THE DIVISION OF HEALTH OF MISSOURI

42957

&(.’SIGNA f W

{Degred or mmd 20, Annal—:ss

23¢c. DATE SIGNED

A28 45

VRGIEN

24s. BURLAL, CREMA- | 24b. DATE - 24:, NAME-OF CEMETERY OR CREMATORY Zld LOCATION {Oity, town, of county) , (Smlas .
TION, REM VALMJ .
Cremation Dec 29 19).;9 Valhalla® Crematory St , Louis County Mo,

S. No.300 .
Do | quEpJaN 7150 STANDARD CERTIFICATE OF DEATH State Fie Novrorors . _
l!IlITI'l RO, REG. DIST. WO, _@ PRIMARY REG. DIST. .NO- Registrar's Na ' .
i. PLACE O¥F DEATH 2. USUAL RESIiDENCE (Where d & lived. 1f icatitution: 3
a. COUNTY -a, STATE b. COUNTY - adinimion).
Mo. i
b. CITY (I cutnide eorpursts limits, write RURAL and rive ¢. LENGTH OF || c. CITY (If ouwside corporats limits, write HURAL st give township o
R t L R townahip) STAY (in this place) TOuN e
- g T0 St.Louis St.Louis £
¢. FULL NAME 0F (If mot in bospital or institgtion, give strect addies or location) d. {1f rosa!, give loaation) -
o) HOSPITAL O RESS . < .
o INSTITUTION Mo ,Baptist Hospital 9775 Riverview Drive
8 1= NAME OF s (Fimh) b. (Middio) c. (Last) T DATE  (Month) (Day)  (Yem)
B ( Type or Print) Betty E.Shaw DEATH Nec 28,1
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁggcgsnmm 8. DATE OF BIRTH &9 AGE Ga yeun| 7 tica 1 YoM | @ nix u s
(Bowtify) t birthday Houm | Mia
) . W, My et |_Feb,1,1911 B8 o
10a. USUAL GCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign countey) 12. CITIZEN OF WHAT
4 done dpring most of wor lity, gven H rutired) { DUSTRY . COUNTRY1?
5 ousewife Indiana .S,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU'SBAND OR WIFE
9 Charles A.Van Camp Unknown Mr,Dwight Shaw
[ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
« (Yes. 00, or anknown) | (If res. give war or dates of sarvice) NO. R R Do
P no Mr,Dwight Shaw,9775 Riverview Upive
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmsnvil;‘ga;rwzm
& || Enter only onscsussper { 1. DISEASE OR CONDITION - ONSET EATH
Z |l ine for (e), (b, and (¢) | DIRECTLY LEADINGTO DEATH® ) 27 ,,xw 2 4 A P
A *This doed mol tmean ANTECEDENT CAUSES J d
2 the mode of dying, such | Mortid conditions, if any, giving DUE TO (B)
- ob beart failtre, asthenia, | rise to the above cause (a} staling } .
N ete. It means the dis- the underlying cause last. - . : T 4 ~o .
) case, Infury, or complica- DUE TO (¢}
= tion which caused dexth, | 11. OTHER SIGNIFICANT CONDITIONS - " << i
- Conditions contribtding to the death bul not
9 related to the diseasze or condition cauring death.
" & || 192. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION "o . . .. | 0. AuTOPSY?
i TION ’
= /—\ ves L] wo m
: 21a. ACCIDENT " (Bpecity) 21b. PLACEOF IRJURY (o.g.. kn or about | 21c, (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) £ STATE) y
e SUICIDE ' bowe farm, factory, strset, office blds..exe.) . o~
B HOMICIDE =~ ~—————— e S
g 21d. TIME (Meoth) (Day) (Yead (Houy | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R |
OoF - WHILE AT[—] NOTWHILE ; ;
J‘ INJURY = WORK AT WORK N\___—'\ B Ay 7
r s
E 2. I hereby cerbfy that 1 attcnded the deceased from 1038 1o Bec.. RE 19%F, that I last saw the deceased
; alive on e 2.5 and that death occurred at _e.:ilém from the causes and on the date stated above.
.
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BY LOCAL

8 W9

DATE. REC]

)

DIRECTOR® S SIGMATURE ' ADDRESS

8),0 Bindell Blvd.
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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, 0f by e emeceiiinen

............ Student Embelmer No. ... ...

working under my personal supervision.

STUTENT vuvvnevsrronconsesnaosnssraoraannan Signdd .. LT A A e
Student Embalimer
' Licensed Embalmer No.. 37 ¢3

T . P. O. Address gf%dz‘w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fa.ct should be_so stated above. ' - '




