THE DIVISION OF HEAL TH OF MISSOURI 9808
Ith, STANDARD CERTIFICATE OF DEATH CEATE FILE e
elfare . .
blic ﬂLED N OV 29Rmﬁion District No. ... 3 1 Bimary Registretion District No. 1003 - Ragisl‘rurMi?ﬁ.....,
rvice
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived, If institution: Ru-ido:z;il:;e!li:f:)
a. COUNTY City a. STATE Missouri b. CQUNTY
00 o b. CITY {If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
- - OR . OoR
56 TOWN St . Louis Yes L3f No D TOWN St - Louis Yes(D NoO
e. Eglgé.l_l::‘?%gF {li NOT in hospital, givelocotion}|Length of stay in 1b (f outside, give lecation) Reside on Farm
i mnsT1TUTION DePaul Hospital 9 4“9‘ ADDRESS 5893 Etzel Ave . YesO Nod
] % 3 :::l! 21 Firat Middie 4, Dél;l’: Month Day Yeor
u EASED
= (Type or print) MRS, DOROTHY MARIE SHOEI\‘LA_.'{ER veatuNovw, 14, 1956
g 5. 5EX ] 5. CoLoR OR RACE  |7. marRiED DT never Marrueh (] 8 DATE OF BIRTH ?%ii?hﬁ%? ::r:: . ln::R [T v
: F. v, wipowen [ pivorcep ] Oct, 1, 1931 ) l
; 10g. USUAL OCCUPATION (Give kind n[wor.! done | 100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) 0 12. CITIZEN OF WHAT COUNTRY!
3 w during mosl of working life, even if retired) P 111 M USA
p Housewife Own_Home ortageville, Mo,
-‘E - 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
= & v .
. 2 E, A, Moss Edna Landers
o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.|17. INFORMANT (husband) Addreas
- - (Yes, no, or unknawn) | (If yes, give war or dales of service) .
5> W No None , Joseph Shoemaker 5893 Etzel Ave,
Ttz 7 i ), and (). INTERVAL BEJWEEN
E = 1B, CAUSE OF DEATH |Enter only one couse perijne Y7 (a), (
§ 3 z PART . DEATH WAS CAUSED BY: k 4 // . o"i?" EATH
- IMMEDIATE CAUSE (a)} : i
SE 2 7 A /
e§ -
3 W
z Conditions, if any,
L E g :vbtuh gaee r{x ato pue 70 ® . T T
o ve Ccatse 1
Ed @ stating the under-
.E'l:&,'l @ z lying  catse last. D"‘E TO (¢} ¢?0 y\ -
2 g =} PART I, OTHER SIG| BT DEATH RELATED ETERRINAL DISEASE CONDITION GIVEN IN PART i(n} 5. :‘s‘nsr 3:10;.?
- 1
x 3 ’am ﬁ; / YES E'?oi ||
= E 20a. ACCIDENT suIcID) HOMICIUE 20b. DESCRIBE ROW INJURY OCCURRED, (Enfer nature of infury in Part Ior Part I of ftem 18.)
w .
9 5 L_.} 0 |
P =] |
a‘ ;' 20c. TIME OF Hour Month, Day, Year
. hi INJURY @, m,
a p. m.
-d ] .
g Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or chout home, 2/, CITY, TOWN, OR LOCATION COUNTY_ STATE
‘ WHILE AT NOT WHILE [ farm, factory, street, office didyg., elc.)
§ WORK AT WORK -

21 ~I nt?enda& the de;.-a.u;d from ‘ and last saw lh" glive on /—7_'#;_9_.‘7
urud at m on rhl date st above; and to the best of my knawledge. from the gAuses stared.
AT ) ree or titie) - 22b. ADDRESS - B ; 22¢. DATE sncvic.l—:o
' SE :‘n . |E) R s flz ’. / B ) //'/G'éé
23a. BURIAL, CREMATION, {234, n.rrz' oo 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify toirn. o county) (State) -
REMOVAL { Specify) . o
| Repoval Nov,/15, 1956 Bowen Cemetery Gasconade Co. Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGMATUR D’l
Gahr Funeral Home, St. Jemes, Mo, NOV 1 6 1955 M.Zﬂi eﬁ\

{Licensed Embalmer's Statament on Reverse Side) & "MM

diseases in Part | must be casually related.

Decter, coroner, etc. must use only standar




Dr, Charles Jost
6000 W, Florissant Ave,
€O 1-7269

Hrs. /" '5- }D-‘WIJ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ...t iir i e e , Student Embalmer No.........

working under my personal ‘supervision..

Student coconiiiiii it ciarersireaeaaa - Signed ¥ '8’Wé’ ............................

Signature of Student Embalmer

[

Licensed Embalmer No. Z?

B . “

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (¥
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be sc stated above.



