THE DIVISION OF HEALTH OF MISSOURI IeAPE 57

V.5, No.300
e, 1otn | FILED JAN 13 1958 STANDARD CERTIFICATE OF DEATH *~ * . s e 36327
T | siaTn wo. REG. DIST. NO. A_]_g_ PRIMARY REG. DIST. m.l&mﬁnmr’: Ne. 12441
1. PLACE OF DEATH ’ z. USUAL RESIDENCE (Where decossed lived. If Lnstitutlon; resklenos befors
a. COUNTY a. STATE M“Lssouri b. COUNTY adinisalon),
b. CITY (I outedds eorpurate limits, writa RURAL snd cive c. LENGTH OF || c. CITY .
c OR i d. I-x Reaxidencs within Bmits of
TonN S‘h . LO'UiB township)|{ STAY (in this place! T((J)VF}N St Louis o Wmmr
d. FULL NAME QF (If not in bowpital or i ion. give street add or loeati L, give location)
HOSPITAL i
/¢ nstitunion  Lutheran Hospital : M@D’?R"ES 3148 ‘M, Pleasant
3'DPlEAcME OEFD 8. (First) b. {Middle) ¢, {L.ast) 4. Dg;‘E (Month) (Day) (Year)
(T¥pe or Print) Bryan Matthew Shaw DEATH 12 = 2
5. SEX C 6. COLCR OR RACE | 7. x%ﬁg g!li\\:'ggclgsRRIED.)O 8. DATE OF BIRTH S.I:Gsbgz;—n ¥ UNDER | YEAR | IF UNDER 2 s,
. (Epaoify’ 1] ) |Months! D ours in.
male white none 12-20-57 |
10a. USUAL OCCUPATION f " 0b, - . . .
:nudurhtmmd'arunlug(:.?:nﬂd:ﬁ:d: 10b. KIND OF BUSINESD%RSI-"{‘Y 11. BIRTHPLACE (('.lty.lld Scate or. Foreign Coumatry) o lz.cg{j‘“%g’;OFWHAT
none nonm St. Louia, Missouri 157
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND-OR WIFE
John Erroll Shaw 1Jean Ann Sc¢iaroni ] none
E’ WAS DESS\SEP E\(II%R IN'ILI.S. ARMd{IZD l:(f)RCES? 16. SOCIAL SECURIN'!g 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Bo, 0T own, yw, xive war or dates of service) N
no ' nene Jean Shaw 3148 Mt. Pleasant

MEDICAL CERTIFICATION INTERVAL BETWEE!

13, CAUSE OF DEATH 1. DISEASE OR CONDITION ONSET AND GEATH
. Enter only onecauseper | §-
o e by | DIRECTLY LEAING TO DEATH® sy Lﬁﬂ.ﬂ@_ﬁgﬂ— .
*This does not mean | ANTECEDENT CAUSES Crrin- W tda (

the mode of dying, such | Morbid conditions, if any, giring DUE TO (8)
a# heart foflure, asthenia, | 7ise o the adove cowse (o) sating
de. It means the da- | the underlying cause lost.

case, infury, or complica- DUE TO (g)
tion twhich eavsed death, | 1I. OTHER SIGNIFICANT CONDITIONS
“o Conditions contributing to the death but not . 75’2/ 17[
related Lo the disease or condition cansing death.
18a. DATE OF DP_FIROAN— 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?T,
' 4}3 wo (]
21a. ACCIDENT - {Bpacity) 21b, PLACE OF INJURY (v.g..[norabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
. SUICIDE homa, farm, fagtory, strest, office bldg.,ev0.}
HOMICIDE ‘ .
21g. TIME {Moath) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEATF ] NOT WHILE
INJURY m. | “work AT WORK
2. | hereby u’ thal I attended the deceased from __.12:20_ 195.7_ o _lLZLI_ 195.7__ that I last sow the deceased
alive on , 19 nd that dcath occurred al J.m_Bn , Jrom the causes and on the dale stated above. '
Z3a. SIGNATUR! )0 23b. ADDRESS Z3¢c. DATE SIGNED
5203 Chippewa /R -

: m MTORY %t:n‘o;(ony. wm% (sme)
mn:.c'ro ;Aﬂ?ﬂ@g z“““yw

%agu RIAL, CREw

WRITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD




W& LI N Yoo, ' - L,

. ! . STATEMENT BY LIE:ENSED EMBALMER

N L. . . . ™ . . ~
A . b . - .

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

by me, oF By ..l sesesnnaanenas B Student E bal er NOyeerrmyemannnnns
working u.q@er my personal supervision.. W/f

’ L1cen;ed EmbalmeyNo %J{/
X y@_ﬁw/ 7

P. O. Address .........................

Student ... .o iiiaiinsisaiiaa e
Signature of Student Esbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING. (Failur

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
e tlns body is not embalmed fact should be so stated above.

+

Sy T ¥




