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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1}

DEPARTMENT OF COMMERCE
BURBAU OF TRE CEKSUS

E{Momym &Q_lgg 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

LS

S6H231
951U

Staie File No.

1003

Regisirar's No

1. PLACE OF DEATH:

Cuiiiniy
City or town....st 2. Loui 8

(If ottside cilr or town limits, wrlu '‘RURAL'" and
Name of hospital or institutlon: z 1‘ ﬂ f

Park Plaza Hotel/

(If not 1 hoepita) oo ingtitation, write stroet number of locatio
Length of atay:

{6}
(&)
{e)

(d)

In hospital or institution

{Specily whather

2.

(a)
()

(e

USUAL RESIDENCE OF DECEASED: s
sate.....IL830UrL @ coumy 7
City or town St..Louls /

(If outside city or town limite, writs “RURAL"™} *

Street No...... mld... M. Kingsh i_ghw ay

{1 rural, give locetion)

No

%

Citizen of forelgn country? (Yes ar No)

In this community..... 48 yeanrs d
yours, months or doys) If yes, name country.
3. (2) PRI MEDICAL CERTIFICATION
Full NameWillism_ A. Shoemaker N -
3 () 1i veteran 3. (&7 Social Securit 20. DATE OF DEATH: Month . day. # "
. ' None ) N None ¥ year. / ? % 3 hour, F,_{a “as _minute M
fame war ° 21, 1 hereby cemfy that T attended the deceased from }7""‘ 25
olor or 6. (s} Single, widowed, married. ; 1972 to oy ;7 19’{’_3
4. Sex Ma 1 e Wh it ’Zdﬁnmdwld,gyigq that I last saw hs-tn... alive on 7 . 19..?.'..1.5.
6. (b) Name of htisband or Wifg.....um.mesmsrrossee: 6. {c) Age of busband or wife if || and that death occurred on the date and hour stated above. Durasi
108
Nella Maxon. Shoemaker  aive.........yers || Immediatexause of death = [/{- iiinte
et B by Mo—#——z—-
7. Birth date of deceased.... . NOVEMber 10__.._..."1859 -
{Manth) (Pmy) (Yuar} /
8. AGE: Years Months Days If less than one day Due to ‘2’ "'R'-";
83 1 1 27 hr. in. 1 L
" / Due to - S
9. Bitnotace_LOCKHaven.. .. . Penn. i
{City, town, or county) {State or forsign couolry) - !i } ;:‘
Oth diti Moot e
10. Unualoccupation.—.ERRT 84 lan ot s Fikin o ot anca Ty
11. Industry or business Retired o : PHYSICIAN
~ ajor findings: A —
9 (12 rame Daniel Shoemaker .. .. / OI operations Rt : Underline
=
21 13 Binhplace. QB Lock_ Haven, . ... rE XL the cause to
— te or foreign country, }'—**31_.5— h
5 { 14. Maiden namu-_....(ﬁ.i bh Er Qb E e J Of autopsy ::;:;:;é: .gﬁ
= . tistically.
E : 15_ Bu’thnlam -G;g£1te°:/nau yrey \\| V. (SEf}rth;&I:j;ﬂr 2. If death was due to external causes, fill in the following:
16, o) Taformant_MT 802 MG S Peck o (@) Accident. suicide, or homicide (specily) ——
- - iy ——
® adares_.New_Yory G 11'v NIY.. (&) Date of occurrence
17. () ‘= e (0) Dhate Lhereof HQV t.g_ 194 [Je) Where did injury occur? (City or town) _——{(County) = (Statey—
(Burial, cremation, or removal, {Maot) (Dayl (Year) (d) Did injury occur iz or about hame, on [arm, in Industral place, in public place?
(c) Place: burial'or cremauoa....B.e_l_l (=) f Qntz a. in& ._..G..em ...
18. (a} Signature 39f6l‘uneia] direitom.ag-onjr q n dertalk iIlg. :wo *While at work! Cjb‘dﬁ tg‘ lilll';!a.:g of Injury.. ........... e e
(&) Address '
23. Signature (M D. [
19, ) )( . | 2‘2“’ She
(@) {Date received local ruul.rlr) 3»-[ f‘:ﬂmunrndmlun) " Address..S f A% Date n‘lgnedl‘"" P -EL 3

(Licensed Embalmer’s Statement on Reverse Side)

H.W. 5oPenrR)




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

, Registered Apprentice Noem . SO — ,

wurking under my personal supervision.

' A

Licensed Em

P. O, Addres z £

. P -
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 this body is not embalmed, fact should be so stated above,

.\



