No. 300

THE DIVISION OF HEALTH OF MISSOUR|

o l HEBMAR 51952  STANDARD CERTIFICATE OF DEATH. state Fie o OO L
' BIRTH NO. REG. DISY. NO. : ; I ESPRIHMY REG. DIST. NO. jﬂo_BRegi:lmr': No 1552
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If lastitytion: residence befors
d a. COUNTY &. STATE b. COUNTY sdunimion}.
Missouri
b. cc'w? (I outeida corpurate limits, write RURAL aad sive g‘r A]?ENGTH n:?F ¢. CITY (U cutside corporats limits, write RURAL and give township)
townabip) (in this ]
town St, Louis, Missouri TOWN _ St, Louis 22499
d. FULL NAME OF (If not in boapital or fostltation. give strsot address or location) d, STREET (If vunal, give iocation) &
- HOSPITAL OR ADDRESS
| INSTITUTION St., Louis City Hogpital #1 2718 St. Louls Ave.
| 3. NAME OF a. (First) b. (Middle} ¢. (Last) 4, Dg}'a (Menth)  (Day) (Year)
. { Type or Print) WILLARD SHOEMAKE DEATH FEB, 17 1952
: 5. SEX {J | 6- COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH #[[9- AGE dla yeans| i ti0aa | visa [ & uneR 1 ns.
. WIDOWEle\fORCED (Spacify) - last birthday) MnntMl Days | Hours | Min
Z | u W 7 | _5-g=1915 56 |
. 10a. USUAL OCCUPATION (Giive kindof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Stats er forelzn couttry) C/ 12, CITIZEN OF WHAT
N done mot of working Lifa, evan If retired) DUSTRY COUNTRY?
:‘ arpenter self-employ. Migsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jesse Shoemeke Ruth Ward . | QGrace Shoemake -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcua};rg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y vor unknown) | {If yea, xive war or dates oe) . - -~ .
b o (+alih yed. give war ox perrier Grace Shoemske 2718 St. Louis Ave
INTERVAL
18. CAUSE OF DEATH e EmYAL BETWEEN

[. DISEASE OR CONDITION

- Enter only oneasuseper | L4 gECTLY LEADING TO SEATH® ()

itne for (a}, (b), and (¢}

MEDICAL CERTIFI I1ON
DUE TO (%) IJ‘?/PVCKAAM W—‘\_ MMQ%"&-\._\

DUE TO (c)
II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the disease or condition causing death.

19b, MAJOR FINDINGS OF OPERATICN

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above caure (o) stating
the underlying cauae last.

*This does not mean
the mode of dying, such
at heart faflure, asthenis,
dc. It means the dis-
ease, infury, or cornplica-
tion which cavsed death,

E
20. AUTOPSY?

mmmm/

19a. DATE OF OPERA-
TION

21a. ACCIDENT (Bpocity) 21b. PLACE OF INJURY (a.g..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, factory, strest, oo bldg., ste.)
HOMICIDE
21d. TA%E {Moath) (Day) (Tesr) {Hous) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? #/ X
WHILE AT NOT WHILE
INJURY WORK AT WORK ILf o

21 hereby certgfjithat 1 aumded the deceased from _2=16=52 19 1o 2=17=82  1o___, that] last saw the deceased
alive on , and that death occurred at F2150P m., from the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

235. SIGNATURE (Deg‘l'u or title) 23b, ADDRESS 2. DATE SIGNED
j /‘_L Z.\ D 1515 Lafa 2-18=52
BU RIAL CREMA 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION MO club
al"7 | 2-20-52 Club re_e_tm N . Mo,
DATE REC'D BY LOCAL Gl 'S SISNATURE 25 FUNMERAL DIRECTOR'S SIGNATURE e ABDRESS
| reB 181952 W M S~MeLAUGHLIN FUNERAL HOME, ING,

‘7&?3 (Licensed Embalmer’s Statement on Reverse Side)
B e i

ek s

2301 Lafayette Ave
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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 — e

JRSER : , S5tudent Eobalmar No.
working under my persona! supervision.

StUdENt vevverasanen Creetesnassarases Slgnefj XA i, MA—

AR T BN

Licensed Embalmcr‘No

" Py X

"Note:" -The above MUST BE SIGNED BY -THE"® LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




