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AUV 21 1349

DEPARTMENT OF]
BUREAV OF THI

Registration District No._7_&£__

OURI STATE BOARD OF HEALTH

ZZIABNDARD CERTIFICATE OF DEATH
Primary Registration District No...cde®D)...

v

o

(772

Registrar’s No

1. PLACE OF DEATH:
St.louis
Qverlend
(It outgide city or town limits, write “RURAL" and name of township)
{c) Name of hospital or institution:
X

8l _Marshall Ave.
(8pecify whether

(a) County.___.
(b) City or town

(£f not in hospital or institation, writs sirest number or location)
(d) Length of stay: In hospital or Institution

In this community.
yeors, months nr days)

2. USUAL RESIDENCE OF DECEASED:

@ sate. Missouri @ comy. St.louls
Overland

{11 outaids city or town limita, write "RURAL™)

3271 Marshall Ave,

(If rural, sive location)

(¢) Tf foreign born, how long in U. S. A.2.. Life

{¢) City or town

0

(d) Street No

years.

3. {a) PRINT
FULL NAME

Richard B,Shoemaker,

3. (&) If veteran,
name war. NOBE

8. (¢} Social Security

No

8. Coloror 6. (a) Single, widowed, married,
4, SerNIale ce. V'rhl te divorced_Mg‘_?_r_i_e.g.
6, {8} Nameof husbandorwife. 6. {¢) Age of husband or wife If
Tuella Shoemsker, alive...... 06 years
7. Birth date of dacmsed.l.anuﬁw A.}l&ﬁ&._ .......

{Month) (Year)

8. AGE: Years Months Dayy If lasa than one day
72 £3 8 22 hr., min.

. Birthptace.ShoLOULS. mmny_,_ Missouri 2

(City. town, or counry) (Stata or rn'.rmgn ennm.ry

. Usual occupation I\ﬁeat Cutter.

W

10.

1. Industry or busineas ret ired {)
3 { 12 veme. Hilliam Shoemaker.

E 12, erthplacL St LO__L&__G_Q'Q_ILWY ’_é.:.M_-l %S_ll_l‘i )l
?é 14. Maiden name. cyﬁ%ﬁf& °Bﬂé¥3rry. (Stato or forelam eounty
E { 15. Birthplace... St Lo_l.lia.,
= {City, town, or county} (5“,“ ar foreign cotntry)

16; (@) Informant... MI‘S_;LBQll&_.S
@) Address.... 0271 _Marshall Ave,

. @ Cremated (&) Date thereof L0 =19

{Barina), crematfon, or removal) (Month} (Day) (an)Q

(&) Place: burial or cremartod Q8K GYrOve Crematory...
18. () Signature of funeral dircctor. Geo.l.Pleitsch Tne..
68 East

MEMCAL CERTIFICATION

16th,

20. DATE OF DEATH: Montr, 9CHODET 4.0

year. 1940 hnur____s_...____.._....minur.e.ls..m
21. I herebyTcertify_that 1 attended the deceased from
19, to 19 ..
that I last eaw b alive on - 19.._.._'I
and that death occurred on'the date and hour stated above. Durati
wration

Immediate cause of death
. —
e " .
Due io i : i |‘j
Due w..:”%‘ﬁ‘m
7

Other conditions.

« %, é;s//o

] ] % PRYSICIAN
Mator findings: ——
Oof tigny U
opemon I w R Underline
the cause to
d T e
Of ant shou e
auntopsy. 1d be
tistically.
22. If death was due to external causes, fill in the MS:W: ' >:
(a) Accident, suicide, or homicde (specify)

() Date of mm-.-ﬁ#jéf#&_

(¢) Where did injury oocur?.
{Cizy or town} ty) [Btate)
(d) Did injury occur in or about home, o , in Industrial place, in public place?

(Spacity type of place) ) ’

¢) Means of injury.

3 l l@j’ ‘ A
EASgdess ‘ /é' 23, Signatu (M. D. Sroten> "
19. (s} - .
(Datareceived Incalregistrar) o & Address == Date =i
t(JI..it:e:ued Emlﬁmu'- Statemnent on Re*rlo Side) M / F




STATEMENT BY LICENSED EMBALMER : -

I hereby certify thatthe body whose ua?ecorded on the reverse side of this certificate was embalmed by me, or by
. /MMM/ ..., Registered Apprentice No 3

-

working under my persoga{ supervis:

.
3

P. O. Address_.

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tc complywit
- the ubove constitutes grounds for revocation of license.) * . . )

If this body is not embalmed; above space should be left blank,




