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WRITE PLAINLY—USING IINfADING BLACK 'INE—MAEKE A

PERMANENT RECORD

v

ALEDDEC 1 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. DIgT. m_al&

oI286

_ State File No..menal.

PRIMARY REG. DIST. NO. 10_0_3. Registrar's No 9778"

BIRTH NO. u:c

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whats decoased lived. If lwtitution: residence before

a. COUNTY a, STA b. COUNTY adaimmign).
ouri

TBlissour Pt

13b. MOTHER'S MAIDEN

b. CITY (I cutside corporate Limits, write RURAL asd give %ALENETH OF [ Cg;r’ ({If outaide corporate lim!ts, writs BURAL sod give townxhin) /
i
own . 5t. Louis / o STAY mmsshcl 08 SteALOUES - -ka /
FH&SLPE!'.!\A\{EOOF(H:IME‘- pital or institution, give strect address or looation) d. STREET (if raral, give kocation) 7
INSTITUTION. 1 538 Nebxu.ska LAB‘D 1538 Nebraska Ave., d
3. NAME OF a. (Finst) b. (Mlddle) <. (Last) 4. DATE on )
DECEA ' : ' .
fveo iy Willawm A Shaw o NOVULLEN) 1%we
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DPATE OF BIRTH 19, AGE (in yeans| r toem 1 YEAR | @ toeoem 4 mms.
WIDOWED, DI_VDRCED (B;b) e lutbiﬂ.bdu) Mnm.h-, Duys | Hours | Min
Male [ white married Mar 27th, 1870 79 l
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (5ta orelgn
done during most of working life, sven I mk:l) - DUSTRY ’ ot i / ‘LCSEIVITZE%?OF WHAT
__retired wminer carl Marion, 11l
138, FATHER'S NAME NAME 14. NAME OF HUSBAND OR WIFE

.l Sinevy Shaw

- T ————
15. WAS DECEASED EVER IN U, s, ARMED FORCEST [ 16. somﬂ SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (tf e, mive war oz dates of service) NO. . ’
, %ﬁl‘_ﬁh&w 10162 Imperial
18. CAUSE OF DEATH ’ - MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enw‘nhjymgmw 1. DISEASE OR CONDITION - ONSET AND DEATH
"line for (), (b), and (o) | DVRECTLY LEADING TO DEATH (5 .
_*This does nior mean | ANTECEDENT CAUSES e 10
the mode of dying, such | Morbld conditions, if eny, giving D S 7 i
82 beart fallure, asthenda, | rise to the above oaulfc (a) dﬂf& - Pl
de! It wens the dis- the underiying eonae last. ) @W /CMM
care, infury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - ! {
COonditions contributing to the death bul not -
related to the disenee or md:tioﬂ sing death. .
19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.2..lnorabout | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) STATE) > -
SUICIDE bome. farm, tastory, strest, offics bldg . ere) L G
HOMICIDE
214, TIME Month) (Day) (Tes) (Houw) | Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 7T
INJURY ' ) a. | "work L] "o work // é-— A /
2. 1 hereby certify that I oticiided.the deceased from —__£) 19___to , 19—, that I'last saw the deceased

alwem £ 19 \?and that death occurredatf_d.___.m’, from the coses and oﬂthe date stated above. /'
GNA or titlg) 23b. ADDRESS .
s/ ,é 2L, GIT2 V506 eeank: | L)ENeS
zu BURIAL CRENA | 240, DATE 24c. P}AME*OF CEMETERY OR CREMATORY. | 2Ad. LOCATION (Olty.w-'n.ormty) 4 '(s?ma)
W AEI. 11/14 4 Memdrial Park Cemetery St. Louis Co.,
DA D BY LOCAL | REG S 4 25. FUNERAL DIRECTOR' B3 SICNATURE ADDREAS"
T3 Y B - o ' IDiedrich F.Howe, 8319 Hallsferry

Embalzier’s Statement on Reverse Side)




1
’I

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-me~os-bx: /}{"‘{-

...................................................... Student Embdalser No.

working under my personal supervision.

- : L]
tusent eommn e  Siger OB UAA e g B

Student Embalmer

Licensed Embalmer No

P. O. Address .2 X A, L1\ ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) '

M this body s not embalmed, fact-should be so stated above. . . T




