THE DIVISION OF HEALTH OF MISSOURI e sy
ol BT MAR 5- 153 STANDARD CERTIFICATE OF DEATH jo7817°" 58007809

w.as || PHFIMAR S_1apg @ Y/ VIR WRARIITIReATR A MREAIEL T ST RIE N e

BIRTH NO. REG. DIST. Na]_s___ PRIMARY REG. DIST. NO. egistrar's N: 23_1.9

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased livad, 1f institution: reicdenes befors
a. COUNTY a. STATEM{ ssouri b. COUNTYS t . Franc'i¥y”
0 b. CITY (It cutside corpurate limits, write RURAL ard give e. LENGTH OF ¢c. CITY 4. Is Residence within limits of
o St. Louis =) 58 HES™|  tomn Cantwell EHTETDT O
d FU(%PFAME OF (If oot in beapital ar institution, pive streat addrest or location) . %I’élf{:‘EE;s (IF runal, glve locatinn) o‘f T
NSTTOTION SE . Lou1$ Childreh's Hosp. j -
3 oNsAc"éﬁs%'E a. (First) - b. (Middle) c. (Last) 4 DATE Month) (Dsy)  (Year)
(Tomeor rinty Stephen - Lynn Shoemake veav Feb., 20, 1958
5, SEX <] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {4 8, DATE OF BIRTH / 9, I.nA.lGEh:.l'hI:i:un IF UKDER i YEAR | O ONDER i ms,
Male White eI RSP red | 2-16-58 P (el U PR | M
10a. USUAL OCCUPATION (Give kind o work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ticy wag Stase or Foreign c:m,,," ¢ 12, SITIZEN OF WHAT
e None Boone Terre,Missouri .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bab D. Shoemake | Mildred Straughs None
B WAS DECEASED EVER IN U.S.ARMdED TRE'_FS.? 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
., koown)} (I you, pi 7 dat [ 1] . I . -
A (o I j Yo e van or St None Jane Henrichsen -500 S.Kingshighway

MEDICAL CERTIFICATION INTERVAL BETWEEN

ASE OR CONDITION ONSET AND DEATH
TO DEATH® (5 ”M W

ﬁ‘ TECEDENT CAUSES

Knditions, if any, giving DUE TQ (b)

WRITE PLAINLY—TUSING TUNFADING B&K INE-—MAKE A PERMANENT RECORD

te 1o the abore cause (a) stating r.
; ¢ underlping cause last.
eqse, inyd . ‘[’: DUE™TO (&)
tion tohic a7h, ¥ 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not ﬁ é
| _relnted to the disease or condition cauting death. /

19a. DATE OF OP_FI%N ‘ 19b. MAJOR FINDINGS OF OPERATICN ’ 2. AUTOPSY?
) ves L wo

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g.,Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, fsrm, factory, street, office bldg.,sw0.)
| HOMICIDE
- 2id, TIME (Meoath) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A OoF WHILEAT[—} NOTWHILE
INJURY = | “work AT WORK

22. ] hereby ¢ ifyéfﬁzt I at!endedélg deceased from 2-20 f 28 o 2-20- 195 8 , that T last zaw the deceased
) alive on K&~ &N and that death occurred al iq__S_Pm from the causes and on the date slaled above.

3. SIGNATURE . (Degree or title), 23b. ADDRESS 23c. DATE SIGNED

AN Pedditbsmt,. D 500 S.Kingshighway 2-20-58

ZTAQ. BlRJERMg‘;. CREMA- | 24b. DATE l 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
. . {Bpediy)
A Hemoval 2-21-58 Deploge;Ma,

Embalmer's Statemeat on Reverse Side)

' DATE REC'D BY LO%%L REGI! R'S SIGNAJURE - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
: rrn 02 B8 9 @ M %o-5y | Albert H.Hoppe,L700 Washington Blvd,
)‘~ IJ Igv ( ‘“




STATEMENT BY LICENSED EMBALMER ' s

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ........... e aeasaeornnnareaeonnaans e maeneaeanmmeanreeeveammrannnn emmannn . Student Embalmer [+ SR,

working under my personal supervision..

Student....ccovveeeiimieiainniiiiicascsiriicearanans
Signature of Student Embalmes

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 handwntmg? . -

¢ this body 15 not embalmed, fact should be so stated above, T -

l— -f .'-- -'.1‘.:" l’.: L \. - L:‘.. -I



