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WRITE PL_KI'NLY-—-—USING IINFADING BLACK INE-—-—MAKE A PERMANENT RECORD

fuep

BIRTH MO.

éd’/
191854

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wO. _3_1_8":-»“ REG. DIST. no._]QL._Bchimar'i No.migi&.;i.

State File No.

2. USUAL RESIDENCE (Whers decsssed lived. If Lugtitgtion: rmidenos befors

a. COUNTY b O a. STATE Mi 88 0111"1» b. COUNTY sd:mbmion).
b. CF[R'Y (I} cuteids corpurste Limits, write RURAL and give C. EENGT‘:; DEF [ -9 ng (It outsdde corporate Limits, write RURAL and give townshlp)
townakip) i o}
WM St, Louis 2RV ETETl 1w St. Louls 209
d. FULL NAME OF (it hoapital or instituticn, o addreem or L d. STREET I raral, loeation) X
Py (1 met 1n boeplal or lnstieatios. eire strest or logelon) DDRESS ¢ gire 7l
INSTITUT! G s ) 1137 Labadie
3. NAME OF {First b. (Middle) <. (Last)
DA 2 a. { ) (‘ 3 4, DS}'E (MoiIS) (Diy) (Ygg
(Typeor Print) Russell Walter Shaw DEATH 7
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeams| IF (ROIN | YIAR | ¥ OHORR 31 W5,
WIDOWED, DIVORCED (Boedity) last birthday) Mﬂlﬁhl Days | Hours | Min.
_Male Negro ) 12.1-53 |
102. USUAL OCCUPATION (Cliwekindaf work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountey) 12, CITIZEN OF WHAT
done during oot of working Lite, svan if retived) DUSTRY . COUNTRY?
Missourl

13a. FATHER'S NAME

Euth

E LA d -
is.wﬁ?ﬁeo EVE%R%%. ARMED FORCES?

(If yos, klve war or dates of sorvice)

{Yes, no, o7 ynknown)

16, SOCIAL SECURITY
NO.

13b. MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

I GNATURE OR6NME ADDRESS

01 N, Whittier

P

18. CAUSE OF DEATH MEDICAL CERTIFICATIO lgmvhgw
| Enter only onecmumper | I. DISEASE OR CONDITION (3 tie emia: NSET
o for (5, (by. ead (& | DVRECTLY LEADING TO DEATH® (s) ongeni tal Hemolytic An
*This does not mean ANTECEDENT CAUSES
the mode of dying, such %armbmﬂm, it c{fu; ‘gufdng DUE TO (b)
I £ e st (a4 -
:cmg fotlure, ﬁtczz: the underlying cause last, - .= T e T -
care infurm or complt DUE T0 ()
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - w .
Conditions contributing to the death but not *
related to the disease or condition cansing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION:+ ! ’ M . ! 0 20. AUTOPSYT
TION @
_ L ves [ wo [

21a. ACCIDENT (Bpaeity) 21b. PLACE OF INJURY (s.g..incrabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ; boma, farm, tastory, street, offioe bidg., wto.) T o= [

HOMICIDE
21d, TIME (Menth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INURY - - . | "wonk L] "KTwoRK R - 1700

22 I hereby certjiy that 1 auended'th deceased from _lgﬂl-"_ 19_53 o 12-17 1953 that I last saio the deceased

alive on 2= , 19 ,3md that death occurred atl? b Pem. , Jrom the causes and on the dale staled above,

ATURE

271/

N.

23b. ADDRESS

2601 N, Wnittier-

2. DATE SIGNED

12-23-53

BURIAL, CREMA-
TION REMOVAL (Bpecity)

(Degree or titlo)
&JC&(/ M. D, .. o
24b. DATE v Z4:. NAME OF CEMETERY OR CREMATORY
/=30 «

el Board

| 24d. LOCATION (Ony,mwn.oremmr.y) “(Btate) ,

St Lowis, Mo .

DATE REC'D BY LOCAL

JAN S5 195%%

ﬁiOWIcﬂl -

FUNERAL

4N A AL

e St en R SidOonis 10, Mo,

if*"r.mtmaw S orvicerterEss .

nhnotar




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 —— .

Student £abalser No. ;
working under my persona! supervision.

STUTEAT 2vverancecnessmssvsnsnnsasnnssoanns Signed —
Student Eubalucr

Licensed Embalmer No

P, O. Address

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

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




