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

-,

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File No...

1

FILED FEB 23 i343 r
glstration District No... 8 ﬂ 8 Primary Reg;suanon District No....ooromeoeermereee. é_-j 00 d Registrar's No.__....2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{z) County.. « x
(b) City or town St [ LOUJ.Q ] NE.SSOU.I'J. (ﬂ) State. o, Mo"" """""""""""" (b) CD'U.I'.I\'.)'
(Ef outslde clty or lown limita, write “RURAL" and neme af towosbip) (¢} City or town St Loui S 7
{c) Nnme of hOBDlt osr lﬂélif:l%;ﬂ m tal #l 0 T {If qutside city or town limits, write “RURAL" ) -----
t. 8pi
b . (@ Street No.......R0800A_Theodisa Ave.,. .
(lf not in hospital or institation, write street number or location) (If rural, give locnuun)
{d) Length of stay: In hospital or instir.ution...........-..6,..Day e emeeeeeeem e
. (Specily whother (¢) Citizen of foreign country? {Yes ar No)
In this community
years, montha or days) If yes, nae cotntry.
MEDICAL CERTIFICATION
Fui® PRINT Jemes Tharas Sheppard
20, DATE OF DEATH: Monts. FEOTUATY ... 13,
3. (5) If veteran, 3. (¢) Social Security . 632 5 Aa,
year. Qur. minute.
name war Na 004=12-6575
21. I heteby certig that I attended the deceased from... -Feb: S
5, Color or 6. (2) Single. widowed, married, 9 1943 to February 1#3
4. Sex Male 4 race White d divorced... S ingl-g---— that I last saw h. 1M, aliveon oo ,Ehb:cu,arylj, 1 :

6, (b} Name of husband or wife........ccccoeooceeoee.. 6, ¢} Age of husband or wife if

aiive... ~.years
7. Birth date of deceased......-........ Se t lQ 1910 -
(Mon (Yenr)
i 8. ACGE: Years Moaths Days If tess than one day
32 5 3 ht. min

9 B]rlhnlm'p

| Illinois. L.

{Civy, town, ir county) - (State or fureign m.uutry]

16, Usuat occupat.mn.....F..il.l.ing bt at lon. Operatnr

. (lnduga‘pfzgnngcy within 3 months of death})

and that death occurred on the date and hour s1ated above.

Ei

Duration

c Alarl ctiarcaqe

cause of death

A Pt

Due to \4’/ l
I A

Due to . l/[ }rJ

e [ PN

Other conditions.

11. Industry or busi Wi fo PHYSICIAN
o ajor findings:
E 12. Name........ ﬁoael‘s Sh@p&rd ? i:::wpel.ation:..._.....‘ e ' Underline
?f, 13. Birthplace ( Don' t KD.QW ) P N ‘?ﬁgﬁg’:a:g
City, tpyn, or conn (State or fareign enunl.ry . R &&W’ hould b
E 14. Maiden name. RQ_S e. Klncad. Of autopsy.... N :h:r:eﬁ sta.
. ] : tistically.
§ 15. Birthplace T T Y Y ES‘I&ME“E“MS}W 22, If death was due to external eauses, fill in the following:
6. (o) Tnformant.....MXS.4 ROse.Shepard () Accldent, suicide, or homiclde (specify)
& Agdress...- 5835A_Theodisa. Ave.,h v || @ Date of occurrence
17, fa) .. .Blu'_ial - __._!_'_._'.. {b). Date thereof. .Feb P 1,5 .&5 () Where did injury occur? {City or town) {County) (State)
{Burial, cremation, or remaoval} {Month) (Day) (Year) || (5 Didi injury oceur in or about home, on Earm. tn industrial place. in public place?
(&) Place: burial or mmuon.h'le.m.o.r i&l Fark C e.m.
18, {a) Signature of funeral director....... JO&. W, Clark * While 2t Workummummmsiuunen (\m‘r’ Lype of place R
0] AddRSFE'Q' 5 @9.@’ i&n;ont’ AYQ e 23. Signat w m o 4 DL orolher) ............
19. (a} m}* A48 @) ; ) 0 - ‘
(Bataribivdbichal u‘mm) G Registror's signature)  ° Address__:1515. Lafayette.- A.v'enue, Dmeim;; .......

(Licensed Emhnlmer's Statement on Reverse Side)
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N ~ " STATEMENT BY LICENSED EMBALMER ' B '
P ’ ‘ .
I hereby cernfy that the body whose name is recarded on the reverse side of this certnﬁcate was embalmed by me, OF BY. e
S =
. "\ LI l N
! : . . '
S KA - L .,-‘AR‘(_sgt)_stered Apprentlce 3 (T rererzesieepbeneal e ,
’ workmg under my - personal supervmon - SaadeL -; . - ) ' . - .
1+ H
. Signed .
‘ .- A - ‘ l‘.’ Lt ' . . P . ’ )
. .- P. 0. Address.. 1125 hodia.mont....Ave ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in hls OWN HANDWRITING. * (Failure to conmiply with
the above constitutes grounds for revocation of license.) i
' If this bedy js not embalmed, fact should be so stated above. . ,' ) . K "
. ar . ! ., l |




