MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ -—()3—0099@

DEPARTMENT OF PU V
F aLIC .I'IEAL'I'l'.l fND WELFAR, STATE FILE NUMBER
DO NOT WRITE - Registration District No. L] nmu-y Registration District No. _ -Registrar's No.
ON THIS $TUB Ame :EF%EB_M&R_MQ_
- - . — 1. PLACE OF D ‘2. USUAL RESIDENCE (where decessed lived. :|f institution: Residence before

. VS ?00 8 JCOUNTY: St. I 18 . - i o L a..STATE. MO ~ -- b COUNTY- St Louis - - ldmls:lon)
Rev. 4/59 b CITY (If outside corporate limits, give TOWNSHIP onaly) Length of stay in 1b c. CITY Inside Limits

OWN_Clayton |35 Yrs WOWN  University City |z nwo

c. f{%é??'aTEO%F (1€ NOT in hospital, glve location) {naside Limita d. f[];?)EREETSS (f cutside, give (ocatian) - Reside on Farm

INSTTUTION. St, Louis Co. Hospital D.0JA+® MO 6810 Bartmer C |=O MG
3. NAME OF DECEASED First . Middle . Last 4. DATE Month Day -Yaar
{Type or print) OF : ' .
EDGAR ALEX SHUMAKE - oean  February 16,1953
5. SEX 6. COLOR OR RACE 7. Married "Mever Marrled [ |B. DATE OF 8IRTH | 7+ AGE-(last birthday) | iF_ UNDER | YEAR IF UNDER 24 HR
Male .1 «White ~ Widowed Divorced: ] ;_./12 /1905 58 Mon'hal Days: Hw".l Min.

“10a. USUAL OCCUPATION:{Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT chNTI!Y

MaCRRRERY workino tter even Fretived) Orchard Paper Co | Louisiana,Missouri UsaA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edgar Shumake Carrie Brimer - | Marceleate Slmmake ]

15. WAS DECEASED EVER IN U.5. ARMED.FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yﬁ, no, of unlr.nown)l [If yes, give war or dates of Mrs. mgar A. S ] o 6810 B ——

18. CAUSE OF DEATH:(Enter only one cause per - 1 INTERVAL BETWEEN

'PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE {a) . &
I N . =

Conditions, if any, DUE TO (b} .,
which gave rise to
. sbove cause (a),
_ srating the under-
fying cavze last, DUE TO (<) -

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but noi related 10 the terminal PART IH. If deceased waos femoale was
. dissase condition gnvan in PART ta)” thare » pragnancy in last %0 days.

/ , i ’ T . i ‘— lDYnlDNoIDUnknawn
19. WAS AUTOPSY . ACCIDENT  SUICIDE HOM&C!DE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enm nature Df m|urv in PART 1 or PART [I of item lB)
a - o .

-PERFORMED?
YES ] NO

“20c. TIME OF_ _HouF Menith, Day, Year |
INJURY am R
p.m.

: 20d IlNJURY OCCURRED 20a. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY | STATE

_“WHILE"AT:WORK [J ' ‘farm, factory, street, office bldg ., Btc.)
. NCT WHILE AT WORK I:]

‘21 .1 attended. the deceised ﬁon\_ﬁsMA?L-ﬁ—M m_%_é&éhd%—ﬂnd a3t saw hlm slive
' Dem‘h occuirred at: m on tha date stated bow, and fo the best of my k wie fge, from.the ceuses stated.

T SIGNATURE [egred o T~ 275, ADDRESS - - P DAT716NED

 23aI BUR AL REMATION, | 23b. DATE. | : e NAME OF CEMETERY OR’ CREMA‘I'ORY L. - LOC) (cm«. town, or coumy) / (swi:)

REMOVAL (Specify) 2/20 /1963 . Laurel Hill Cémet

—I'L._
24, FUNERAL DIRECTOR ADORESS 25. DATE BECD. BY LOCAL REG. | 24. REGIS ‘S SIGNATURE
Alexander & Sous 6175 Delmar Blvd | 2- /5 — (o 3 W%

{Licensed Embelmer's Shat on Reverse Side)

oo

DATE AMENDED

DOCUMENT
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. "MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
"SHOULD READ

BY AFFII?AVIT OF

“TTEM NO.
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

" .or by. Student Embalmer No.

working under my personal supervision. T \WA : Fe . %/ }
Student: ) . Slgned { ;tité ]

Signature of Student Embalmer

e | . : | B 'LircensedrEml;a|me- o 593( _
’.. - P O. Address_; ﬁuw li mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING Fallure meply
with the above constitutes grounds for revocation of license).
- 'If embalmed by & STUDENT, he also shall sign in his OWN_ handwriting. -

If this body. js_not embalmed fact should be so stated above ’

lJ.,o- EliMiL .




