L 21
FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 44 71U

4]
s | Y Vg Saia STANDARD CERTIFICATE OF DEATH -
: ‘Siate Fide No -
|| HIEPTRNL R R OF DE “1E395—
Registration District No....%__ Primary Registration District No..._._. % Registrar's No. .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,: &.Jﬁ] . ‘4)
a (a) County. S5 I () State His 50111'1 (3) County i)
(k) City or town, Louls P4 {
(=] (If outside city or town limits; write "RURAL" and name of township) @ Cityortown..Sha.  LOuls
& (| (&) Name of hospital or institution: ) oot ity o v B e FRORRTS -
B City Stete Hospitsl (@ Street No._o 1091 Quk Court 7\
{If not in hospita) or inslitution, write ltteer. ber or locatlbn) (LI rurel, givo location)
Length of stay: In hospital or institution_18_1AYS. . .
E @ ngth of stay: In hospital or institu (‘s_;nry whether || (¢) Citizen of forelgn country? LIO (Yea'or No)
In this community.
E yeary, months or days) If yes, name country
-1 .MEDICAL CERTIFICATION
& || #ul? NAME ___STERLING P. SHOEMAKER ... :
: 20. DATE OF DEATH: Moith __ D8Ca... . day.._ 30
< || 3 ) 1f veteran, 3. (¢) Social Security No. | 1048 - 7R o A o
name war_.. NODE 491-16-7200 year minate .
21. I hereby certify that I attended the deceased from .. Dec.

{ 5. Color or 6. (a) Single, widowed, marri 13 19 88w . Dec. 30, 1048,
| It & sex Male {4 race lThitel divireed @ T30 Ay i that T1ast saw b Mative on__Dec. 30, ___.10U48;
W 6. (5) Nameof husbanderwife_ . ... &, () Age of husband or wife if and that death occurred on the date and hour stated above, .

z, ps . ‘4 Duration
=1 d e E_dgé_ﬁ_hg_ﬂﬁ_ﬂ_ﬁmm alive__.B34 . years || Immediate canse of death
5 7. Birth date of deceased. YQVEMber 10, 1871,
5 (Month) - (Day) (Year) .
= f AGE: Yeara Montha Days 1f less than one day Due to......... _G_eneralized..Ar..t.erinacle.rnai_a_.J,2./_l_}ll48;x
U .
Z | 77 1 20 hr, min Senility
a . 0 Due to
9. Binbplace. 2 be_lOUls Counvy, _.Iib.S.Q.u_'LL,._ : . e -
E ’ , {City, town, or county) (Stata or foreign country) 3 J
= || 10. Usual oceupation Salesme.n (retired,) - %mmiﬁmammdmm (% ; j———
ﬁ 11. Industry or business SocE } : \ PHYSICIAN
- or nndat H —
T B 12 mame dilliom P. Shoemaker,. . £ | 6fopmions......w. S N W
|| E 1 7 Uﬁ-\ v thlznderl{nt:
2| 13, Birthplaee ___DONY KD - A the cause to
C(C“!- coun _i!g Giate or foreign country) Of sutopsy.. - should be
a 14. Maiden name.} erw ..__.....__..__..___..__...._.. . \ X ) . charged sta-
E EY 15. numpce SteLlouls County,lMissouris? ‘ : retically.
] . frerteny m'n‘ pgo—— Giate o T g 2 22. If death was due to external causes, fill In the following:
E 6. (o) Informant MI'S Edns Shoempgker, || (@ Asident, suidde, or homicide (speciry)
; ® Add,..‘.,1291 Oak COUI"B . ) (b) Date of occtrrence
17. (a) Buriesl (®) Date tm.la.j]_lﬁ_d._& () Where did Injury occur? Gty o towa) T P
(Busial, crezmation, or removal) (Mouth) (Day) (Year} {d) Did injury occur in or about home, on farm, in industrial place. public place?

(© Place: burial or .Bellefontéine Cemetexniy.,
18. (o) Signature of funeral director_ G€ 00 Le F1€1 t5Ch, TN ;- | While it workr . —ﬁ%__

® MMD?E%B;I c%g@ Faskon Avanue, — 2 S‘mtw ;(/@Pu//a / @f’ (M.D. :«37.:)
19. (a) %— A - Add 5”-0‘0’ Ardenal St. Date signed 1?/7@/)4

{Date received local registrar} (Remlrlr £ nmtm)

{Licensed Embalmer’s Statement on Reverse Side)




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

R Registéred Apprentice No

SlgnW ﬂ,%’b M

- . Lxcensed Embalmer No 3 7‘3 Z,

- P. 0. Address L % :. W,_..___--_...,._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revoeation of license.) .. -

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

L

worlking under my personal supervision.




