THE DIVISION OF HEALTH OF MISSOURI

°.300 F".ED 0CT 2 3 1951 STANDARD CEII;KI@CATE OF DEATH State File Nogsg(}.s_

0.48 .
;’gla'ﬂq‘ nO. REG. DIST. NO. ____ PRIMARY REG. DIST, NO. qumr': No...... &7 :i..«. A
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If Instivation: residencs befare
a. COUNTY |l » STATE 113 capmupi b. COUNTY adimion),
b. CITY . s GTH OF 1Ty
A {If outeids corporate u_n::u writs RURAL nnd‘:'h;.mw [ AI‘rEﬁ. o o (It outside corpocate limits, write BURAL and give mhim é; ?
Town St, Louils wWeeksg Town St, Louis
FH!..SLP#AME OF (1f aot in hoapltal or tnstisation. give streot addrem or locatlon) ASDr[;iREEETSS (I! rural, give location)
iNsTITUTION Mo . Baptist Hospital 5130 Highland Ave.
3'6‘5%“&55%%' 8. {Flrst) b. (Middle} c. (Last) . 4. DATE (Moath) (Day) (Year)
(Type or Print) Margaret A, Shaw b Oct. 1, 1951
5. SEX 6. COLOR OR RACE | 2. mﬁ)l})ﬂ%g ISRISR EBRRIED 8. DATE OF BIRTH =718, AGE (ll;:;;n J:::l 1£ ¥ DNOER m
N . {B; } o 4
female white Revried J” {Jen. 25, 1876 e | | e
10a. USUAL OCCUPATION (Givw kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ocuntry)} 12. CITIZEN OF WHAT
dmﬁﬂu most of workiga Wle, even If retired) DUSTRY . . . OOgNTRY?
oligevite Belleville, Illinois U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Williom Izatt i Hary Mathews 1 Joseph E. Shaw
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT®S SIGNATURE OR NAME . ADDRESS
{Yes. 00, or unknown) | (I yes, xlve war or dates of sarvice) NC. ) v -
o | : None Joseph H, Shaw - 5130 Highland Ave.
18. CAUSE OF DEATH ' MEDICAL LERTIFICATION ' ' INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION , ' ) 4 £/ ONSEY AXD DEATH
lime for (a), (b), and (0 DIRECTLY LEADING TO DEATH.(a) ARMNAY AL — L LK }-’A‘ AN N
*This does not menn ANTECEDENT CAUSES ’ . "' gt A l‘ e /
AL, oA J [ edhiy

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

ad heart follure, atthenia, | Tise L0 the above cause (a) stating . . ;
24 hears fmm the 2:_ the underlying couse last, W ' / ’ / /
ease, infury, or complica- - DUE TC (&) 4 '

tion whick cansed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot Do [ / 7.
related (9 the disease or condition couring death. 41“4..‘ A pwady P OANALLomE

19a. DATE OF OPERA{ | 190. MAJQR FINQINGS OF OPERATION - 20, AUTOPSY?
2 CoF ,ét &M@M@a V = 01 4 C‘L&—m ves 3 w0 [
21b. PLACE OF INJURY (e.s. (cm' TOWN, OR TOWNSHIP) (COUNTY) - STATE)

2ia. 'A::Ci /
bomw, farm, factory, strest, blds..m.)
HOMI 1DE

210. TIME | Moad’ (Dan) (T Gloun | 2lo. INJURY OCCURRED | Z2if, HOW DID INJURY OCCUR? N
VoLt . B
[ miuRy <2 n | MRt (] T X HY #K _/

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

AT WORK
T hergby certify that I atlended the decessed from / 7%9_52_ to Iafl that I last saw the deceaacd
alive on IQ_ﬁ and that death cccurred _O__..._ m., from the causes and on the daie slated above. ;
- % (Degres or :ir.le) Z3b. ADDRESS R .| & DA}EW
22 £ Ba L d i [ g0/ MM
tZ4a. BURIAL, CREMA- | 24b. DATE zAcVRAKlE dF cr.umnv OR CREMATORY | 24d. LOCATION (Clty, town, or connty) (suna
m%ﬁﬁﬁgiﬁrm’ 10/&/51 Memorial Park. 5t. Louis County, Mo.

DATE REC'D BY LOCAL ﬁ P 25. FUNERAL DIRECTOR'S 8IGNATURE ADDRESS
* -

Drehmann-Harral - 1905 Union Blvd.,
(Licensed Enmbalmer’s Staternent on Reverse Side) —




.

*3pTd J998TT

’ (9=4) uoaTeQ 'Y °V "Jg

v « 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, or by e.......

/ , Student Embalmer Mo.

=
working under my [?na‘ supervision,
7

’ff Signed...... W ﬁ QM’E/L

Student suvavecoticecenanns reserenasaasn rane

Student Embalmer '
Licenzed Embalmer No‘—?-‘fﬁ/‘c ........

"ﬁ P, O, Address et e

\

A
kY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to ‘comply
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




