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t0.48

WRITE PLAINLY—USING UNFADING BLACEK INK—MAEKE A PERMANENT RECORD

FILEU APR

BIRTH NO.

27 1951

E DIVISION OF HEALTH OF MISSOUR
ST ANDARD CERTIFICATE OF DEATH ’

147730

5tate File Noouvorvccimnsesesssmervarennins

ree. or. w0 BB s veeoor w003 roisryne 32EC.

a. COUNTY

i. PLACE OF DEATH

2. USUAL, RESIDENCE (Where deteased lived. If lostitation: residence befors

a. STATE Mo

b. COUNTY adsbmlon).

b. CITY (If outnide eorpurate limits, write RURAL and give

Tgﬁusm Louis, Missomki ™

¢, LENGTH OF

STAY (in this place!||

e. CITY (1 autzlde corporats limits, write RURAL and give townshiy)

OR
4 TOWN St.Lo

20/

uis

)2

. FULL NAME OF (If not in boepétal or Institation, give strest addrems or lsoatlon)

. STREET

VL

(IF raral, ghve location)

o

. Enter only onecsusw per
line for (a}, (b}, and (c)

*This doez noi mean
the mode of dying, such
as heart failure, asthenia,
ac. It tmeans the dis-
ease, infury, or compli

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise {0 the above cause (a) stating
the underlying coure last.

HOSPITAL OR ADDRESS
INSTITUTION. St, Leuie City Hospital #1 €92¢& MNichigan
3. NAME OF a. (First) b. (Middie) ©. (Last) | 4DATE (M) (Dap) (Yewn)
{ Twpe or Print) WILLIAM SHAW |, DEATH ~ APR, 20 1951
5. SEX 0 6. COLOR OR RACE | 7. MIARF‘S{’FE:B' EIIE‘\'{EECPESRRIED. 8 DATE OF BIRTH 9, AGE (In n,u- l:ﬂ::a lg o DNOER M WX
) (Boediz) Hours | Mig,
Male White Harried 7" |June 20 1868 | [
102. USUAL OCCUPATION (QWakisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen ocuntey) / 12. CITIZENOF WHAT .
doudu‘rénan%?éof '3,,3 slii(o).;;wl{ndﬂd) DUSTRY Eur’e ka I 1 1 . COUNTRY?
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NotKnown NotKnown Bessie
Ii' WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16 SOCIAL SECURL_TJ 1. INFCRMANT'S SIGNATURE OR NAME ADDRESS
(Ywa. no, or unknown} l (Hr*!,rlumord.nun!nrﬂ-) NO . Joseph Menendez 6926 Michigan ‘
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . ONSET AND DEATH

DUE TO (¢)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
velated Lo the disease or condition causing death.

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [] wo [J

21a, ACCIDENT {Bpectly) 215, PLACE OF INJURY (e.g.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, fastory, street, offics bldg., 4te.) :

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hous 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

-~ | WHILEAT[™] NOTWHILE .
INJURY - m. WORK AT WORK

alive on .._L_ZQ:SL 1 “antythat death occurred ot

22. I hereby certify that T attended the deceased from L=16=8 19 10 4=20=8Y __ 19 that I last saw the dcceazed

m., from the causes and on the dale stated above.

mnﬁ LES J}WM

a {Degroe or title) | 23b. ADDRESS 23, DATE SIGNED
e S, 1515 Lafayette &venus 4-20-5}
NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coanty) (Gtate)
hﬁt HOpB St . Louis CO. . "ZOQ
25 FURERAL DIRECTOR'S 3] GNATURE ADDRESS

Jos.P.Fendler Jr. 7128 ¥ichigan

(Licensed Embalmer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- -
I hereby certiiy that the body whose name is recorded op the reverse side of this certificate was embalmed by me, or byemicoiceecnee

Student Embalmer Mo.

working under my persona! supervision.

Student ...ceenes et rrean e rreasen N i . el -+ = e e et eaneens <t Z s 2ot S
Student Embalmer o?? /
Fo T L Licensed Embalmer No........... 4 A
T ~ I2=Tne
P. 0. AdAressom s oneesssssemssssssmansoe oo

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

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




