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THE DIVISILN Ur FMEALIF WUr ViaaJuid

FILED GCT 2~ 1853 STANDARD CERTIFICATE OF DEATH

34449

State File No.

KOY WHRLE
AT WORK

- . “-ﬂ [ ]
miiry Aug.22,1953 %}d "onk L]

L BIRTH NO. REG. DIST. NO. _ﬁ_’?_ PRIMARY REG. DIST. m._ﬂ_ Kegistrar's No ,‘ng."]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived. 1f institution: residenos befos
a. COUNTY . . STATE . b. COUNTY . adaulmion.
St. Low ;& et Tllinois Madison
b. CITY ¢f outelds corpurats limita, writs RURALnndlh:.u g'l'AH'E'flI: ﬂ?F) €. Cl'rg {11 outside corporats limite, write RURAL and cive township) ,X/'Z &
TOWN (C4Ay Tans i ) O.Al__TW Foster Township f
d. FULL NAME OF (If pos In bospltal or £ jon, give rirest address of location) ¢. STREET - " (1f raral, ghve location) .
HOSPITAL OR . ADDRESS \
INSTITUTION S f, __ &oui wr T TR R.R.#1 Alton i
3. NAME OF a. (First) . (Middle) o (Last) 4. DATE (Menth)  (Day)  (Yean)
DECEASED OF |
(Typear Print) __ Everett Lawrence Shaw peat  Aug. 22 1953 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE Uayesrv| # oopxm ¢ AR | W DWOER 3 M3
a wi D, DIYORCED (8pecily) ' } |Montha]| Duys | Hours | Min. .
Male White ngie ZlJune 7, 1933 . | > | ™
10a. USUAL OCCUPATION cibiebindol vock 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Giuy sad State ar Forvign Connts) 12_CITIZEN OF WHAT
Soldier U.S.Army Jersey County, I¥l: / |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: 1 Da b . )
IS, WAS DECEASED EVER IN U5, ARMED FORCES? ]91& SOCIAL SECURITY | T7. INFORMANT" 5 STGNATURE OR NAM ADDRESS ‘
e, ho, O DOWD, yem, WA O es ol servios! , o -~ !
Yes ‘Mp 40 - -§973 | X ' ]
18. CAUSE OF DEATH. ° MEDICAL CERTIFICATION : AL BETWEEN
a 1. DISCASE OR CONDITION AND DEATH
| Eaterlyconmmmr | 1 BECASE OB ERETUR, . ,, Multiple fractures, hemorrhage ang °Shock ™
—— ' | arecepenT cavses sulfered wnile he was & passenger{in a .
u:?:;’d:;s‘x'ﬂ;: Morbid eomdtions, f an1, DUE TO b)Plymoutl_:___car being operated eagt on Hgy
62 beart failtre, axthenia, | Tise fo the abose catse oyl 66 (oy Vincent Pirrone, 8600 Rl chard Ave.,
de. It ovone he | ATAPIEIE 10 o Undversity City, of which the [latfer |
i wobich ausrd death. | 11, OTHER SIGNIFICANT conprionsL oSt control and. collided wil th & wWestoound
Crasulow contribating 0 the deth but o | P ymouth being operated by John Mi tchal}
%9a. DATE OF % 15b. MAJOR FINDINGS OF OPERATION  O1, 'Kiﬂs‘.w'ood . . 2. AUTOPSY?
21a. ACCIDENT Jr—re 210, PLACE OF INJURY (a- bnorabent 21c. (CITY. TOWN, OR TOWNSHIP) COUNTYLZ (> . (STATE) |
womicioe Accldent Cx Rural St. Louis - .Mo.
2d. TIME  (Mem)  (Day) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? F '

" BLUNT IMPACT

2. 1 hereby eertify that 1 atiended (he deceased from
; , 19

, and that death occurred at

1927 to , 19 ‘,:hurtiaunwmdum14
m., from the causes and on the dalc sialed above.

! . . Degroo or title)
: GNJNA, Clayton, Missouri _
24b. DATE . NAME OF CEMETERY OR CREMATORY 2d. I..CXI:-A_‘I’ION (City, town, of county)
| _Aug .26,199 ' 0 n

23:. DATE SIGNED
8=24-53

(State)

23b. ADDRESS




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, of by .

- . . } . Student Embslmsr No.
working under my personal supervision,

StUdONt Lorsusrerransncsrarassrsasnrasensan

Student Embalmer

- p: o. AM_Q%@T}.M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of License.)

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




