THE DIVISON OF HEALTH OF MISSOURI

-0 1 FILED OCT 23 1079 STANDARD CERTIFICATE OF DEATH IR 142 N )
. 10.48 1953
.Sll‘m ND. “t‘u DIST. NO. 31 8 PRIMARY REG. DI3T. W0 1003 Kegitirar's No 982
1. PLACE OF DEATH ' j 2. USUAL RESIDENCE (Wbere d d lved. If instl i befors
o a. COUNTY . o a. STATE Missourl b, COUNTY adicisslon).

b, CITY (If outeide corpurate Umite, write RURAL and give

0w St. Lonis, Misgourt” ™"

¢, LENGTH OF c. CITY ) d, I Resience within Gmits of |,
STAY (in this place) OR en Lpnotpnnhd t
"I tows St. Louis A = =

FH%PP_FA{EOOF tIf not in hosplial or institution, Klve sireot sddress or location) ASDFI:?REEESTS (If raral, give location} 0
INSTITUTION  §t. Loutg Cety Hogpital - 4515 Genevieve Avenue, 20, 0
3. 6‘2@&5 sc::lg o (Flrst) b. (Mlddle) e (Last) 4 DS;E  (Month) (Day) (Year)
{ Type or Print) ROBERT L. SHAW oeai  OCTOBER 14, 1953
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MSRRIED 8. DATE OF BIRTH 9. :.GE (T rears| ¥ Ghock 1 Teak | o uvoeR u v,
p.uu t ¥, on Dan | B Mina.
Male White Hever Marriod March 25th, 1887 88" | |
m:o ul;lds:t’r‘:n&gcmsgf?;:j?}: |G iod of work 10b. KIND OF BUS]NESSD%gT IN- [ 0. BIRTHPLACE (i1 s Soute or Forsign Councry) & 12, CITI%ERI‘}?FWHA"I'
Printer Printing S5t. Louls, Missouri |
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR ¥IFE
Robert Shaw Mary Angove | None
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | {It i “Wd“- uiloo) NO.
o8 “Worid # 97=03-3528A | Harry A. Shaw, 4930 Arlington Avénue, 20,
18. CAUSE OF DEATH ] . MEDICAL CERTIFICATION . lcl‘;'ln';g}f:l;tgmu
 Enter only onecausoper | . DISEASE OR CONDITION _ e : ) DEATH
‘lime for (8, (b and (o | PIRECTLY LEADING TO DEATH*(r CHIORIC Rlrobelism E nial nufhh O‘l:‘l

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
a8 heart failure, asthenda, | _1ite to the above couse (o) stating
de. It means the dia. | ~the underiying cause last.

ease, infury, or complica- BUE TO (&)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS i
. .| " conditions contributing to the death bui not - : . s - .
related 0 the disense o vondition cauring death. (o QL | Noma of t+he P hﬂ r¥Yni
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 4 2. AUTOPSY?
o | | 0w
. ) YEs NO
21a. ACCIDENT * . (Bpecily) 21b. PLACE OF INJURY (sg.. incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . | boms, furm, factory, street, 6fioe bldg., g10.)
HOMICIDE . g .
21d. TIME (Monts) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

#

ity e [T e 3 AN
2. 1 hereby certify that T attended the deceased from 10212253 19 1o _10=)4=53 15 | that I lost sow the deceased

| caliveon _10=14=53 18, and that death occurred at Mm., from the causes and on the dale stated above.

o

-

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

232, SIGNA’I’URE‘ (Degree of tll.lo? 23b. ADDRESS . 23c. DATE SIGNED
; MDD | 1535 Lafayette Avenue 10-14-53
24s. BURIAL, CREMA- | 24b, BATE Al 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TIQN, REMOVAL (Bpedity) 5
mo morinl Park Cemetery St. Lonis -Conn ty, Missourl

' FUMERAL DIRECTOR' s sl t‘l:!‘ﬂ} ﬂﬂmga B]_vd_.
)@.ﬁ-ﬁﬂﬂ]‘ c Louis. 9, Mo.

jl"lFQE onn M}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, OF By .o i i it cia s aiss e , Student Embalmer No.....ovvunnnnn

working under my personal supervision..

\

Student ..o e Signe T vﬁ' ............... 1’6{,/2") .
Licensed Embalmer No..%l.i.g
1

- P. O. Addresg. <+ 7 LA LA

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above.




