Shaw Unknown Mary P. Shaw
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOC. 17. INFORMANT Address
(Yes, no, or unknown) | (If ves, give war or dates of service}
%6 | 489-14-6282 | Mary P, Shaw 1460 A. Belt Ave,
— 18. CAUSE OF DEATH (Enter only one cause per lina for'(a), (b), and {c INTERVAL BETWEEN
z ART I. DEATH WAS CAUSED'B 71 5p0nt'3ne pneu i.thor azx ONSET/AND DEATH
g IMMEDIATE CAUSE [a} 5;30”1 Arr Ly Tt
: a7 °*‘°“,£:9‘ W4 e,
[=] Conditions, If sny, DUE TO (b} 2L S men
wag:h geve riu(t;a eS £
L] va Ccauvie a), ;
stating the under: %2 420/ /2@ S rrran
lying cuunu“ last. DUE TO (¢) St ad W"c"‘ C &
z PART L. OTHER SIGHNIFICANT CONDITIONS [&s] UTING 10 DEATH but n01 releted to the terminal PART 11, If deceased was female was
Q s dition gi in PART e em there a pregnancy in last 90 days.
= renal infe a 7302
g G Gy L2 7 ' 1 Yes ‘ 0 Ne ' 1 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE MICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 8)
i PERFORMED? (]
(%] YES ] NO
& | 20c. TIME OF “Hour  Month, Day, Year
o INJURY a.m.
2 p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O
21. 1 attended the deceasad from é;'_'/“ €Q to 2= kYo é‘ O and fast saw him alive on 12/30/60
Death occurred at 85 20 Pn m on the date stated sbove, and to the best of my knowledge, from the causes stated,
22 Vd FN .
5 73a, SIGNATURE %+ Dug or titte)  E1 1), 22b. ADDRESS 3 aaaton 22¢c. DATE SIGNED
= 74 Y Lo [ D-PAGo
? 231 BURIAL, CREMATTON, | 73b,0ATE Ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} {State)
o REMOVAL (Specify)
£ Burial /4/61 Washington Park Cemetery| St. Louis Co. Mo. |
< § i FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, RGGIGTRARA SIGNGIURE
" +
3
5| Wright Funeral Home 3I00 Easton Ave. JAN 3 1961 MD.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my persona! supervision. o[)
Student SlgneQLj—t( . ‘ j/ L&mcp

Signature of Student Embalmer

) Licensed Embalmer No. _Z‘LQZ__
.. P. 0..Addre53"oolfuao\!_'

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com;
wnh 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.




