No, 300

THE DIVISION OF HEALTH OF MISSOURI

10, 48T

g Vi ~iT

3

D B Fl . XT3 -.‘:
7 FILED AUG 2-1955  STANDARD CERTIFICATE OF DEATH e it o 2364
\ ) b
o [BIRTH NO. ’ REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. 1003 Regufrar.rNo..:. ...... 5 9.38.
"L P PLACE OF DEATH . : 2. USUAL RESIDENCE (Whare decoasad lived. 1f juntitation: residence befors
& COUNTY ~ ' a. STATE b. COUNTY aldbmalont.
: ~ -Missouri . ”
b. CITY (H outstd to timits, write RURAL and gi ¢. LENGTH OF || ¢ CITY o o Lo .
. outside corpurate lim e w:,:‘hip, STAY (i this place) OR . ¢ In'cl}f;l::nu?co:&hr?mmwt:{
OWN St. Louis TOWN  St. Louis = o
d. FH!..%P?#I\FOOF (If ot in hoapitsal or institutics, give sireqt sddress or location) A%I‘é?FEtEEESI'S (I rural, give location) } ) 7
INSTITUTION  Homer G, Phil] ipg 2,}_ 2142 Walmt
alg'EACMEES%FD a. (First) . b. (Middle) c. (Last) 4, DS?:'E (Month) - ‘(Day) (Yaar)
{Typeor Prine)  John - Shaw DEATH July 6 1955
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR |}  tAERM 1 WEm,
WIDOWED, DIVORCED (8pecit tast b '] Mnnlh._l Days | Hourns | Mis.
Oct, 4, 1914 20 |
105. USUAL OCCUPATION (G kind of vk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 11y, ¢ag Stae e Foreign Govaren) / 12, CITIZEN OF WHAT
Porter Hotel Ripley, Tennessee i UeSa A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Pat Shaw | ‘Kate Hollaway _
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? }(lﬁ. SOCIAL SECURITY | 17. INFORMANT'S SI ﬂiATURE OR NAME ADDRESS
) {Yos. no, ot unkuown) | (If yes, give war or dates of service) .
! Willie Shaw 2473 7
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I: DISEASE OR CONDITION - - Pneumonia, Right Middle Lobe | % DEATH
i tor (8), (b, and (&) | DIRECTLY LEADING TO DEATH* (5, » Rig Lobe . ndt.
*This does mot mean ANTECEDENT CAUSES v - r
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
a# hearl failure, asthenio, | rise to the obove cause (a) stating
elc. It meona the dig- | he underiping canse Tast:
case, infury, or complico- DUE TO ()
lign which caured death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions eontribuling o the death but not
i related to the dicease or condition causing death. PeCtus EXC&VE t’um
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
TION _ , .
. YES D NO EI;
21a. ACCIDENT - - (Bpecity) 210, PLACE OF INJURY tog.. incrabeas | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICEIDE boine, tarm, tagtory, atroet, office bldg., ste.) . .
HOMICIDE .
21d. TIME  ~ . tMontkh)  {(Day)  (Year) (Hour) Zle. [INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK LI' ‘] 5 X

2. I hereby certify that I atiended the deccased from __dJune 4 19 5%t _.Iuly_é_, 19_55, that I last saw the deceased

alive on __JULY &, 1955 , and that death occurred of —3:20n ., from the causes and on the date stated above.

WRITE PLAINLY-——USING UNFADING BLACK INE—MAEE A PERMANENT RECORD C)’-'

23a. SIGNATURE Degree or title) X 3.
MM M. D. 2601 N, Whittidr o July 7,

JUL 111958 [ 47

1 23b, ADDRESS 23¢. DATE SIGNED

¥ tow-n,‘ur couniy)

ETERY OR/LREMATORY

DATE REC'D BY LDCAL




STATEMENT BY LICENSED EMBALMER

PR
¢

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Student Embalmer No...........

LoV ¢'s L=+ B 2 5 T T

working under my personal supervision..

Student .. ..ot i iisrraarraaoannn .
Signature of Student Embalmer
’ : Licensed Embalmer NO/Z..
P. O. Addre ///
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above. constitutes grounds for revocation of license), AR

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
J€ this body is not embalmed; fact should be so stated above.

i
vt




