MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—
DEPARTMENT OF PUBLIC HEALTH AND WEL ‘th?! ﬁ(f /(?7 513 FILEONIEB§62.5_
DO NOT WRITE AMENDED Reﬂlltfutlunapinfi E‘h ? _annrv Reglstrahon Qistrict Noé ——-Registrar's No, ___J & __ ___?__

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
a. COUNTY « a. STATE . b. COUNTY N admission)
VS 300 2 34, [mu.d Migg0uni St Louia
Rev. 4/59 % ©. CITY [If outsids corporate limits, give TOWNSHIF only) Length of stay in 1b = QY Tnside, Limits
w
TOWN : TOWN Y E( N
s Webster Groves 55 yeana Webatea Caovea w0 %0
]ﬁd 7 < c. FULL NAME OF (If NOT in hospital, give location) Anside;Limits d. STREET ¥ cutside, give location) Reside on Farm
E TIOSPITAI. OR 4 ¥ E{ N ADDRESS Y N %
Afenq ) |5 NSUTIoN 774 Brookaidge Dn. 8 N 714 3noo}</u.d9,e Dn, el Mo
3 3. #AME OF DE)CEASED First Middle Lest 4, DOAFIE Month Day Year
Ype or print —
. lbaothea Shaw Joft bEAM  Tune 22 7962
5. SEX 6. COLOR OR RACE 7. Married Never Married (3 [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER IDYEAR I::UNDER 2":‘ HR
i . i Oi ed Months ays ours in.
5 =z Female white Widowed vereed U | 5. 30— 89 J I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 7Y. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of workil hfe, even if retired) .
- oL aed St Louia, o U 5. A
7 o o 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 771 14."NAME OF HUSBAND OR WIFE
sl
- ) TJenny M Shaw Many Muellen Mantin 7. Toft, Sa.
2- 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAF SECURITY NO. 17. INFORMANT Paddress
e - S (Yes, no, or unknown) | {If yes, give war or dates of service) . .
9433) |u no | . Mg, Helen Mcllilliams 421 N
[} 18. CAUSE OF DEATH (Enter only one cauas per line for (a), (b), and (] INTERVAL B EN
x [ i for (a), (b} ond [c). ETWE
10 < 5 PART 1. DEATH WAS CAUSED B QNSET Al DEATH
Ol s IMMEDIATE CAUSE (a) QL M /Q.DM - 20
N ol° 3 ) == . t
s g Qaens W
wl
‘2?0 -0 = & o Conditions, If any, DUE TO (b) cA‘J‘a__ . i 4énr
w 5 which gave rise to N
= |z above cause (a), l .
13 Il= stating the under- o !IE - A ‘! e 2 Q . {v 9/‘/0 -
lying cause last. DUE TQ (¢} it -
= — p
0 z PART il. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH,but not refuded to the terminal PART 11, 1f decensed was female was
g dizease condition given in PART | {a) there » pregnancy in last 90 days.
w
E § ] 0 Yes I V{o l O Unknown
UEJ E 19. WASOARUTEC[))F;SY | 202, ACCSENT SUI(l::I!DE HOME|1CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART | or PART Il of itern 18.)
PERFORM .
2 v} YES [ NO
i} z -
20c. TIME OF Hour Month, Day, Year
Zz |3 - INJURY a.m.
o R 2
e a g p.m.
E ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.0., in or about home, | 204. CITY, TOWN, CR {QCATION COUNTY STATE
E WHILE AT WORK farm, factory, sireet, office bidg., etc.) .
5 NOT WHILE AT WORK O \ A A
o o (=] ,
g o E é 21, | attended the deceasad from M V, J q b ‘/ to. MAH,_M('_.VHN! last saw ﬂalive o \ ¥ \/
@ g a Desth occurred at U "(3' on the date stated above, and to the best of my knowledge, from the causes stated.
(77 = "
g l{ 8 3 22p. ATURE (Degres or title) 22b. ADDRESS J 22c. PATE JAIGNED
S = LW “Yh D . 3720 IM,,—,Q;E Gie w[>$/iy
- < 23a. glEJRIéAVLAfﬁgMATfly?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOG {City, town, or county] [State)
o] [=] pefi . . . .
z T unial Kirnkwood 22, Missouri
= < 24, FUNERAL DIRECTO‘i f 25. DATE RECD. BY LOCAL REG. [26. RE RAR’S SIGNA.?URE
& % / A
E P COLONIAL CHAPEL é - 245 - {M A
WEBSTER GRUVES TY, MOT o /4

e ag-onilicansed Embalmer’s Statement on Reverse Side)
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) ) © STATEMENT BY L1ICENSED EMBALMER

| hereby cerfify that the body whose name is recoLgled on the reverse side of this certificate was embalmed by me,

—

or by Student Embalmer No.__ ™

working under my personal supervision.

Student_— = -— Signed MLM

Signature of Student Embalmer
Licensed Embalmer No. 7:21&}
A i ”
g P. Q. Address Ad’é‘b‘-ﬂ‘c’. ;;/O-

N,
~

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

tanh oY -

. mE




