| THE DIVISION OF HEALTH OF MISSOURI

s w0 ALED JAN 261950 © STANDARD CERTIFICATE OF DEATH v e ..., SO
m BIRTH NO. 4‘9-.'?‘\7 VIO REG. DIST. MO, _31___8_ PRIMARY REG. DIST. N.M Registrar's No.. 339
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whay d d lived, I fusi id befors
) a. COUNTY . ‘ 2. STATEM4 g g ourd b COUNTY =5 T wdieia.
b. COIEY (I outelds corpurate Umits, write ROURAL .-dm.::-u X €. LEl:lGTH 'E‘F;] c. ng (If outadde corporate iimits, witie BURAL and give townahip) .. s
towh  St,Louls,No. g sié Town St.Louls J
FH(')'SL NAME OF (If aot in bospital or Institution. give sireet address or lotetion) d. SJS (I rural, give location)
NernononBethesda General .Hosp. g‘ 2 1317 LaSalle
3£IEJ:.,\:MEE S%F a. (First) ' b. (Middle} , © (Last) 1 4 Dé‘lr;E (Month)  (Day) (Year)
{ Twpe or Print) Jackie Lee Shomaker pearH - Jan 11,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io rears| & TNDER | YAR | I twoun 5 yuus,
male/ white WIDOWED, DIVDRCED/(ijodIr) Jan. 11’1950 last birthday) ° Monunl Dars TS' Mia,
10:; ‘I.Jggﬁ; S&EE{?;L?I:‘ b K of work 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or forelgn sinmntry) 1ztgb1:TzEr4?orwnnT
St.Louis,Mo. ¢
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Bert F, Shomaker Mable Cox )
guw:s .?ffﬁﬁf? EEE?J'NA&E:EME‘D- 'l?EﬁE? 16. SOCIAL sacunggi 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
| ‘ ' Mrs,Mabel Shomaker,l317 LaSalle

18. CAUSE OF OEATH : MEDICAL CERTIFICATION TNTERVAL BETWEEN

. Enter only dnosailss pet [. DISEASE, OR CONDITION . Q b AN; DEATI'I
Mge fex (a), (b), aod (¢) DIRECTLY LEADING TO DEATH () W%Mbj 031014 D @a/& (7 Z;?;J 2: I; B
ANTECEDENT CAUSES )
*This docs mot mean M MJ y
the mode of dying, such | Afortid conditions, if sny, gieing DUE TO (b) 7 "’é A AAN ‘g? /0&9{4}. 7

a2 heart follure; asthenia,- |  rise to the above couse (a) stating

I
WRITE PLAINLY—USING UNFADING BI_:ACK INK—MAEKE A PERMANENT RECORD

de. It means the dis- the underlying cause last ! : .
cars, infurg, or compli DUE TO () .
tion thieh caused dexth, | 13. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
i . related to the disease or condition umafna death.
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ; : 2, AUTOPSY?
TION

- . ! YES D NO E

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.¢..Inorabert | 21c. (CITY, TOWN, OR TOWNSHIP) (couu'm
SUICIDE bomae, farm, lactory, street, offios bldy..ete.)
HOMICIDE _ 5 I?’
21d. TIME .  (Moath} {Day} (Yest) (Houn | 2le. INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR?
' II'HILEAT NOT WHILE
INJURY AT WORK
22 I Rereby certify that I aitended the deceased jrom __1=1%1 =50 19 Jlo _1=11m 18 50, that I last saiw the decensed
. aliveon _-1=11=50, 15___, and that death occurred at 5o 20D m., from the causes and on the date stated above.
2. ATURE ; . (Degres or fu/gé) 23b. ADDRESS 2. DATESI
”~
‘ £ o 30/ Ao Broadures A Lyir ™57 -5
agﬂ AL, A- | 24b, DATE T f 240, NAME OF CEMETERY OR CREMATORY Loc,iflou (City, town, or county) (Gtate)
TION, REMOVAL(apmsty 1-13-1950 Memorial Park Cem,| St. Louis County Mo.
REG 25, FUNERAL DIRECTOR'S SIGNATURE . ADDRESS
J“N"‘f%“‘iﬁ‘é‘ .
Leldner Louls Ave




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁca-te was embalmed by me, Or by

- . Student Embalmer No,

working under my personal supervision.

Signed....cocennninne irdsenesacansenaen s . Licensed Embalmer NO...../.47%

Student Embalmer .
P. Q. Addresszglfz.ﬁ.f 122777 au

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fazlu.re to comply with
the above constitutes grounds for revocation of license.)

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




