_ THE DIVISION OF HEALTH OF MISSOURI 2 68 19
FILED JUL 17195  STANDARD CERTIFICATE OF DEATH State Fite No
" BIRTH NO. REG. DIST, NO. _'-_3_1_2_ PRIMARY REG. DIST. NO. ﬂ}_ Regittrar's Na, __/Jﬁ—b
? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I iastitution: residen /before
' . coney St._ Louis » STATE Missouri., n°B¥. Louis / 'j‘_m_!
b. CITY «1f cutside esrpurate limits, writs RURAL and give | ¢, LENGTH OF || o CITY ] . & 1 Retidence within lloits of

township)

T (in ghis placel OR B 4 ety or rai wn?
TOWN Clavton ]j Aé K ® TDWNBrldgeton TerracB .\’_e: mﬁuhdmw

d. FULL NAME OF (If not in hospital or institation, give strect address or lacation) STREET (If rural, give location}

HOSPITAL CR ADDRESS
iNstiTuTion Ote Louis County Hospita.f. #30 St., ‘Marys Lane
alglEAcngSoEFD a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) John E. Shaw DEATH June 16 ) 1957
5. SEX B6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| IF UNDER 1 YEAR | IF UNDER I HEs.

Hours

WIDOWED, DIVORCED (8pecify)

Male White _ Married | Nov 2 1898 g

10a. USUAL OCCUPATION (Ghve kindof wark | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (¢.0\ 1og Stace v Foreign Coumtry) /] 12, CITIZEN OF WHAT

Min,

Months , Days

qu mowt of warking life, even if re H .

UBTTYEY Man Automobile Leonard Texas 1 V.o, A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME MZ NAME OF HUSBAND OR WIFE
‘Thomas _Shaw Mary_Ann H ry H, Shaw
IE{ WAS DECEASED EVER IN U.S. ARMED FORCES"; 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

‘4. 0o, OF unknown) (if yes, mive war or dates of service

es W.W, 1 4,88 05 14393 ] Mary H, Shaw #30 St, Marys Lane
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL GETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION - ONSET AND DEATH

line for (8), (5}, and (¢} DIRECTLY LEADING TO DEATH 5y unknown natural causes

*This dges not mean | PNTECEDENT CAUSES

the mode of dying. such | AMorbid conditions, if ang, gieing DUE TO (b}
as heort failure, asthenia, | Tite {0 the above cause (a) siating
ete. It means ihe dis- the under_lyiﬂg caude lasl.

ease, infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuzing to the deaih but ot
related to the dizease or condition causing death.

SING UNFADING BLACK INE—MAEKE A" PERMANENT RECORD

19a. DATE OF OP‘IE'[%‘}'J iSb., MAJOR FINDINGS OF QOPERATION . ) 20. AU_'I:OPSY?_.L
795 M | ves [ ot
21a, ACCIDENT (Bpecify) 215, PLACE OF INJURY {e.x.,inozabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE home, farm, factory., atreet, office bldg. . ete.)
HOMICIDE )
."‘D- | 214, TIME (Month} (Day) {(Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT NOTWHILE
;. >|( Al INJURY WORK AT WORK
: B | P e ) "
g W31 hereby certify that I atiended the deceased from , 18 , lo , 18 , that I last saw the deceased
! caliveon ., 19____, and that death occurred al ... m., from the causes and on the dale siated above.
"5 || 2 SIGNATURE M egregfor title) [} 23b. ADDRESS 23c. DATE SIGNED
o Herbe . 8, - 651 So, Brentwood 6-18~57
= 24a. BURIAL, CREMA- | 24b. DATE 240 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (1)
- éION REMQVAL tBwaity) |-, y - o o — = - At
& 6)19)57 Mount Lpbanon Cempfprw St., Louis County.. Mo,
-
25 FUNERAL DIRECTOR'S §IGNATURE ADDRESS

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ~ 3
=t 25 NN B 178 Ao by lColl ier Mortuary 10123 St, Chas. Rd.

(f.ransed Embalener's ment on Reverse Side)




’ " " STATEMENT BY LICENSED EMBALMER

Ve

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

by me, or by ..o et et av v e e i ieaaeaae s .., Student Embalmer NO,.c.vcueeenn--

working under my personal supervision.. '

Student......oioi i Signed..;
Signature of Student Embalmer - R

Licensed Embalmer No..-?,.g fﬂ
_ .. A P. O, Addfess%ﬁ.%—-..‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), : .

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg. -
- I¥ this body is not embalmed, fact should be' so stated above. -

# * ) -




