MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-013675
Regu!rahon District l‘u'.t.\h 65&3{_ _____ _.Prlmary Registration District No. \b___%/___'gﬂuh“ s No. __{g_één___ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED FHoED-ARR 107 1951.
L sl.ACE _OF DEATH / 2. USUAL RESIDENCE-{Where deceased lived. -If institution: Residence before
VS 300 a a. COUNTY St - LO'!J.iB a. STATE MiSsourf COUNTY St - LO'I.IiS admissien)
Rev. 4/59 % b. chv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. cclJTRY ' Inside Limits
= owm Clayton TEeZpYy] o gRbndereh -Robertson Yoo g No O
w/—p‘a 2 < c. FULL NAME OF {If NOT in hospital, give letation) insice Limizs d. STREET F U a DOX (f e, give location) Reside on Farm
w HOSPITAL OR Lannn Sél A
244 po . < insTTioN Gounty Hospltal Yes§g No O i3 Vo ., ,Hazelwood ,MOe|Yes O Nojg
3 3. NAME OF DECEASED First Middle Lost 4. DATE Manih Day Year
{Type or print} OF “
4 Robert James Shovey DEAT 3 31 62
2 5. SEX 6. COLOR OR RACE 7. MarriedH]  Never Married O [8. DATE OF BIRTH | - AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
. wid d Di o hs ays Hours Min.
5 O Male NG&I‘O idowed [0 ivarced [ 12/7/05 56 M"g I §4 |
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTH{I.ACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& % durigg nost of warki if retired) .
2 Digabied Madnt n¥at McDonnell Alr craft. St.Louis Mo Ue S¢ A,
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—
0 Joseph Shovey Ella Allen Halcyone Te Shovey
8 } 2 15. WAS DECEASED EVER 1N U.S. ARMED FORCES? S 17. INFORMANT address ' U gEOX OUL,
- (Yes, n r unknown) | {If yes, give war or dates of servic A
9 w Nt | Halecyone T .,$hove¥ , Laurel Ave.,
__,ﬂéﬁ_&; [ 18. CAUSE OF DEATH (Enter only one cause per line fov—wrorpgra—tore H8Z WO 9 . Olg INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
a2 w s IMMEDIATE CAUSE (a) 5
11 Sla S a _ a .
el Py o —
-lzv - o g a Conditions, {f any, DUE TO (b}
J,& - . 5 which gave rise 1o
iz above cause ({a),
13 == stating the under-
| lying c<ause last. DUE TO (c)
% % PART 11, CTHER SIGNIFJCANT C NDITIONS TRIBUTING TO DEATH but not related to the terminal PART lil. If deceasad was female was
= duusu conditi . there a pregnancy in last 90 days.
«n <
— b ] Yes 0O Ne O Unknown
2 g [ e |
g = | 775, WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
3 5 355%-453?{3 ] (] m]
z v \
L <
20¢. TIME OF Hour Month, Day, Year
z g s INJURY  a.m. :
x g g pum. .
Z ] . | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or #bout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o o WHILE AT WORK [J farm, factory, street, office bidg., erwc.)
NOT WHILE AT WORK [J
Uor ot fa)
5 o E . é 21. | attended the decsased fmm_m_ - o_3=31= 62 and last saw h-m alive on 3=3]l=52
@ ; fay ath pccurred ft IOOIOOI PM m on the date stated above, and to the best of my knowledge, from the causzes stated.
[*Y) = 1
g o 8 o] 22§ sl R " (Degres or 1 22b. ADDRESS 22c. fsiGnED
= | B QUL
S S ! - 601 5. Br c] . 4/6&_
- « | T73s. BURIAL, E%MA]'!IC))N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATIDN (City, town, of county} J(Silfte)
O REMO pecify
2 z | Bur , 4/5/62 Washington Park Cem. | St,. Louis MOe
= < § "Za. FUNERAL DIRECTOR ADDRESS 25. ATE RECD. BY CAL REG. REGISTRAR'S SIGNATURE
Z % 4~ A A
E =] Charles Je Gates 4107 Finney 2

(Licansed Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

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

or by

Student Embalmer No.____

working under my personal supervision. g;
y Student S|gned ljgﬂé{ P

Signature of Student Embalmer
?6 fors
Licensed Embalmer No. fﬂp
R

,‘ PO Address

P i:-.. H

Nofe: 'I:he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
e Cs Awgh dhe, aboye 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.

So—1i =y . Sa~-Lf-_

(Failure to comp



