OF HEALTH OF MIESOURI !

THE DIVISION A
ST ANDARD CERTIFICATE OF DEATH 034826

=% | EIED AUG 10 1955 S L = cuiu
| BIRTH KO. _REG. DIST. NO. PRIMARY REG. DIST. m.ﬂa_. Registrar's No ‘7 l?
, 1. PLACE OF DEATH 2  USUAL RESIDENGCE (Whare decoassd Lved. ¥ Imstitutlon: residence before
. a. COUNTY SAINT LO‘UIS a. STATE Migsouri b. COUNTY §¢, Loulgrdeimton.
b. CITY (if outeide eorpurate Limits, write RURAL and eive ¢. LENGTH OF c. CITY A I» Residence within Limits of
Town ., “Hillsdale i) SPSAREETE| o Hillsdaltf- /6 / TR
FHOUS-P?'I'AA{E OF (If got in b I or k lon, cive strest add or loestion) ASJDREES {If rorml, give location)
NSraoTioN. 2160 Overlea. 2160 Overlea
3 NAME OF a. (First) b. (Middle) o (Last) 4, DATE (Month)  (Day) (Year)
. {Typeor Prine)  BAROLD JAMES LANCASTER SHAW pEATH July 27th, 1955 {
B 5. SEX 6. COLOR GR RACE | 7. MARRIED, NEVER | rgsli(gfz. 8. DATE OF BIRTH 9. JGE o yeaa) v woex nﬁ 7 TOER u
birthday] an Houts | Min,
 Male White rried e Fuly 6th, 1885 20 |
10s. USUAL OCEUIPATION (Oivs kiad of work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (01, sag State o Foraign Couserr) 2] 12 CITIZEN OF WHAT
WﬁW&Tﬁ’f g o emenitreid Painting Fngland T - f l MR
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H.I.ISBAND’OR wiFE T
iHarold Shaw L | Blizabeth (Unknown) Ruby Shaw nee Seidler s
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ['f6, SOCIAL SECURITY { 17. INFORMANT 5 SIGNATURE OR NANE ADDRESS
-, Do, 0T wi. Fon, r or Ll .
, £5 | 7= W&de ™ ™ | Unknown Mre. Ruby Shav, 2160 Overlea, Hillsdele, Mo.

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

r'd
i 18. CAUSE OF DEATH. - ) oR CdNDITION gIsERVA"m
. Enter only onsceuseper | - DISEASE
line for {a), {b), and (c) DIRECTLY LEADING TQ D_EATH'(a)
This doct ot mean | ANTECEDENT CAUSES
the mode of dying, such gorgdmwbgm, i 711,); ,;';‘15"’ DUE TO (b}
as heart failure, asthenia, 2 aboe cause (a8 g )
de. It means the dis- the underiying couse lat, .
ease, infury, or complica- DUE TO (&) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not .
related to the disease or condition cauting death. =
19a, DATE OF OP.FE)#ﬁ 19b. MAJOR FINDINGS OF OPERATION . . AUTOPSY?
o 21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.x..fnorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . home, {arm, tastory, strest, office bidy., az0.)
HOMICIDE i :
21d. TIME (Moznth) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 2If. HOW DID lN.lURY OCCUR?
. 10 . WHILEAT[—] NOT WHILE
INJURY = | “work WORY

2] hereby certify t

I atiended the deceased from _ 7
, 1 9“ and, that de

4T

h deurred ¢t

Wm&?

IBU tha! I last satp the deceased
the cauges ami,cm the date staled above.

or titl

20 halt Syt |

Z3c. DATE SIGNED

2200

(Licensed

*s Staternent on Reverme Side)

. T CREMA- . 24c. RAM F CEMETERY OR CREyATORY 24d. LOCATION (Qity, fbwn, or countyy (s:.m)
%ﬁ!&“ﬂ“‘”“"’ ?/29/55 Memorfal Park Cemetery | St. Louis Chunty,” Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE v’fﬁﬂ‘ﬂ' Wz &B%Y'ﬁla ﬁrﬁ'&’% BlVd

M[ (2 nhie ) NERAL HOME, IN uisg issouri,




a
*fyunog Ul OTTL
Earr. o vvirres

-

EE y. STATEMENT BY LICENSED EMBALMER
3

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

Lo o o T o o R , Student Embalmer No.............

working under my personal supervision..

Student ... it e
Signature of Student Enbalmer

¢ .
- »~

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
“ta comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




