Hear,  XC—4 290 391 THE DIYISION OF HEALTH OF MISSOURI
—STAéﬁEs )

Lvitee  S1-1515 STANDARD) CERTIFICATE OF DEATH -
';::.!::. q:| LED D El?ecgls;]r‘utgnllgsﬂ No. gq g Primary Registrutionﬂpistri!:‘tic_l..___1_003___....._...._ Re?is?rari‘;—:m_“,,.@g.._“-_,,

3. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Ro;&dence beorg
. COUNTY . . STATE b. COUNTY admission
. 300 a ¢ MISSOURT =
L 1-57 b. CITY {If outside corporate limits, give TOWNSHIP anly) Inside Limits e. CITY Inside Limits
< OR . Yes (K] Mo [J OR Y Ne []
rowmy ST LOUIS, MISSOURI es K] Ne rom ST. LOUIS esf{] No
FgLer;lAt\%OF {If NOT in hospital, give location) | Length of stay in 1b ﬂ ST%EREE (ff outside, give location) Reside on Form
H A DDRE
35 , HOSPITAL OR7Al, 915 NO. GRAND AVE. 32 daysdl/2.) ¢°PRESD12 NO. KINGSHIGHJAY Yes [J NoK]
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
{Type or print) OF
: JASPER M. SHOEVAKER peats  11/27/57
5. SEX {\ 6. COLOR OR RACE} 7. MARRED@NEVER marrien] ] 8. DATE OF BIRTH ¢. AGE {n yeors tF UNDER 1 YEAR |: UNDER 2;_Hns.
MAIE VIHITE WiDOWEDD D last birthday) [ Months l Doys ours in,
- DIVORCED L/29/15
5 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND COF BUSINESS OR 11. BIRTHPLACE {City and stats or country) / 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
r MANAGER CHASE HOTEI NKNOJN PHILADELPHIA, MISS. U.S.A,
= 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H'U.SBAND OR WIFE
3 !
. A, P. SHOEMAKER WILLIE URKNOSN JUANITA SHCEMAKER
w -
.:li- ; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES?T 16. SOCIAL SECURITY RO, 17. INFORMANT Address
£ 2 { , oF unknqwn)l(lf }lr[r-lﬂcr or dotes of service) 318@5%029 VA H, 915 NO. GRA.;\ID AVE LX) ST- LOUB 3 1‘10.
o
=z o 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and {c).) INTERVAL BETWEEN
& [ PART I. DEATH WAS CAUSED BY: He . OlﬁETdAND DEATH
T IMMEDIATE CAUSE {a) patic coma ays
g =
= o
= & ] .
£ G Canditions, if any, | DUE TO () laennect!s cirrhosis Unk,
5 > which gove rise to :
E [d above cowse (a),
< r4 stating the under-
H 8 g lying couss last. DUE TO (c)
E_ .  oOFF PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition glven in PART 1 {a} . 19. WAS AUTOPSY
ey =L. . , FERFORMED?
13 gzj:BilateralBronchopeunonia JE11 hid e
-E - x % | 200. ACCIDENT SUICIDE ~ HOMIGIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
= = Z w -
23 sk (3 NONEJ ]
5 & j ;’ 20c. TIME OF .Hour Month, Day, Year -
§5 @fg NJURY™  a.m.
53 af% i pm. : -
2E 3 204. INJURY OCCURRED. . 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY b STATE
g - w WHILE ATD NOT WHILE 0 farm, foctory, street; office bldg., etc.} - - - -
sf 3 WORK AT WORK .
o v
N 2 aitended the deseased fom 10/26/57 10 ond last howialiveon ___ 11/27/57
§ H Death occurred qt }1:50 A M, : m on the date stated above; and to the bes! of my knowledge, from the couses stated.
o 2
-§' ? 22a. IGNATURE i (| 22b. ADDRESS 22c. DATE SIGNED
o
iz Joseph A, Nis - | VAH, ST. LOUIS, MO. 11/27/57

:1311 BURIAL, CREMATION, | 23b. DATE 23c. NAMEOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of tounty) {Sr1a10)

ﬁ?EmVN-( wcily) 11—30_57 ) oak Grove Cemetery’ . Sto LOuiS '-County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL RE'G. Gl AR'S SIGNATURE . |
Albert H. Hoppe L700 Washington, Blvdy RNV 29 57 ﬁ g 7

{Li d Embaimer's on Reverss Side) -
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Ei : ST P .
- - .- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this cemf;cate was embalmed
» ar T i
by me, or by ;

.............................. e rreerarereessebieeesteinianenearatiaanesnraneensananaaran) Student Embalmer No. *
workmg under-my personal supervision.

Student

Signature of Student Embalmer

R - . =
Tt

. Llcensed Embalmer Noyﬂ-‘;

o . 'pl0. Address. (b‘oz ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME‘R in Ki& OWN HANDWRITING (F‘allure

to comply w1th the above constitutes grounds for revocanon of. hcense)

CIf embalmed by a‘IS’I‘UDENT he also shall’sig en' ‘in his’ OWN handwnnng' he=Ti=E1
If this body is not embalmed, fact should be so stated above,
) T e V.LL 10 w"J::.. 30,
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