- xo.300 THE DIVISION OF HEALTH OF MISSOUR! 10625
. No. FILEDAPR 9 1951  STANDARD CERTIFICATE OF DEATH St e N my o
L

. 10.48
sirtH Wo. L il 1/ T SO res. o197, uo.aj_B_ PRIMARY RES. 01ST. g%a_. REGIHIBI'S NOumeerorereemrrrsresseessssree s
[4

1. PLACE OF DEATH 2. USUAL RESID Wiftre decessed lived. I instliution: residence befors
a. COUNTY i a. STATE . b. COUNTY adiaisioa).
Sty ==LOVie Misscuri

b. CITY (If outside corpurate mits, write RURAL and give c. LENGTH OF ¢. CITY (If outslde vorporste limits, writs RURAL and give towuhlg)
OR towaahip) | STAY (in this place}
TOWN TOWN  St. Louis,.Missouri /

St. - Loud :
a. FULL NAWE OF ot e reSrereges s o v i d.,g?a prEE———

ANSHTUTION Dy, Homer G. Phillips 14 51, . Vandeventer

(Vo

3 NAME OF & (Flst) b. (Middie) C (Last) a DS;E (Moutt)  (Day)  (Yem)
( Type or Print) Sheron ) Shaw DEATH 3 19 51
5. SEX “| 6. COLOR OR RACE] 7. #&m% NE\‘,’E,EECEBRR[E 8. DATE OF BIRTH 9. AGE s yeans] v moca | Tua |7 woo s
. (Bpecify) : ) | Montha yu | Hours | Mig,
Female Negro oy “Fr” | Dec. 26, 1950 Hore | ol l
10a. USUAL OCCUPATION (Giwekindofwork- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelen country} 12, CITIZEN OF WHAT
dona duricg most of working life, even If ratired) DUSTRY COWYA
None St. Louls, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Sem Shaw ) Mary Bzker ] None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY (17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos.no.orunknown) | (If yes, give war or dates of servics) NO.
No None Mary Shaw 1431 N. Vandevengr
18, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausaper § 1. DISEASE OR CONDITION ) ONSET AND DEATH

lne for {a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5)

-
*Thia does not tnean | PNTECEDENT CAUSES }5 :

the mode of dping, such | Aforbld conditions, if any, gising PUE TO (b)
as heart follure, asthenia, | Tite to the abooe cause (a) Hating

cte. It meome the di. | the underlying cause last.

eare, infury, or complica- DUE TO (O]
tion which catssed deoth, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dzath but not
refated {2 the disease or condition causing death.

P~
19a. DATE OF OP%%}{- 19b. MAJOR FINDINGS OF OPERATION / ‘>< 2. AUTO ?
o - , 4/ q, X YES NO D

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (eg.. inoraboms | 21c. (CITY, TOWN:OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE, bome, farin, faotory, street. offios bldg.,e30.} .
HOMICIDE
214, TIME (Moats) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INSJURY OCCURT
WHILEAT—} NOT WHILE
. INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from 7,_. 10 , that I last saw the deceased
alwe gn , 18 , and that death occurred at/ES L '35 m. from the causes and on lhe date staled above.
--?' (Degroe or title) | 235, ADDRESS ac DATE SIGNED
; CBufetl > WBoei 5~
Zh BU RIAL, CREMA- 24b. DATE M 24c, NAME OF CEMETERY OR CREMATORY 240 LOCATION {Olty, town,oremty) (State)
Bemds | 204 5] Washington Park , St. Louis, County
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25. FPRER IRECTOR™S $iGNATURE ‘ADORESS
MR2y | 2 Lomoniiat Lo
._qugr , : 1221 N. G

(Licensed Embalmer’e Statement on Reverse 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, 0f by e

working under my personal supervision.

TGN s rnnnncesnrennnnnnes trereneraenes g
Student Embalmat ' Licensed Embalmer No 9[*7

P. O Address_[; 72 L2 ’%421/'4&

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 emhalmed, fact should be so stated above.




