MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

1003 : STATE FILE NUMBER
ép'm'un:-r: Du’ncl NOw oo rimary Registration District No, ____Registrar's No, __._ _

~62-008719

BO NOT WRITE AMENDED
ON THIS STUB L § = = ] H-H T J dasn
1. PLACE OF pEaTH ~ Y 1J0Z 2. USUAL RESIDENCE (Where decersed lived. If institution: Residence before
VS 300 o 2. COUNTY a sTATE M4 ssourticonr  St., Loui gedmisien
Rev. 4/59 % b CITY (1F outside carporsto fimis, give TOWNSRIP only) Length of stay in 1b < ey Tnside Limits
i iown  St, Louis 1 Day owv Glaseow Village vaffl NoD
1 z €. T-llg'SLFll\!I'AATEOgF {If NOT in P‘w:pital, give location) Inside Limirs d. fg%i?ss {If cutside, give locstion) Reside on Farm
2 Jielale T mstution: St, Johns Hospital veff) neOy 10820 Glen Garry Yo O Noflh
a — - = -
3 a. (P:AME OF _DE;‘.‘EASED First Middla Last 4. DOA};IE Mo-'h Day Year
roprint
ype erern John G. Shake oeamFeb, . 19, 1962
4 5. SEX 6. COLOR OR RACE 7. Martied [0 MNever Marriad g lo. DATE OF BIRTH | 9- AGE (last birthdsy) |IF UNDER 1 YEAR [ IF UNDER 24 HR
5 Male Whi'be Widowed [J Divorced 2 ) 1 8 ) 62 Months Ty- Houwrs Min.
o 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
& oI deri, § workingrlife, evervif retired) 't LA :
- T R SR TR R St. Louis, Mo, U.S.A.
7 o 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBEAND OR WIFE
O -
2 Frank R, Shake Jeanne Moore Single
8 2 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO, [17. INFORMANT Addrass
—_— e ] .
< {Yag, no, or unknown) | (IF yes, give war or dates of service) 3
. < % |0 vengis None ‘rank R. Shake 10820 Glen Garry
—— | n<‘ [y 18. CAUSE OF DEATH (Enter only one cause per line {a), (b, and {c). ERV BETWEEN
10 z PART I. DEATH WAS CAUSED B ‘ / / sgr}(L DEATH
a w 2 IMMEDIATE CAUSE (») (y 04 ??“‘7 lllc ] By
1 Sla w
_l | g 8
. o Conditions, if any, DUE TO (b
274- 0 1 |5 which gave rlsa 1o )
— | a:x:}"‘ ;:':uu c}'n). 7é {
= statin & ynder-
13 = lying - couse lest. DUE 7O (c} p? ’
% z PART 1I. OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
7% g disaase condition given in PART | (a) there a pregnancy in last 90 days.
W
E § }'{MQ»\[[/I-" ]D‘l‘esl [:]Noll:]Unknown
"'2" = | 5. WAS AUTOPSY | Z0s. ACCIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY ofcunm). (Enter nature of Injury in PART I or PART 11 of item 18.)
F3 = PERFORMED! O O (]
g o YES [ NO
g Z | 3c. TIME OF  Hour  Month, Day, Year
z g H INJURY  am.
L4 2 ; p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ £arm, factory, street, office bidg., e1c.)
5 NOT WHILE AT WORK [J
- [a) N n 5 3
5 o E é 21, | attended the decessed from b/)’ TL.,' to. rﬂ /y /@é?_ and last saw pjp, elive on F‘l b’ /ﬁ /9é -
: g 9 mrh occurred  at. m on the date stated above, and to the best of my knowledge, from ths causes stated.
S B 8 & 57a. SIGNATURE ¥ Deargk o titie) 226 92 ?7 72%. DATE SiZNED
=B = : 2-H-67
_ 2 23 BURIAL, CREMATION, | 23b, DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
¢ o g 2)22)62 Calvary Cemetery St. Louis, Mo.
= E 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ﬁmn' /.IW ” p
w . 4 - -
= =] Collier Mortuary, St. Ann, Mo. FEB 21 1962 4 : !II" : ‘




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. -
Student Signed_mm
Licensed Embaimer No._ﬁm

~ I P. O. Address

/ﬁbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




