‘ THE DIVISION OF HEALTH OF MISSOURI 19287
1;..:::.'," F\LEI] M AY 91 1957 STANDARI)BCfR81’I FICATE OF DEATH 1 O 03 TR

Public 56-6’ D‘?ﬁ/ - \S’ 7 Ragistration Distriet No = . Primary Registration District No, .... Registrar's N4816-
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f institution: Residance baierg”
0 a. COUNTY a. STATE j b. COUNTY admissigh)
‘?006 b. CgLY (If outside ccrﬁurulo limits, give TOWNSHIP only) | Inside Limits c. COR Inside Limits
-3 own OLe Yesu Nom ©or ST, LOUIS, MO. e
. N N i - . . .
© Eng-IL-lTAALA:‘EOF?F Oioﬂfgfulciﬂ cﬁbsl] Leny}io.f stoy in 1b d. 5 EET ]I l 9 Hi&mndf, give location) Reside on Farm
T— YesDO NoD

INSTITUTION Aad 2 ABORESS

sigting the under-

lying cause last. DUE TO (¢) i 7 7 Qy\

<3
" T
-‘.; F 3 :::l: or Firat AMiddie Laat 4. DATE Month Day Yeor
) EASED oF
g {Type or pring) BABY GIRL SCHOMAKER pEATM MAY 15, 1
. % 5. SEX / 6. COLOR OR RACE 7. marnrtep {J NeEver @l:n[ﬂ 8. DATE OF BIRTH Vl 9. ;\ﬂs;g#hs;%; jl:uv:hn l.D:nR IF UNDER 24 WRS.
- £ LW_A ilE o . aury I .y .
T FE WHITE wipowen [ oivorceo [} 5/15/57 ﬁ 57
x ° -J10a. USUAL OCCUPATION {Give kind of work done 1105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHMPLACE ity and meafe or couniry) 0 12, CITIZEN OF WHAT COUNTRY?
E 3 during most of working life, even if retired) .
2: NONE bT.mUIS,MO. U.S.A.
E’ s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0
oo MELVIN JOAN SHOMAKER
Z o 15. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- {Yes, no, or unknown) | (IS yes. 0ive war or dales of screied}
2.2 NO NO RO ST. LOUIS CITY HOSP. RECORDS
E E 18, CAUSE OF DEATH® [Enter only one cause per line for (a), (b), and (c).] INTERVAL SETWEEN
2o PART I, DEATH WAS CAUSED BY: / - ONSET AND DEATH
p IMMEDIATE CAUSE (a) Pt M
- /
2§
-; : Conditions, if any, DUE TO (&)
— 0 which gave risg fo B T = — ; -
s chove cause (8l :
]
L)

= -
o PART i), OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) : "[13WAS AUTOPSY
o PERFORMED?
3 . .. jyesT]d Noﬂ"z
E 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Tor Part H of item 18.)
5 O a a
20¢c. TIME-OF Hour Month, Day, Year Lot
INJURY a. m. - o ) s -
E Pp. m. .
= ] 20d. INJURY OCCURRED , 20¢. PLACE OF INJURY (¢. ¢, in or aboul Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jfarm, foctory, street, office bidg., ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘2l. ¥ attended the dece, ﬁg EI,—SZMSJ——— _smsz—and lant saw :‘:; alive on
Death occurred .lt m on the date stated above; and to the best of my knowhd‘e. from the causes stated.

2Za. SYGNATURE (Degzge or title) ZZb ADDRESS 22c. DATE SIGNED
Ll T PP e A 48] 1515 LavaTETTE v, 5/16/57

23a. BURIAL, CREMATION, | 230, DATE ~ 23c. NAME OF SEMETERY OR CREMATORY 23d. LOCATION (Clly, fown. or county) (Srate)

REMOVAL [ Specift) 6__"5/"5__7 . Ammml Bm,rd ' & Lou{s Ma

octor, coroner, etc. must use only standard nomenc

diseasas in Part | must be casually related.

24_FUNERAL DIRECTOR ABORES 25. DATE RECD. BY I.DCAI7REG 25. REGISTRAR'S SIGNATUR
WW /s 5 A 239

{Licensed Embalmer's Stctemant on Reverse Side) .




. - L ] - - 4 - -
- RSN oL . P Wi N
£ \ T

[} . - { - - - . ‘.. - .
} R : - o ‘-- \Q' ' ) . . .

. > . I :l ’ - l‘} . -

f - n i .
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, orby ... m sEire T T e esee Tt i s - Student Embalmer No..o..o.. .
“working under my personal supervision..

N - - ’
- - (23 L] A .

Student ..o Signed .. .o i i

Signature of Student Embalmer
- - - - - - g - - . .
‘r ' te L L:censed Embalmer No.........
n R C ] . SEIN h‘ 2 _ '\.‘3_":1-: - -, P O. Address . .................. |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
7= tolcomply with the above constitutes grounds for. revocation of hcense)

If embalmed by 2a STUDENT, he also shall sign-in his-:OWN handwriting. - - ,

If this body is not embalmed, fact should be so stated above. . . -




