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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

20023

State File No.ouoeeee...

Registration Dutricg\l g% 1 8 Pr[mary Registration District No... a Registrar's No.......... 543
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
{o) County Missouri O, .
@ City or towm....... Obe LOULS s MLSSOUry (a) State @) County - 7 “
(Ifouuidl ity or town limits, writn "RURAAL" and name of township) (¢} City or town.. Stlb Louisj
(e) Name of hospital or institution: 0 (1f outaide city or town limita, write * RURALX
.......... Homer Phillips Hospital . . e || (@) Street No....... 3032 Rear Belle -
(1t not in hospital or institution, write lu'qubcdor Incahun) ' {If rural, give location} i
{(d) Length of stay: In hospital or institufion o c (o ) v N
Specify whe iti i
In this commuzity 26 years (Specify r |{ (¢} Citizen of foreign country es of No})
years, months or doys) If yes. name country. = /)
3 RAME. Nannie Shaw _ MEDICAL CERTIFICATION
TR e 20, DATE OF DEATH: Month.......... June  day... 11
B veteran, . al 1
nameewar X X ;In N X v year....l%}...................hour 6. minute 30 P. .M.
- 21. 1 hereby certify that I attended the deceased from MB_Y'
s. Color o 6. (a) Single, widowed, married, R w0h3 .. dJune 11, 1943
4 Sﬂ-f-f A’u race. 44 divorue@.hﬁ..‘.ﬁ..... that I lagt saw h@T"..... alive on..._.dune 11 " 19...
6. {b) Nameof hushandorwife. .. ... 6 (£} Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
ative.. A ANE. vears || Immediate cause of death -
A e | o ertensive Hoart D3 i
7. Birth date of dmeased*szfo/ A%;&E/f_/;_/f ( e 'el:lSIVQ cart Disease 3 Chr. >
(Mon {Da3) (¥ehr) Nephritis i 1 Tﬁlmnwn
(73
8. AGE: Years Months Days If less than one day Due to
£
% 3 JJ hr. min
r/ y Due to {;l\
9. Birthplace. M D B / A £ ..... MA/’.[. /
(Ciuy, town, or county) {Stute or foreign country) &
Oth onditio:
10. Usual occupation... E W 0 /? }( (In:ll;;e ;re.gnn::y within 3 months of dsath} l
11, Industry or business... A/ a h{ £' SR PHYSICIAN
ajor findings: -
E{ e Neme.. UNKND W” . Of operations Underline
# 1 13. Birthplace IJNKA’O Wy UNAND. wa’ﬁg‘? the cause to
o K[{uwn.wcoumy} M (State or foreign country} Of autopsy........ should be
ﬁ 14. Maiden name.ﬁ’ m: o
§ 15. Bu-th.:e L4 -./y AN N -A, s Ui‘:ﬁzﬁﬂ%m{y 22, 1€ death was due to external causes, fill in the following:
16 @ 1 nfo || (8 Accident, sulcide, or homicide (specify)
(5) Address.__) O 3 2 /A M‘(b} Date of occurrence
17. @) YL A A > (b Datethereot &7 = 7.~ 4 Ff| @ Where aidiadury oecur iy o vown) " (ot e
Burial, cremation, o removal) M“”’-") (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place. in uublic place?
() Place: burial or cremation WY VG
Specif f pl
18. () Signature of funcral director.. While 88 WOrK?.eey g e (0 MSATS OF IJEY e
b) Add . .
” : ; i U 23. Signature.., //f iz Q, (M. D-orother,
- © ;ﬂ:.t&d‘:} " {evtinersteoniord S )| Address. A0 f...  Date signead / 2L 5

(Licensed Embalmer's Statement on Reverse Side)



b

&

RN ) STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

....... .. _— N oy Registered Apprentice No.. oeemene e enaeee e menes s ennnneny

‘working under my personal supervision.

Signed, LI e AJ T ;. . o S

. Licensed Embalmer No_ ....... N ;ii/ X

P. O. Address....... (RO

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




