MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Bj_gjrlmry Registration District No. __lm_B__l\egnmu’l ‘No.

DIPAHWENT OF PUBLIC HEALTH AND WELFARE

DO NOT WR|
ON THIS S‘I’UB

AMENDED

VS 300
Rev. 4/59

1] 4

ATE AMENDED

Registration District No. ________

=63-01 -
“i1gﬂil:____ﬁiﬁﬁﬁé%géggi“_j

1. PLACE OF DEATH N

a. COUNTY

2. USUAL IIES!DENCE'(Wherc deceasad lived.

a. STATE

b, COUNTY

Mo,

I¥ institution: Ruidam‘o bafore

admission)

b. Cct}TY (1f autside corporate llmits, give TOWNSHIP only)

Length of stay.in b

. CiTY
~OR
TOWN

St, Louj_e;

Ingide Limits
Yeos _EI Ne [

TOWN" B'-h .
e FULL NAME*& (l! NOTY in Ewp’ul, 9ive=\eclﬁon) insicie Limit: .

Ste Louis City Hosp. # 1

HOSPITAL OR
INSTITUTION

Yer 3 No[] !

“__,d STREEY

Uit cunside, give location)

1501 S8,12th St,

Reside on Farm

| Yes O No 3

3, MAME OF DECEASED

. First
(Type or print}

Vincent.. .

Middle

h Maurice

Lul

‘-‘nhnw

4. DATE Month
OF
DEATH 5

Day

L

Year

1963

.!F UNDER 1 YEAR'

5. SEX

4. COLOR-OR' RACE-“ T amied O

Nevar Married =4

8. DATE OF BIRTH

IF UNDER 24 HR

9. AGE (iast birthday)

Widowed [ Divorced [J Houns Min.

il

-Male Negro

10a. USVAL OCCUPATION (Give kind of work done
during most of working life,; even if retired)

4-27-63 ‘
T1. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
St. Louis, Mo, U.S.A.

14. NAME OF HUSBAND OR WIFE

o]

10b. KIND OF BUSINESS OR INDUSTRY

[~

13a. FATHER'S NAME

Winston Shaw

15, WAS .DECEASED EVER IN US. ARMED FORCES
[Yes, no, or unknown) ,(If yas, give war or dates o

13b. MOTHER'S MAIDEN NAME

Geor Dandridge
- = 17. INFORMANT . Address '
Winston Shaw 1501 S, Twelth

INTERVAL SETWEEN
ONSET AND DEATH

@ |~
Ly

I

AMENDMENTS UN THIS RECORD ARE AS FOLLOWS

T 18. CAUSE OF DEATH (Enter only one cause “‘5 lina far (e}, (b), and [c).

PART ). DEATH WAS CAUSED
EREB RA\ HEm RN DE

" IMMEDIATE CAUSE (a)

—
=]

DOCUMENT

Conditions, if-aay, DUE 1O (h)-
which gave rise to
above cause (a)

stating the under-

ing cause | DUETO () 3 3/ A

PART ‘Il. QTHER SIGNIFICANT C.DNDl'HONS CONTRIBUTING TO DEATH but not related to the terminal
V' disease condition given in PART | (a) ]

INSTEAD OF

PART 111, If decestad was  fomale wa
thers a pregnancy in last 90 days.

rD Yes I O No 1 0 Unkinown
njury in PART-| or PART H of item 18.)

19. WAS AUTOPSY Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of
PERFORMED?

YES [ NO []

20c. TIME OF
7 INJURY

* 202, ACCIDENT  SUICIDE  HOMICIDE
0 D (8]

£

Hour Month, Day, Year
a.m. 2
p-m.

20d. INJURY QCCURRED

WHILE AT WORK [
NOT WHILE AT WORK [

MEDICAL CERTIFICATION

T0e, PLACE' OF INJURY {e.g., in or sbout homae, | 20, CITY, TOWN, OR lOCA'l’ION

farm, factory, street, o office bidg., ek.)

L-27-63
8 Q0 A

[DE ar title) [

23¢c. NAME OF CEMETERY OR CREMATORY

Washington Park

25, DATE RECD. BY LOCAL REG.

MAY 6 1963

COUNTY

5-h‘63 and last saw :i.r:iolivu-nn 5-1].—63 _
m on the date statad above, and to the best of my knowledge, from-the csuses stated.
22¢, DATE SIGNED

52083

(State)

to.

d from

21. | attended the de
Death d

at.

22b, ADDRESS

1515 Lafayette Avenue s
'23d, LOCATION (City, town, or :nunty) ]

St. LOU.iS, MO. P

USE BLACK INK

228 TURE

TYPEWRITER RIBBON

SHOULD READ

L.

23b. DATE'

5-6-63
24. FUNERAL DIRECTOR

Boyd Funeral Home

23, EURIA.L, CREMATION,
THRAT

ADDRESS

3704 Finney

ITEM NO.

| BY AFFIDAVIT OF




2T edin gy e g

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on tHe reverse side of this certificate was embalmed by me,

Siudent Embalmer No.

r
or by

working ‘under my personal supervision,

Student__~
Signeture of Student Embalmer

Licensed Embatmer No.

‘-_-‘“' P. O. Address,

. -
P

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for .revocation of Ilcense)
If embalmed by a STUDENT, he also shail sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated sbave.

- = wkn

Tt
d 1




