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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
UREAU 0¥ THE CENSUS

o SAED AY 13 1981

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.____ 4./ (13

12832
3204

Stale Fils No

Registrar's No

1. PLACE OF DEATH:

1. USUAL RESIDENCE OF DECEASED:

000 o

(a} County. Mi .
) - {a) smtg__._lSSOLlI.'l. {b} County
(8 City of town St. Louis St. Lout il
(If cataide city ar town limits, write "IMURAL" nad name of toweship) (¢} Cityortown OoulLs i
(¢} Name of hospital or institution: I outside city or town limits, write “RURAL™)P
113a Gano Ave ! @ Sereet No 11183 Cano Ave %
([f not in hoapital or institution, write stroat 1 T o7 location) (I{ rural, give location) ¢
(d)} Length of stay: In hospital or institution one A NO
B3 t h (Specily whether {e) Citizen of forcign country? {Yes ar No)
in this community. I 0
yanrs, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (6) PRINT
FULL NAME Anna Sheppard A pril 12
TN 30 Sacial Secarity 20. DATE OF DSZTH: Moith AAE Pfﬁy 2
. veteran, . -
same war N one No None year. .hmlr hd minute. M.
21. I hereby certify that I attended the deceased from
5. Calor or 5. (o} Single, widowed, married, P b 19% o, 0. 57

divorced _Marriﬁﬂ_

6. (¢} Age of husband or wife if

. s Female | e Whitd

6. (b) Name of husband or wife.

Charles Sheppard uwe..D9  _jean
June._29,.1878

7. Birth date of deceased

{(Moath) (Day) (Year)
8. AGE: Years Months Days If lesa than one day
62 9 14 . [t ..................min.(
9. Birthplace..... 20+ LOUis Missouri ¢
(City, town, or county) "{State or forelgn conntry) -~
10. Usual occupation At home
11. Industry or business .
8 (12 name_Anthony Stchlueter ‘
E{u.mwmn ‘ Germany
”E‘ 14, Maiden name. (it tovo. mg‘f"s} Ma S cgi‘bﬁwﬁn couatry)
g{ 15. Birthplace St. Louis Missouri 3
= (City, town, or county) (State or foreign eountry)

Charles Sheppard
1l13a Gano Ave

Buri al (5) Date th:naof_/

{Rurial, cremation, or removal} {Mooth) (Du') {Year)

{¢) Place: burial or crematwn._._g..a_l:..va_,,rxcue..metery___._
i8. {u) Signature of funeral director... M~a;hﬁermm_&son

16. {a) Informant
(b} Address

thatd1ast eaw b SBrme. alive o 19_.2'{
and that death occurred on the dap and hour stated above.
Duration
Immpediate ca of death
o
Due to.
Due to. : 1Y
Other conditiona : ) A
{Include pregnancy within 3 months of death) i !(\ o
h) l g b
PHYSIQAN
Maijor findings: u e —_
Of operations.....ocrimimsrsireesrrresseresmmeenne l o X
-‘.' Underline
the cause to
which death
Of autopay. should be
. charged sta-
tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)

(b} Date of occurrence.

(¢) Where did iajury occur?.

(City or town} {County) (Stats)
(d) Did injury occur in or about home, on farm, in industrial place in public place?

{Specify type of place)
SRR () ] of injury..... __“_.6

While at work?..........

) Address._ ... 2161 St' F..‘.ﬂ i AV —_—
23. Signature. & brett. 2. (M.D.orother) ..
o cypp AB 108N [ T - o
a2d received local registrar) egiatrar's rigEotoTe) Address___/. _{,AA- 3 Date signed _______
S

(Licensed Embalmer’s Statement on Roverse Side) ”




L]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b-}"me, OF DY e

., Registered Apprentice No

.............................................. qp e

working under my personal supervision. ) ] .

Signed..

P. 0. Addrm%ﬁ _____ e [ L)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure to comply wit
the above constitutes grounds for revocation of license.)

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




