FILED APR 27 195'5 THE DIVISION OF HEALTH OF MISSOURI

0. 300 : L )
o0 STANDARD CERTIFICATE OF DEATH e ¥: 7= 48
BIRTH RO, REG. DIST. NO. _.__3_@_ PRIMARY REG. DIST. ml.oga_ Repisirer's No, .......36_()7,,___
a 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decossed lived. 1f instlwtion: residency before
LY, a. COUNTY a. STATE M/S-S'Ou/ef b. COUNTY 5/‘ : .dmi-lun)
b. CITY (I outefde torpurste limits, write Rmbandwgiv:.h o §T ALYE?IEE; D&F;) L. CITY fol u t 5 an b ,,,m, umm ,,
TOWN St.. Iouis, Mo, TOWN mf/MS/f/é::a - P
d. FULL MAME OF (If not ia ho-pcnl of Lassisution, + aditrosw or location) STREET {11 rural, give location) "1 U
HOSPITAL OR ADDRESS
wenurion  BARNES HOS?YT b/5 7 LBTEC AN ;\ab
3. :I’QE%IEESOEFI') 8. (First) b. (Middle) c. (Last) 1 Ds;g (Meath) (Day} (Year)
{ Type or Print) Arthur _BASI L. Shaw DEATH April 10, 1956
5. SEX 6. COLOR OR RACE | 7. MIAD%%EB EIEJSECQSREIE@?’. 8. DATE OF BIRTH 5. l:\.GEh:;zo;n n'; umﬂ |D'rm & UNR 1
3 L 1 ¥ on H Min.
MUE | LM ITE s | Sz 16~ 503 | T e
+|| 108, USUAL OCCUPATION L 10b. KIND R _[N- { 11. BIRTHPLACE . -
N :omdmggto(wurﬂuu&‘:iz::;ﬁ:d:d: 0b. i OF BUSINESS OST{“’ ' 8 (City and Stete or Foreige Country! lzcg{l“.lz%v‘,?rw”AT
Conw78RCTOR Stkser LighrinG |FH o R DECF A /A Frpn. -5 4,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
) oraien Fo Swms  |Annw WinsTon STINTON |Myugrer dErins Myrica Shw
lg' WAS DE(iEASED EVER lNﬂU.S. ARI\‘:ED FORCES?T | 16. SOCIAL SECUR};I{'JY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
»8, 00, o1 unknown) | (Hf yes. xive war or dates of service) - . N
e BAS E |4PB- 0L $303 fMeere e Sivrns G IS T LR IE N pr N
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ‘
Enteronly cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH |
tine for (83, (b), and {c) DIRECTLY LEADING TO DEATH‘(H) Aente Colitis 1 Week |

*This does nol mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid congitions, if any, gleing PUE TO (B)
o2 heart fallure, asthenia, | rise to the abooe cause (a} slating

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

de. It means the dis- the underlying cause last,
caze, injury, or complica- DUE TO (¢)
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS PUlmonary emthSema YI‘S .
Condilions contribuling to the death but nol
related to the dizease or condition couting death. BI‘OHChitlS - Sev, Yrs -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION R
s 7/1 ves ir] wo OJ
21a. ACCIDENT (Bpacity) ’ 21b. PLACEOF INJURY {e.s.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) !/ (STATE)
UICIDE home, Iatm, faetory, sureet. offios bldg..e1a.) .
HOMICIDE
21d. TIME (Month) (Dwey) (Year) (Hour) 21g. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY ™. | WoRK AT WORK
22, I hereby certify that-I ailgnded the deceased from _A.p_:ilL, 19_5_6, to _April 10 19_"16, that I last saw the deceased
alive on ___April 5@., and that death occurred al _6.:‘.115.4.1?1.. from the causes and on the dale stated above,
2a. S {Degron or title 23b. ADDRESS - . . Z3c. DATE SIGNED
BARNES HOSPITAL
3 s M s’ Ty 1/10/56
E e BHERMIO‘\}ALCREMA 24b. DATE * 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (5tate)
£ RENOVALGmeint | 4t /2~ 56 | Lyy Hiee CEmMETERY| e #0EL PHt 8 FEAIY,
DATE REC'D BY Loc.ﬂéL ISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SEGMATURE * 2, ADDRESS
‘ 4 2L AP PR
APR 11 1855 )z (R lwupTon BSoms [E3BLMTT

i i d Embalmer’s 5t on Reverm Side) |




ASTATEMENT BY LICENSED EMBALMER

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

DY IT0€, OF DY . on it i iiia i ina e e raraa e e st ,. Student Embalmer No...........

working under my personal supervision,. ‘

FTaTT: U= ) S SOOI Slgned..W./d.%M
Signature of Student Embalmer

Licensed Embalmer Noﬁfé

P. O. Address.«:é{f..é«(«G

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).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be sc stated above.




