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DEPARTMENT OF COMMERCE'
BurEAU OF THE CENSUS

STANDARD CE

s

STATE BCARD OF HEALTH OF MISSOUR]

RTIFICATE OFD A,TH
i no

L

27080

Stats Fils No.

_. L .
Registration District No..._._.L. g ﬂ. % dar Pl'_i ary, zhmtmn Di’!-fi@.ﬂ,gm-. I aiiiiol Registrar's No.-__?ls.ﬁ:.m__._
1. PLACE OF DEATH:) .. S © 7| T 2- USUAL RESEDENCE OF DECEASED: Wi dad
(@) County State Missouri " C /7 —

i St. Louis, Missouxdi —__||® ®) County i
(¥ City or tOW“(ll‘onuijo city or tawn limits, write ;UHAL ' and numae of township) (&) City or town St - LOU.lB 9 ? / ’

{£) Name of hospital or Institution:

7 Alexian Brothers Hogpital

{If outsida ciLy or town Himits, write “RURAL")

5602 Pemmsylvanis Ave

[ —— (d} Street No
(If cot in hospltal or institation, write strest nu or location) H (11 raral, give location)
d) Length of stay: In hospital or institution..—__=h__ _I_.-_.__._‘.......... —_
{d) Lengt ¥ o U TSpaciry whether {| () Cltizen of foreign country? ;. (Vea or No)
in this community nkno wWh ﬂ
yoars, mouths or duys} If yes, name country.
* MEDICAL CERTIFICATION

Ful9) RRINT Herman J. Shoemaker

20. DATE OF DEATR: Month AUEUSE 4y 6
3. () If veteran, 3. () Soclal Security’ 1943 30 P

No NO ne year. hour, minute M.
name war. No
21. 1 hereby certify that I attended the deceased from.. ... W
5. Color ar 6. (a) Single, widowed, married, 1942 to Wﬁ 1. _([3
e sex Male o?.adivorccdmwuld@ﬂa-d that T last saw b_das.._ alive on... le. . SI. ... Y S 19_&
6. (b) Nameof husbandorwife. ... 6. (c) Age of busband or wife if and that death occurred on the date and ur stated above. Duratd
wration

........... Margaret Shoemaker  aive .= years| [mmedate cause of death
7. Birth date of deceased............! J.Hl% ..... __.___a_..__._._l&?.o......._.. Bt M _adﬂr
(Mon (Dny) (Year)
8. AGE: Years Months Days It lesa than one day Due to.
.7 | ol 29 b i || =S -
v Due to,
9. Birthplace : 5 Ge. ; e || e (AAA AA
City, town, or county, State or {oreign codniry, % X
i Other conditions
10. Usual oocumﬁun-—-——»----»--SHl tﬂhmﬁ.n {Include pregoancy .\slth!n 3 months of death) ( U\-f
t1, Ind busi vy 4 FHYSICIAN
= ndustry or Maior findinge: k i : 'j‘ A
E{ 12. Name U'l’lknown Of operadons...._. j’lu Undenti
= 7{ ‘ . nderline
Z1{ 13, Binhplace.... Germany ' the cause to
& (Citr.tovn. xpgaih gag  (Buse o forelem comatn) Of autoday. P should be
=B 14, Maliden name charged sta-
E 15. Birthplace Go ? 22, If death wes due to external causes, fill In the following: e
= {City. town, or conoty) (Siate or lorelzn country) * ' ng:

Iﬂomnum.,.cmu.gwmemm_.___.

16. (2)
{5 Addresa __MQKQ__SI_._—___.__MMW
17. (a) . () Datetherest___ 8 9 _

{Burial, cremation, o remeval) (Manth) {Day) (Ym)

(<) Place: burial or cremation NeW SS Pﬁter & Paul

18. (a)

Signature of funeral direc F e
634 Gravoig Avenue

!'83' —-l

Al 7

19, (a)
(Date receivad lncal regtatras)

=3

(a)} Accident, suicide, or homicide (@l
(6 Date of occutrence £

(¢} Where did injury occur?. \_Th_

{Coony

{City ne 10wn) {S1e
{d} Did injury occur in or about home, on farm, in industrial place In puhhc place?
em. ‘
(Specily typs of place)
While at yor T ) M
23. Signature..-f..1..4
Address._._g ) fod ol

{Hexistrar's sirnatnre)
Zi

{Licensed Embaloer’s Sl;temenl ou Reverse Side)




£

-
ra
]
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ :.: ...............................
ey e e oo e e e et meme e et e e amaes oone , Registered Apprentice No . N

working under my personal supervision.

Licensed Embalmer Noa / ?/p

P. O. Address. Bt v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN - HANDWRITING. (Fﬁi]ure to comply with

the above constitutes grounds for revoention of license.)

If this body is not émbalmed, fact should be so stated above.




