0y MISSOURI STATE BOARD OF HEALTH
DEC 1 3 90, BUREAU OF VITAL STATISTICS Va a0
1. PLACE OF DEATH CERTIFICATE OF DEATH ?@:]1 ’ ‘joiit:d)le[lhdwe.

s
(a) County...... .. Registration Distriet No..................... 1@@3 iLU(_l BU
(b) Township........ Primary Reglstration Disirict No....... / Registered No
0 .. ot. Louls (@) Bueet No..... S0kl College Avenue . s,
{af deat.h occurred in Hospital or Institution, writa its nama instead of street and number)
{e) Length of resldencein clty or town where death occurred ¥TE, mos, da. () Howlong in U. 8.,1f of forelgn birth? yT8. mos. ds.

LOUIS SHEPACH

2. PRINT FULL NAME Bttt rat e L atb ALtk AR 4L EAR1 81 £ e 15 S $4245 42 RS2 01 SRRt RS ER1

222l College Avenue st. I__?__I

{n) Resid » No.

(Usual place of abods, il no street address, write county or city) (I nonresldent, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE

Male White
22, I HEREBY CERTIFY, That 1 attended decaasod from
SA.IF uﬁﬁglazfﬂ\glggwm. OR nlvonaW 1 j to
i A ,w) . .M. ........................ 7 ......... }
Ilast saw aliveon...f{... Y

6. DATE OF BIRTH (MonTH.DAv.ANDYEAR) N OV. 3, 1846 to have oocurrod on the date stated Mme, fe E
7. AGE YEARS MoONTHS Davs 1f LESS than 1 || The principal couse of death and related causes ol importanca were as follows:

1% a1 0 g |&n

8. Trade, profession, or particular kind of Ui ler C i ty’

5 & .M . WIDOWED, O
Dil':rglﬁgm ??umfztga:; wor:i:lr)) . 21. DATE OF DEATH (MONTH, DAY, AND YEAR) N QVvV. 11 3 19337
marr :{ e

4
[*] work done, assawyer, bookkeeper, atc, "
N : 9. Induﬁ:’y or bhusinees I:luwhich work Empl Oy e
Q % wWas dohe, a8 saw mill, bank ou:_\e_t d ,,,,, S ...........................

z || 3| 10 Date deceased tast worked at RIS ult @H E |
E 3 this occupation (month and spentin t
< WAL e eeereccerrrae vers emrm s emvmrr e spsrre rerannvers occupdtloB.... e ani i [l el RO :
L T .
-4 ]| 12. BIRTHPLACE (CITY OR TOWN) , . Other conlrlbnwry.uuus of importance:
= 2 (STATE OR COUNTRY) Wisconsin . SMT—-
I ; Y,
- /4 B | 1o name Not Known - 74
— I

i .
E B 14. BIRTHPLACE (CITY OR TOWN)
> / f & ( STATEOR COUNTRY) G ermany Name of operation. ..o vecininssismnssssssec i srsssssn Date of.........c.......
=l e - ‘What test confirmed dingnosis?.......ccoververremrerenecres ‘Was there an autopsy?................
= x .
5 % 18. M‘“DEN NAME NOt : K.nOWn 23. If death was due to external causes (violence), fill in alan the following:
2 5 6. BIRTHPLACE ey ‘;R TowN) ;c:dend?;;m;ide. or hoiniclde? .... Date of injury.

STATEOR NTRY era njury occur

b z ( / /]//b e}'many _ (8pacify city or town, county, and State)
L'. Speci{y whether injury occurred in indusiry, in home, or in publle place.
x 17. INFORMA bl T o M .
3 (ADDRESS)

i Manner of injury.
Nature of Injury.

oare NOV.. .13, . JO3T

- FUNERM‘ DI Ma;th. He rm & Son ::mﬂ'v:;:::uu fr ln;_uﬁr;_v in any way related to occupation of deoesud‘l...I ...........
T : 1@1 Bast Falr Avenue 7 (Signed)

- { D.
@ . M_l _2,1%?3__(}% _____________ me (Addrus')............ 37&/&/}'%‘2{

7= e 4 Embalmer's 8 on Beverga Side)

R B.—Ever{)ite:n of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




: -
— ! [N :
i
-8
STATEMENT BY LICENSED EMBALMER B
: , .
.- . 6 .

’/Q W; , Licensed Embalmer No j / /' :

; ; s

hereby certify that the body recorded on the reverse side of this certificate was embalmed by% r : : 7 '
. L.E : ' :

T - N Y7

No or by : , Registered Apprentice No.

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EB!BALMER in his OWN HANDWR]T]NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

Signed..Z




