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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registratfon Dlstrlctgl\l%% l 8-

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

12778
3644

Regisirar's No........... 3

State File No.

Primary Registration Dintrict Nolggg

1. PLACE OF DEATH:

(a) Coun
v St. Touls,

(b) City or town.,
(Il‘ouwdc eity or town limits. write “RURAL" and name of township)
{¢) Name of hospital or institution:

1514 McCausland Ave,

.

2. USUAL RESIDENCE OF DECEASED:

s Missouri. ... ® Couny
St. LOU.lS .

(If oustsice ¢ity or town limits, write “RURAL") f

1514 McCausland Ave,

&
&0’7

[£)] o

{e)

City or to»\n

Parls I&I.;L.g.ggm:_i..d___.

=
E{
= (City, town, or county) {State or forsign country)

16. (a) InformnnrRaymon D. ShEpheI‘d
1514 McCausland Ave,

15. Birthplace.

(&) Addreas
. w Burisl

(Burial, cremation, or removal) Month} (Dly
. (&) Place: burial or cremalmﬂeéw SS_;

18. (8} Signature of funeral directo

(b) Date thercoﬂ(nr .1.8 l9§:3

(Year)

.
({f vot in bospital or institution, write strect number or focation) () Street No. {If rural, give location)
{d} Length of stay: In hospital or institution
(Specify wheiber || (¢) Citizen of foreign country? <. .[Ves or No}
In this community 0
years, months or days} If yes. name country.
s} PRINT MEDICAL CERTIFICATION
FULL NAME Infant Shepherd til 18th
PR R = v — 20. DATE OF DEATH: Month_ ADEL1L day
. veteran, . (¢ fal Security
) yeat.. 194:5. e hORT 3 ...................... minute_.._.. A.. ........... M.
name war. No 9_3
21. I hereby certify that I attended the deceased from... 7
7~Culor or 6. {a) Single, widowed, married, 9., to v P4 6’ (/3 19...
]
o seFemale |/ wedihd OrivorceaSINELE..... ([ ae 1 1o w5l ativeon o £ 7. ¥3 s
6. (b) Name of husband or wife............. . 6 () Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duralian
2liVe. o eomeeeemaeemeeee years || [mmediate ':‘“-‘-"‘th - 4
7. Birth date of deceanedApri.l.. S N AR T3 T | [— e oAttt b«v/ 7 i‘/‘/?
(Month) (Lay) {Year) [7
- f -
"/B. AGE: Years Months Days 1i less than one day Due to "! g
12 hr. min } g Y
“|| Due to.. I b £
8 L}
9. nmhmm____.ﬁ_.t.,(_._._LQ_uiﬁ.,,....)...,........__..._.._ I&%J.s.s.o.uri.dj._. i i
City, lown, or county, Stale or foreign country, J e
10, Usual cccupation At home Other oondllions...._._.... W'/
{Incinde pregnancy witli) 3 months of death)
11, Industry or busi Rinrorge PHYSICIAN
ajor findings: -
E 12. Name Raymond D . She pherd operations...... Underti
& nderline
21 13 Bimphee. MONnett Missouri ¢ e cause to
it jwn, 3 {S1ate or foreign country) f e hould b
14, Maiden name ﬁdt‘}l rﬁ“li er . Of autopsy :hao.l':ed sta?
tistically.

22, Ii death was due to external causes, fill in the following:

{8} Accident, suicide, or homicide {specify)

(%) Date of occurrence,

{c) Where did injury occur?
{City or town) {County) (State)
(d) Did Injury occur in or about home, on far/m[,n.h)dustﬂal place, in public place?

o e ? While at work?,
] ﬁﬁ . e S T o .
19, (a) ﬁ 1—9-1-943 b} ?f?' 7 ’ 23. Signature.... 7.2,
{Date received Jocal registrar) 77 {Rexisf¥ar's signature)} Address =% s A
v {Licensed Embalmer’s Statemeant on Reéverse Side)



working under my.personal supervision,

2842 )
. . P. 0. Address......S5 o .. LU Sy MO g
Note: The above MUST BE SIGNED E LICENSED EMBALMER in his OWN HANDWRITING. (Failure'to comply with

the above constitutes grounds for revocation of license.}

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



