THE DIVISION OF HEALTH OF MIa>OURI

o. 300
o0 FILED MAY 13 1955  STANDARD CERTIFICATE OF DEATH e .. 13890
S
" BIRTH NO. . REG. DIST. u(A‘l ii l 8 PRIMARY REG. DIST. NO. JDQB Repistrar's No........ 39.32
0 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deconsed lived. 1 institgtion: reiklence before
8. COUNTY a. STATE b. COUNTY '_ adinismion).
v o Missouri . __ S8t T.mﬁ q_
(1! outzide corpurate limits, write RUR.AL and give ¢. LENGTH OF ¢ CITY a4 Rnl.dmoe within Hmits of
QR townabip)[ STAY (in this plgre) OR a city of Incol ted town?
owx  St,Louis ggl__Toww  St,Louds G = I /f
d. FULL NAME OF (I ot in hoapital or lnstitution, give strect address or quunn) 2 STREET ¢If rural, glve location) Fa
HOSPITAL OR RESS ?"
insTITUTioN. DePaul Hospital éo 585l -Plymouth Ave,Apt.3
SDNEACPEES%FI.:J 8. (First) b. (Mlddle) ¢. (Last) ] 4. DSIE (Month} (Day) (Year)
(Type or Print) John Bradford Shemwell peari May 2,1955
5. SEX L 6. COLOR OR RACE | 7. M&%FH,ED Nﬁgs MgRRIED 8. DATE OF BIRTH 9.&65&3;;11 ;; u::::n tYEAR | ¥ unDER 1 was,
It i t on! D Hours Min,
Male White Wever Married | Apr.29,1955 o o
10a. USUAL 2%%?31’21: (o indotwork | 10b. KlNDioF BUSINESS OR IN- | 11 BIRTHPLACE (c;\y g State o Foraien Comstes al 12_ CITIZEN OF WHAT
n ni St.Louis,Mp. i e
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Shemwell | Charlotte Carter ) 9.8,99.000800¢
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, nio, or unkuown) l (If yew, Kipe war or dstes of service} NO.
o 0 Nonea Jack Shemwell 586lL-Plymouth Ave.

18, CAUSE OF DEATH DIGAL CERTIFICATIOM tgrsg\rm BETWEEN
* Enter onk 1. DISEASE OR CONDITION . , EATH
- Eater oniy enecause per | B oper) v LEADING TO DEATH® (g & L‘—-—--—J - -
-y

line for (a), (b), and (c)

“This does not mean ANTECEDENT CAUSSES v . -

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
s heart fallure, asthenia, | Tise fo the above cause (a) stating
dc. It means the dir- the underlying cause last.

! cau,mjurv, el DUE TO () . ‘ > B ) .
' tion which caused death, | 11 OTRER SIGNIFICANT CONDITIONS [P o
. \ Conditions contributing to the death but nol
related to the diecease or condition equsing death. t L &
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ¥ 20. AUTOPSY?
TION . ‘ '
YES ND [:]
2fa. ACCIDENT {Bpedify) 21b. PLACE OF INJURY (e.x..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . home, farm, factory, street, offios bldg., sta.}
HOMICIDE T
. 21d. TIME (Month) {(Day) (Year) (Hour), | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE, 7 é 0 0

INJURY : o m. | e s . 4 ﬁ/
2. I here 3 atiended pdeceased from M, to q/ Y , 1 , that I last saw the deceased
alivgo , 1 hind that death occurred af ., Jrom tﬂe causes gnd on the date staied above.
23a. SI 'wa: (Degree or titlef, ) ﬂéﬂ?? ﬂ‘) 7‘ . P SIGNE]

24b, DATE | Z4&. NAME OF CEMETERY .OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)

mopal " |5=3-1955 {Memorial Park Normandv.Mo.
DAYEREC'D.BY LOCAL | R RARJS SIGNATURE e PARECTOR S AUDRESS
MaY 3 1985 5 (‘-5'5 lf/ﬁi OLL-Woodson Rd= ver and,M,

(Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY-—USING UNFADING BLACK lNiI-———MAKE A PERMANENT RECORD




]
4
-

STATEMENT BY LICENSED EMBALMER

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

. P, O. Address_M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




