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Coroner cannot certify to a death due to natural causes.
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ALED MAY 20 1987

Reagistration District No. ......

- Primary Registration District No. \(D-o

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

312

TSTATE FILE NUMBER

- Registrar's Ne. /839\

19747

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

. . STAT . admission),
a. COUNTY St . Ilouls a E Mn . b. COUNTY St: M
b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY D Inside Limits
OR ‘ OR ' ){,
TOWN Affton Y"x Na OO Town Affton Yest NoD
c. FULL NAME OF (If NOT inhospital, give location)}|Length of stay in ib :
HOSPITAL OR d. STREET (M nulsnde give |oco!|on) Raside on Farm
wsTitution 9319 Willard 7 Mon. aporess 5319 Willard YosO NoD
3. MAME OF First Middle Laxt 4, DATE Month Day Year
DECEASED oF
(Tupe or print) JERRY SHOOK sane May 10 1957
B, SEX h6. COLOR OR RACE 7. RH 8, DATE OF BIRTH 9. AGE {/n peary [ IF UNDER | YEAR BF UNDER 24 HRS.
[ M"Rmyé NEVER MARRIED [] I fast birthday} [Afonthe | Days | Hours | Min,
Male White wicowen [ overcen [} May 26,1880 I

[ 10a. USUAL OCCUPATION {Give kind of .otk done
during most of working lée eren if retived)

10&. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and mfato or country)

O

12, CITIZEN OF WHAT COUNTRY !

No i None

{02-07-9599

Car Inspector-Frigco R. R. Co. Phelps County, Mo, U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

James Shook Melinda Sneed
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address .
(Yes, no, or unknown) | {If ura. oive war or datex of service) (Wl fe )

Lillie Shook 5319 W:Lllard-Affton

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _

Conditions, if any.
whick gace risg fo
above cause (@)
rtating {he under-
Iying cause lost.

18, CAUSE OF DEATH [Enter only one cause per line for {a), (B, and (0).] ~

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} —QL_(LM,MM

toe ] . L3 !
DUE TO {c)

2mmll.
.

WHILE AT

farm, factory, street, office bidg., efe.)

20f. CITY. TOWH, OR LOCATION

z
=} PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 1. ;‘; d gg;ng"

= ?

oL

5 /77K |vsO o3 ©
lf 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 1 of item 18.) :

g a O O

= 20c. TIME OF  Hour  Month, Day, Year

Of - INJURY .-a.m. . : : .

E p.m. [ /

X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, g% in or about home, COUNTY STATE

Zla. BURIAL, CREMATION,
REMODYAL (ipeci/yl
Ul a-l

@ ybmrn or tile) j

125%

NOT WHILE D
WORK AT WORK
|21 7 atrended the deceassd !romrg_sz_%;m . to Mand Iast saw h"!m’ alive on &&%
Death occurred at m on the date stated above; and to the beat of my knowledge. from the cadses atated
22a. SIGNATURE ZZb ADDRESS 22¢, DATE SIGHED

2. paTE

23c. NAME OF CEMETYERY OR CREMATORY

|May 13,1957 Memorial Park Cem,

23d. LOCATION {City, town. or county)

St. Louis Co.’

{State

Mo.

24. FUNERAL DIRECTOR

ADDRESS

Eriegshauser 4228 S.Kingshighway

25. DATE RECD. 8Y LOCAL REG.

/73~

26. REGISTRAR'S SIGNATURE

Qo AR

HNodot 4.

{Licensad Embalmer’s Statement on Reverse Sida)

#,.




. _to cSmply with the above constitutes grounds for revocatlon of 11censei“

/STAT‘EMENT 'BY LICENSED EMBALMER

§ . Yoo N voo- "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
. t
v ¢ ‘ e s LT ‘,;.‘_' -,_ [P
by me, or'by ..................................... ST

working under my personal supervision..

3 . U R Sl P, O. Address ... .. .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (]

[T

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. . - R



