MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-026380

DEPARTMENT OF PUBLIC HEALTH AND WELFA

; d STATE FILE NUMBER

DO NOT WRITE AMENDED Registration Disricr No Registrars No, ==~~~ 7 7
ON THIS STUR o N T G PR -
. FOEAm L & - 2. USUAL RESIDENCE {Where decessed lived. [ inatifution: Rexidanca Dafors

VS 300 a. COUNTY a. STATE Mi SS0Ur ! COUNTY edmission)
Rev. 4/59 b. CITY (If ouniide corporate limits, give TOWNSHIP only} Length of stay in 1b <. CITY Inside Limits

TOWN St. Louis oWN St. Louis Y1 [] No O

. ;%éPTTﬂEOgF {If NOT in hospital, giva location) Inside Limlrs d. AS;RD%EEES (If cutside, give location) Renide on Farm

INSTITUTION Homer G. Phillips YeaD Ne[ 1729 Franklin Yes O No O

. (_II!AME OF .DE)CEASED First Middle Last 4. DATE Month Day Year
t e - -
voa or i Hilliam Shaw.- A 3 63
. SE

AMENDED

X 5. COLOR OR RACE 7. Married Never Marrisd [] |8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
M eqQro Widnw Divoreed [] Monihs [ Days Hours Min.
ale Negr ' 1-15-03 | 60 yrs. |

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

_&a%n‘l‘ Ten | .S_.A..
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_Wil-liam_smﬁ_.rn Fannle 2 _ -} Georgia Shaw
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SAwCiAl SECIIDITY KN |I7. INFORMANT Address

{Ya3, no, or unknown) |(If yas, give war or dates of servi

Ihﬁ OF DEATH (Enter only one cause per lins for {a), (B), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE CAUSE {n) Cerebral Thrombosis Undet.

DOCUMENT

Conditiony, if any, DUE TO [B). Arteriosclerosis

wt:'ich gave rl“( 1:'0
above cause (a),

s1ating the under- '3 5

lying couse [ast. DUE TO (c) 2 *

PART It. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, IF decessed was female wa
disssse condition given in PART 1 [a) thare a pregnancy in laat 90 days.

Hypostatic Pneumonia [Ova] One [ O unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE [ HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.)

Jy PERFORMED? - - 0 =)

fo,veR0. NoQ | oo L=
20c. TIME OF Holbr -~Month, Day, Year | , - '
INJURY a.m,

| p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

 MEDICAL CERTIFICATION

Erod? I'S?I*UUHY QCCURRED Z0e. PLACE OF INJURY (e.g., In er about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, fecrory, atrest, oHice bidg., etc) .
!

O
NOT WHILE AT WORX [J A
—e - —13- P XX - 7-3-63
21. | artepded fhe decensed from 6 i3 63 A 7 3 63 and last saw |, alive on
Defth occcyfred at o3 35 ®  m aon the date stared above, and to the best of my knowledge, from rhe causes stated.
22a. SIONATU) £ £ title 23b. ADDRESS -~ 22¢c. DATE SIGNED

2601 N, Whittier 7=3-63

23a. BURI EMAT 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5tate}

(Specify)
7-8-1963 __Greenwot
24. FUNERAL DIRECTOR ADDRESS
E111s Funersl Home-2820 Stoddard st. | JUL

Licensed Embalmer’s Statement on Revarse Side

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ry .
25. DATE RECD. BY LOCAL REG.

BY AFFIDAVIT OF

ITEM NO.




! o
L3I

. STATEMENT. BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificete was embalmed by me,

“or by _ Student Embalmer No.

4,

working under my personal supervision.

Student

Signature of Studen! Embalmer

Licénsed Emba

- " P. O. Address

Note: 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 embatimed by a STUDENT, ‘he also shall sign in his OWN handwrmng. B

If this body is not embalmed fact should be so stated above

' o e



