5.No. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 388’?1

s || CHEIBERY STANDARD CERTIFICATE OF DEATH  su rie o

I 3306
Registration District No..&£. L. £ . Primary Registration District No..g.-.d....g...; Ruagistrar’s No. ...................262.9
/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, i (.
2 a (8) County .8t. Louis (o} State_Missouri @) County St. Louis 9 >
% (b) City or town.._......______ﬂl&YtOn -
8 (If antsida GiLy or town limita, write “RURAL" and name of township) (c) City or town C 1&Yt0n —
} < {c) Name of hospital or institution: (Lf ontside city or town limits, writs “RURAL") <y
& 7551 _Oxford_ Drive ;/ @ Street No.__1221 Oxford Drive, .~
(Il oot in hoapital or institution, write street number or locatien} {If pural, give bocation) 0
(d) Length of stay: In hospital or institution
(Specity whethor || (¢) Citizen of forelgn country? {Ves or No}
In this community.
‘E years, months or days) I yes, name country,
-1 . MEDICAL CERTIFICATION
|l Juld Name. Martha Kate Shew
_ ——— || 20. DATE OF DEATH: Month.. NOVe day
- 3. (&) If veteran, 3. {¢} Social Security No. lgLIB 5 hs P
a nax‘ne war Nn N II a year hour. minute. M.
21. I here iy that I attended the deceased from
E 5. Color or 6. (o) Single, widowed, married, L/, ,-' y’ 19t _Nov. 9, . ID..)-&B
l 4. S:L.,.Em_l._:/_ . race. White divorced_Wid ow 2 that I last saw h_@T _ alive o November 9, ‘ 19....LLB
E 6. (b) Nameof husbdundorwife.._...____ . 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. : Duration
“¥Willimam E, Shaw .. alive .o .............years | | Immediate cause gf death . e e -
?5 7. Birth date of deceased June. 9, 1875 M_ ‘ Y o ki T
2 {(Moatk) (Day) (Year) r 4
B || 2 acE: Years Months Days If less than one day Due to. % W ’.-L—
2 7 - 4—-4.
2 50 5 o oin - A
a / Due to........ Mk W evereremsmssennen
< || o Birthpiace___Carlinville, Ill.. i
E {City, town, or county) {S1ats or foreign country) 2 g
10, Usual oocu;?alian_&t_b_gme = - Olher eond.ltions_...'_l_&n 3 b of desth) “ u
§ 11. Industry or business__._HOUBeWifo : Ma) o ™ /\ PHYSICIAN
~“ or findings: —
' & 12 Name._John W. MoNeill I 2 Of operations._....... - I — *~| Underline
| 3] ;
; 13. Birthplace. __,DMYM - / e the cause to
7 Ly, Lo by tate or forelqn country) of _ mtgp_sv b
ol é 14. Maiden name. .. L f_._ﬂ'&gga rt autopsy ¥ ::h:r::gsbe
3 | carlinville, Tl / .
15, Birthplace ... .- i ings
P g P T ———— e Stis o Torcien emany || 22+ 1 death was due to external causes, fill in the following:
g 16. (2) In.formanL_.MI.Q_.L_J_O.__H.Q._MQ.QQ.QQM (8) Accident, suicide, or homicide (apecify)
g ® Address____ 7551 Oxford Drive (8) Date of acrurrence
> —
17. (@ . (8) Date thereof. _l]f.l.&k (c) Where did injury occur oty o=t S
(Burinl, cremation, or removal) {Manth} {Dey} (Yeus) (d) Did injury occur in or about home, on farm, in mdusuia.! rdace. public place?
(6} Place: burial or cremation Jacksonville, Florida - -~

Signature of funeral director. R.Qbﬁr t . _Ambmst.e.r.;,._
@ adgress_Clayton Rde.-pt Concordia
Bl =

19} _-...-éﬂ-f" 'ﬁg— ]
(@ {Data received foca] re, ar) emtu.r'

. fyt of place} . . -
*  While at work?..___: -—_-—_"EE.:L[%F M. of injiry. (/I

e x
Date signea_11/20/
4B

-
)

260l Washington Blvd.

\ (Lwenaod E‘anbulmu- s Statement on Hevﬁ'n Side)

)]




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.

Regisfered Apprentice No.

working under my personal supervision.
Signpd%/;u"]-. @ /& gédéu/v/

Licensed Embalmer No ‘[ /A[ & 5/0

. P.O. Address

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,




