THE DIVISION OF HEALTH OF MISSOUR!

V.S, Ne.300 : - g
Fiti0 DE STANDARD CERTIFICATE OF DEATH State File No....... 4111"
Ry, 10.48 U_D c 4.. 195? - 3» st
! BIRTH 8O, REG. DIST. MO. _&_8_ FRIMARY REG. DIST. m,100 Registrar's No. ﬂigﬂ'&_
/ 1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Where decenssd lived. If lostltution: residence u.,,.
a. COUNTY a STATEMissourl = bocounty sulmies
CiTY - : =2
b. (I cutcide corputate limits, write RURAL and give ¢, LENGTH OF i «c. CITY 4 Is Nesidence within Lmits of
OR townehl ] N
Town St. Louls p}| STAY (in this phace)f . T(‘)D\EN St,. Louls %Wﬂm'
d. FULL NAME OF (If not in hospital or lustitgtion, give sireet sddress or location) w- STREET (If raral, give loestion)
Bospiraof 1714a S, 10th St , g“%”*m 1714a S. 10th St.
SDNEACMEESOE% a. (First) ) b. (h!.iddh‘)- ) [ (Lﬂ-ﬂ) - ‘4- Ds;E ' (Month) (Dey) (Year)
(Typeor Prine)  JOHN A, SCHOKLEY oEATH Nov. 25,1983
5. SEX 6. COLOR OR RACE | 7. #IADRO%EB EIE\\:'CE,chSRR[ED . 8. DATE OF BIRTH 9':(‘55’&:‘:::. ;x ) TEAR | o oex s,
(Bpecliy, Days | Houms | Mia
Male White Divorced 7| Oct. 8,1899 54 | |
10a. USUAL OCCCUPATION e kind of worl Ob. - N : .
:oudurhlgg:dwntkg.ll(.l(o‘:;::ig::ﬂm: 10b KIND OF BUSINESSD?J';TIRNY 1. BIRTHPLACE {City and State cr Foreiga Country! 'ztgb.ﬂ-ﬁ'\‘f?FWHAT
Laborer Mt. Olive, TIllinois /
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Paul Schokley Anna Tkacik | None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ‘
(Yee.no, or unknown} | (I yes, give war or dates of servics) NO. . )
yes W.W. IT None Mrs Betty McNesce 17l14a S. 10th
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
| Entar only onecauseper | 1, DISEASE OR CONDITION ONSET AND DEATH |

Hine for {a), (b, and () | PRECTLY LEADING TO DEATH (4) . |

o 2o o | ANTECEDENT causes @Mti . Za-e‘ @) L c :‘Z; |

the mode of dping, such | Morbid conditions, if any, giring DUE TO (B
as heart fatlure, asthenis, | rise fo the obove couse (o) stating

ec. It means the diz- | he wnderlying couse lod.

case, infury, or compl BUE TO (o)
tion toMeh eatssed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus not

related to the discase or condition causing death, L
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOI
TION
ves Ml wo [
21a. ACCIDENT {Bpeciiy) 21b, PLACEQF INJURY (ss..looraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bome, farm. factory, strest, ofice bldg., ste.)
HOMICIDE Ll 3 yry 3
21d. TIME (Moath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? LA
WHILEAT[} NOT WHILE
INJURY = | “work AT WORK
21 hereby cerlify that I aumded the deceased from . . __ __, , to 18 , that I last saw the deceased

—_, 19____, and thal death occurred G l1 A / ’ m., from the causes and on the dole stated above

s1 ATURE Dwegree or title) | 23b. AD sl
vﬂ ( E, M,_f }RZ O » %ﬂ ( C-\_ Z

BU ER MMVL CREMA— 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or oounl'.y) ma)

ﬁh etery Jefferson Barracks, Mo.

DATE RECD BY L%CAEGL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $1GMATURK ABDRESS

ICHULICK UND. CO. 1722 S. Jefferson

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY i aa e ataee s a i an s , Student Embalmer No...................

working under my personal supervision..

Student................ et asaseimseiassinanannan
Signature of Student Embslmer

P. O. Addresgs 2% V..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND’\A?’ TING. (Failure
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




