No. 300 THE DIVBIUN OF FEALIA OUr MiaoUURl 39385
s - FiED DEC 6 1949 STANDARD CERTIFICATE OF DEATH St i oo 140y

nllt"l'ﬂ NO. REG. DIST. NO. ::& 18 PRIMARY REG. DIST NO. 1__&“’ ngu:mrJNg ___,.__f _,,____: _____

I. PLACE OF DEATH R 2. USUAL RESIDENCE (Wbere decsssed lived. If imstitotion: rasidence befors

a. COUNTY b. COUNTY . adunimlon),

. §TA a
¢ STATE Missouri
c. CITY (If outside sorporate limita, write RURAL and give townshin)

o~

b. CITY (I outalds corpurats limits, write RURAL and give c. LENGTH OF

R _ STAY
Town St, Louis ﬂ ometlel ksl rown St. Louils /7
d. FULL NAME OF a1 sot in hossita! ion, give trest addrems of lreation) d.é’f&%{s (1f rural, ive location) . /
INSTITUTION QS‘G.&L\-IEE'.' aSHospltal 7 P 1916 Virginia Ave. A
3. NAME OF - (Fizst b. (Middl . (Last
M o8, a. (Firat) (Middle} ¢ (Last) 4, os}'z (Month) (Day) (Year)
(Type or Prini) Susan S. Shaw peaw  11/23/1,9
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | & DATE OF BIRTH T AGE dovmn ' wema | fun | ¥ o0t w w
(Bpacif; : 4 o H Min
Female/ White Widdw . ol May 21, 1875 ?tf | =
10a. USUAL OCCUPATION (G kindof work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreles souatry) 12, CITIZEN OF WHAT
dﬁ mmd orking lifa, aven if ratired) DUSTRY / CO| Y3
e ———— Brooklyn, N. Y.

138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

363& Gravols '

DATE REC'D BY LOCAL | REG 'S SIGNATURE 25. FURERAL DIRECTOR'S SIGNATURE
REG - ! .

M e Jlle e

» on Reverse Side)

Q
]
E
P~
« .
, Kenneth M. Deane . 1 Frances Sharne .
{5 || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT® -. sueu o NAME ADDRESS
(Yws. ng, or unknown) I (,llmdnmwdlf-olurrlw) NO. QBTB 8entral
;i o -——— - Clinton Shaw--fanana fitw  Ma
18. CAUSE OF DEATH MEDICAL CERTIFICATION ¥ 71 INTERVAL BETWEEN
I || Enter only oneceusoper | I+ DlSEASE OR coanrou ONSET AND CEATH
& [ unefor (), (), and (9 | DIRFCTLY LEADING TO DEATH(y) _ar_diag.ggggmmmtion 2 months
; b This docs mot moan ANTECEDENT CAUSES
; O || 1he mote of dying, such | Aortid conditions, if ny, gicing DUE TO (& Art.erlosclerotlc heart d:.sease
. 3 ar heast fallure, asthenia, !T: ud‘chr‘l :‘;we e:‘tﬂfaﬁl) Hating .
& | e It means the dis- uncertyig auae € 1o General:.zed Artenosclerosis
o case, infury, or complica- | Dyl ©.
5 |l tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death buz not
3  related to the disease or condition eausing death. None
EZ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ” ’ - © - | 2. AUTOPSY?
TICN
= . ] S e - ves [ wo )
¢ |l 218 ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s..Incraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) g(gjm
SUICIDE, boma, farm, fastory. srest. office bidg.. a0
Z HOMICIDE
)
- 21d. TIME (Moeth) (Day) (Year) (Houn) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=]
O e j/M 28
E 2. I hereby cer! tha! I attended the deceased from % to EQI._j__, IGLQ that I’!aat sow the deceazed
= aliveon 10V e Ko V 25 , 1924 49 and that death occurred at m., from the causes and on the dale stated above.
- ﬁ SIGEATURE < (Degroe or tit)e} | 23b. ADDRESS 23%. DATE SIGNED
- M , 2 o Ay, M. D. 4500 Olive Street, 5t. Louis| -11-25-49
E %Naumu. CREMA- | 24b. DATE ﬂ‘ 24c. NAME OF CEMETERY OR CREMATORY - |.24d. LOCATION (City, town, or connty) (State) -
h ] ) R
§ BublaT 11/26/9 Elmwood Cemetery Mexico, Missouri
|
|
]
|




STATEMENT BY LICENSED EMBALMER

Iherebynertifythatthcbodywhosenameisremrdedonth:r&usesideofdﬁsmﬁﬁaumunbalmedbyme.orbr

Studeat Embsiner Be.

working under my persona! snpervision, )
StUAONE weerivuananammsarassssnnsnnes creees Si b M }
Student Embalmer .
Linenscd EmbaZNo.]Zmﬁ-m.

+

POAddrcss

" "Note: mmwnmmwmumsmmmhmmmm (Fﬂnﬂhmﬂyvuh
the sbove constitutes grounds for revocstion of Hoense )

If this body i not embalmed, fact should be so stated above.:




