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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OE (JD ATH

. Primary Registration. District No...

23121
60770

State File No

Registrar's No.

1. PLACE OF DEATH:

(2) County.
{¥) City or town

St,.. Louia

(lfuuuade city or town limits, writa “RURAL" and name of township)
{£) Name of hospital or institution:

e Childrens Hospital O

(If not in hoapital or (nlututwn writs street number or location)

{d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED;
Brentwood

(I outaide city or town ]umu.vwnm ‘RURAAL")

street No. 9013, White Ave

{If rural, give location)

76

(a) State.._..

(e) City or town

G

11, Industry or business

E 12, Name.:.mul..R;....Sha'
Birthplace Pleasantoh

-
1C1g l.uvrn. or oounl.y)
Maiden name.. L. . Pike

Py

=1

&

S{ . Birthplace. PBlarmao... -
= {City, town, or eounty)

13.

..Jorth . -Dakota.-

(State or forsign countsy, ;

16. (o) Infornmnt......._._._.PB.ul...R....Shaw
® Addres... 9013 _Yhite Avae / 5
7. @ '_(Emhl.uemin;ljikoli.“;r.:;;o al) (&) Date thereol.. (zinu]l'h) (Day) (Yanr)
~ {) Place: burial or cremalion.-oﬂ.k Gr ove“Cha.peJ. —
18. (@) Signature of funeral director. —~Robart..J .- .Ambru.sther S
® Addr 6633 £l
19. (a) _.._:ju -’

_(Date received loe-l mn-l.nr

(Specity whether || (¢} Citizen of foreign country? (Ves or No)
In this community. /
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME Adah lMae..Shaw
: . 20. DATE OF DEATH: Month. . JULY. ... .day. 1éthy
3. (B If veteran, 3. (¢} Social Security 1 }42
. year9 CN |11 5 minute._..._AM,
name war, No
21. I hereby certify that I attended the deceased from
/ 5. Color or 6. ‘2 Single, widowed, married. Y 72 =Y/ - ST
s sex.Femple /i race White. . dlvorced..Single .......... that Tlast saw O alive on 7 16 Lp o
6. (5) Name of husband or wife_......cevsveececeeeee 6. (¢} Age of husband or wife if || and that death occurred on the date and hotr Emifd Durai
uralion
ablive . ...ceyears || Immediate cause of death........ M ...................
7. Birth date of deceased. APE1] 19th 19)40
- {Month) 4 {Pay} (Year) .
8. AGE: Years Months Days If less than gne day Due to.......... = U YA XKAAA N‘Q-G.J‘:t’
y 2 2 pv hl’. m{n thm kb kb
¥ O Due to. lrl s
9. Birthplace....SE SR, g
! e -.(Cx:y wown, or caun:y) {Siave or foreign ‘coantry) l ( ,V
1 Other conditions 8
10. Usual occupation........... NOI’Q . {laclude pregonney withio 3 months of death} d

4 PHYSICIAN
Ma{g{ ﬁndinglu: P Yt
tions.
ope o ] ¥ # Underline
' hich death
) w eat|
Of autopsy ’ // # nhould be
ﬂ - i¢ charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
{¥) Date of occurrence.
(¢) Where did injury occur?

(City or towo) (County} Late)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

A
CJ

(d)

(Specily lm of place)
Means of injury....

(M, D. ofotherh

_4._.,. Da;e signed. /jfl——

~ ?9‘?

{Licensed Embalmer’s Statement on Reverso Side)




- N -
i
. F A i
r [ ' ! N +
- : ; 14
et ‘EL:.— S O .
— ‘ L R Lo
{u\_‘~_ h 7_'«1". -
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cnélbalmed'by me, orby........ et eeeeeeen
.......... Registered, Apprentice Nouw. oo T e by

'
working under my personal supervision,

o

P. 0. Address

Note: The ai:ové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grofizids for revoeation of license.} )

If this body is not embalmed, fact should be so stated :ahm'c.

¥




