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WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED APR 9 & 105k

THE DIVISION OF HEALTH OF MISSOURI 14870
STANDARD CERTIFICATE OF DEATH State File No...' ....................................

S
REG. DIST. NO. ;! ll l PRIMARY REG. DIST. NO-m Regisirar's No....... 3408

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 institution: residence before
* a. COUNTY a. STATE . b. COUNTY adinimion).
Missouri L
b. CITY (it outcide torpurata limits, wHte RURAL snd give c. LENGTH OF ¢. CITY d. 1s Residence within Nmits of

STAY (n this place?

townahip}

TonN St. Louils

& city of incorporated fown?
Yes ﬁ rp;_o D

60N Saint Louis

d. FULL NAME OF (If not in bospital or institution, give streot address or location)

({If rur), give location)

’;\1579 :

{Yas. B0, 0r uokbown) (If yos, giva war or dates of sorvice} -

SECURI%W. INFORMANT'S S{GNATURE OR NAME
%r? Mrs. Retter Shaw- 3716 Cottage

. STREET
HOSPITAL OR ® ' ADDRESS
instiruton: . Homer Go Phillips Hospital 2 5600 Argenal
3. NAME OF a. (First b. (Middle) 7 ¢. (Last)
DECEASED {First) l 4. DATE (Month)  (Day) (Year)
(Type o7 Print) Abraham Shaw DEATH N 1 56
5, SEX “1.6- COLOR QR RACE | 7. MARRIED. NEVER MARRIED, {{ 8. DATE OF BIRTH 9. AGE (Io years| IF UNDIR | YEAR | F UNDLE 21 HEs,
Vi WIDOWED, DIVORCED (Bpecify} laat birthday) |Months| Days | Hours | Min.
—Male Negro Never married August 8,1893 3
102. USUAL OCCUPATION Gitve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12, CITIZEN OF WHAT
dunodurinlmn-torwnrkin;l.ifg.-:-nn‘:! :al;:i) - DUSTRY (City ead State of Forsign Councry) COUNTRY?
Junkman : Due Bluff, Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
_Henry Shaw Rosie | Mpsgedietdawm-bhaid
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS

—0-

1. DISEASE OR CONDITION

18. CAUSE OF DEATH
. Enter only one cause per

EDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (¢} DIRECTLY LEA[_JING TO DEATH* 7y

*This does not mean ANTECEDENT CAUSES

Diabetes Mellitus .

Mortde conditions, if any, giring PUE TO (b)
rise to the obove caude (a) stating
the underiying cause tust.

the mode of dying, tuch
at Leart faflure, asthenia,
efe. It tnegna the dis-

eade, infury, or complica-

DUE TO (c)

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS
Condilions coniribuling to the death but not

Generalized Arteriosclerosis

related fo the diveate or condition cuusing death.

19a, DATE OF OP_FlF(l)ﬂN 194, MAJOR FINDINGS OF OPERATION . 20. AUTOI_’SY?
2-20-56 Gangrene Right Stump REOX ves B o [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.,dnorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE boms, [arm, factory, street, office bldg..ete.)
HOMICIDE -
214. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT ] NOTWHILE
INJURY WORK AT WORK
1-13 56 , lo b=l 19_5_6_ that I last saw the deceased

22. ] hereby cerﬁfy{hat I altcndegge deceased from

alive on

and that death occurred at

E?E.é m., from the causes and on the dale slated above.

213, SIGHNATURE
FAc

23b. ADDRESS

2601 N, Wnittier

{Lpegree or tit]e)C

M.D.

@ K

23c. DATE SIGNED

4~3-56

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeditr)

24b. DATE 24c. NAME OF CRMET] OR CREMATORY

/?‘6’4'

24d. LOCATION (City, town, or county)

» (State}
16 &SV

&= 7-

’3 ‘, :ﬁ‘%’f”

ADDRE SS
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ...cciiiiiiaann, eaezeranean ST asmeeeraeeeaseiaacteseae s Grerenen , Student Embalmer No,..........

-

working under my personal supervision..

STUAEDE -eeceeineren e e ea e nenaaes ngneWﬁ%@“u-%%

Signature of Student Embalmer /
Licensed Embalmer No‘g—/é

o . - " - P. O. Addrgss/gg.../.m

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grbunds 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.

e ——




