PREPISIN Pl

AI.TH STANDARD CERTIFICATE OF DEATH

- N -
L ST AN AR . .=60~024962
Diarvi 5 it 5 093 o N Gm STATE FILE NUMBER
. 1] trict PR T I o NN trati trict N Registrar's No. ___%____
SHDED Repiske lign Dis rict No, 3 rimary Registration Distric 1 sgistrar’s No -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived., If institution: Residence before
a. COUNTY a STATEI,_iISSO[mI b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Tb c. COILY Intide Limite
A{
TOWN ST, IQUIS, MQ. 10 _DAYS JoWN SAINT IOUIS «X N DO
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
i, el || LA ) N
VET ADM HOSPITAL «X ™0 || 3208 WATSON ROAD @0 N
3. NAME OF DE&:EA!ED First Middle Last 4. DATE Month Day Year
(hoe o v oEle
LIOYD Le SHATRICK JUNE 16, 1960
5. SEX 4. COLOR OR RACE 7. Married ] Never Marriad [J (8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER ) YEAR _IF UNDER 24 HR
Widowed [J Divorced 1 Menths | Days Heours Min.
_MA_E:E TE 3-11-94
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
v.§. .GoVvT ST._1OUIS, MO USA

DOCUMENT

]

BY AFFIDAVIT QF

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown)l {1f yes, give war or dates of service)

23a. BURERL, CREMATIO
REMOVAL (Specify)

18. CAUSE OF DEATH (Enter only one cause per line for {a},
PART |, DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

14,

{E), and {:]

13b. MOTHER'S MAIDEN NAME

ELIZABETH SCHMIDT

T4. NAME OF HUSBAND OR WIFE

FRANCIS SHATRICK

CEREBROVASCULAR ACCIDENT

SOCIAL SECURITY NO. | 17. INFORMANT Address 5T. IQUIS
Y74 - Mgmwmmmzm_mmm_m,_m._’

TNTERVAL BETWEEN
CNSET AND DEATH
Q DAYS

GENERALIZED ARTERIOSCLEROSIS

Death occurred & -

Conditions, if any, DUE TO (b)
wbP::ich gave riu( I)o
above cause {a),
stating the under- 35/ K
lying cause last. DUE TO (<}
z PART I). OTHMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III 1f deceased was fermale wes
g disease condition given in PART | [4) there a pregnancy in last 90 days.
§ DIABETES ID Yes I O N- l [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
& PERSORMED? [m} a a
v YES NO ]
- .
& | 720 TIME OF  Houk Month, Day, Year
S INJURY  am.
2 L pm. g :
20d. [NJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STAIE
. WHILE AT WORK (3 farm, factory, street, office bidg., etc,)
- NOT WHILE AT WORK (O
2NA attended the decessed irom__6=6=60-—* _6_16=60—.__and last n\mt.twu on 6—16—60

m on the date stated above, and to the beit of my knowledge, from the causes stated.

22a. 51G 1Degree or title)

22b. ADDRESS

22c. DATE SIGNED

6/16/60

23b. DATE

6/73 [0

M0 VAH
Z3c. NAME OF CEMETERY OR CREMATORY

RELLEFD;

. UIs, Mo,
23d. LOCATION (City, town, or county}

7410 QYN ST LoviS

{State)

[7e

ECTOR

S TR

RA

C SLEN 1A

L. /MR

Loy

DATE RECD. BY LOCAL REG.

7 o JUN 17 1960

{Licensed Embalmer’s

Statement on Reverse Side)

26

EGISTRAR'S SIGNATURE



TR e W

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision. L) % a
Student Signemd - /£

Signature of Student Embalmer
W 7
Licensed Embalmer No. /]

- P. O. Address = (7 d AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to ¢
with the above constitutes grounds for revocation &f llcense).

o=y : 1&_embalmed by, a STUPENT, he. 2|30 shall gign-indis OWN. handwntmg ) i
N 1 this Body is “hot embalméd, fact Choutd'b so s1§e'a abbvé R . RV N A A
:{ \ Y- § ‘\'3-41 f“m\'..\.}\'\ .\..\\.“

- ’ 'Q.“’:. -x‘"““\ ). A “"a‘\ RN e V‘a o:.\




