0. 300
D.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8PHIIARY REG. DIST. WO. . ..

FILED MAY 17 1954

100 3Sl¢tr File We

12300

4221

BIRTH MO. 2 g 3 o - él‘&l!c. DIST. NO. Registror's No i msisies
" I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If inetitution: reaidsnce before
a, COUNTY . STATE 3 Wenbsionl.
= STAT Missowl b U o Hnisios
b. CITY ¢ cutside corpurate limhs, write RURAL and give ¢. LENGTH OF c. CITY (I outside corporste limits, write RURAL acd glve township)
townabip) (in thia
TOWN St Louis Tinrs Smiyeun St . Louis 2 ?
d¢. FULL NAME OF (If not in bospital or institution, cive strest address or location) d. STREET (If rural, glve loeation) o e
HOSPIT &1 ADDRESS
IRSTITUTIO omeyr G,.Phillips 2141 Randolph
3. ’;lEAchéE S%FD 8. (F‘ir!t) b. (Middle) ¢, (Last) - Fy DSTE (Month) (Dey) (Year)
{ Type or Print) Bddie ‘ Shaw: , Jr, | bpEATH L= 23 &5i
5. SEX j,.-ﬁ COLOR OR RACE | 7. #&%EB EIE\‘%EC%BR(E[E (") | 8. DATE OF BIRTH 9.:.?£ o n;m b:owt:. 1 7EAR | F imoER 3 eme.
. 3 birthduy: Days .
Male Negro }y-22-5)) > 171 e
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bta forelign / 3
done during mowt of working life, sven xwh::l) ) DUSTRY oo sountr) L lzcgll};}ﬁl’\"?!r WHAT
Missouri

13b. MOTHER'S MAIDEN NAME

J Alice

13a. FATHER'S NAME

Eddie Shgw

14. NAME OF HUSBAND OR WIFE

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?
H

16. SOCIAL SECURITY
(Yes. no.or anknown) | (If yes, mive war or dates of NO,

SIGNATURE OR NAME

77@’&7{2601 N, whittier

ADORESS

WRITE PLAINLY—USING iINFAD]NG BLACK INE—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH : MEDICAL CERTIF m&nrvu BETWEEN
. Enter onl 1. DISEASE OR CONDITION AND DEATH
lino for (o, (b, and (@ | DIRECTLY LEADING TODEATH*() __Congenita Atelectasis.
' oThis does mot mean | ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart jatlure, asthenia, | Tite to the abose cause (a}stating el e e e e [ R
efe. Jt means the dis | the underiying cause last.
ease, infury, or complh DUE T0 (c)
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS -~ 4™ il e e
Conditions contributing lo the death bt not
related bo the &4 or condition coust dcatk
15a. DATE OF OPERA- | '15b. MAJOR FINDINGS OF OPERATION: e o TN |20, AUTOPSYT .
TIiON
, R . _ . ves ] o
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..tnorabot | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) _
SUICIDE home, farm, fagtory. street, offies bldg.,e1s.) AT T e o .
HBOMICIDE _
2td. TIME (Mooth) {Day) (Yea) (Hown | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
e - WHILEAT[—] NOT WHILE
INJURY m" | woRk AT WORK r? 30
z. 1 kereby certify that I atténded the deceased from __lLZZ-__ 5% lo _LL‘i3"'_ IQ_ﬂL, that I last soiv the deceased
alive mh-__%—' - , 18 and that death occurred at .3_‘.’_05_ from the causes and on the date staied above.
- IGNATURE S . (Degroe or titleq} 23b. ADDRESS 23%. DATE SIGNED
.
77; b oA bl - Mi Dy ol 2601 N, ‘Whittler - .: |:1-28=5l
%b Nag gdl SJ.ALCREMA- 24b. DATE Zdc. NAME OF CEMETERY OR CREMATORY -* |*24d. TION (City, m.oreuunty) L . (State)!:
' Sonitn) | o~ 2, 3¢ | Anatomical Board 8, Mo, ... ...

DATE REC'D BY LOCAL 5, R%WRS]JM

P

MAY 11 1858°

REC"OIL 8. 8l GIATURI:

Mu neheatut oo ¥y

AT Y

e rv}&&ﬂb.i”




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 Embalmer Mo,

working under my personal supervision.

SEUJONTL vuvesrssrrrrsacesonaconansinnss Signed
. Studmt Embalmer

. - . - Licensed Embalmer No

P. 0. Address

Note:: The above MUST BE SIGNED BY .THE LICENSED EMBAI.MER in l'u.s OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above,

]




