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

DEPARTMENT OF COMMERCE
Bumu oF THE CENSUS

FILED FEB 27 148

Registration District No. e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

:Tﬁhm File Ne,

Registrar's No._.

o m— —

1. PLACE OF DEATH: o 2. USUAi W@CE OF DECEASED: T
(a) County @ sace. Missourl .. . & coumy 4 7
® Cityortown..Shelonis Missouri _ Z

(I cutaide city or town lifits, write “RURAL" ond pame of township) (c) City or mwn_____s't_._LQ_ui_a t
() Name of hospital or institution: /). (If outside city or town limite, write “RURAL") / lf‘

Barnes Hospital @ Sstreet No... 0400 Lindenwood
{If not in hoapital or institution, write street n:lsn; or location) {1f raral, give location) T
t1 i OneS L0 m;
(@) Leagth of stay :En hosp\l/t_al or inst tuuond o (Specify whnlh::’ (¢) Citizen of foreign country? No (Yes or No)
In this community :
years, months or days)} If yes, name country.
MEDICAL CERTIFICATION
3. PR]N'T
Full Jber‘f" Beown. SAefﬂﬂ o "

3. (&) If veteran, 3. {c¢) Social Security

DATE OF DEATH; Month __£d/2. uu- }uy
hour, mm"te ¢o" .M

year /f ¢:

19, (a)

Address.... 6@

: No. 494=09-3146 -
e : 31, T hereby certify that I attended the deceased from . £ .2 = ¥ $6
5. Color o 6. (o) Single, widowed, married, 19 om0
4. Sex M C”"“’ w /dlvorced...Mﬁr.r.iﬁ,d that T last saw h.p_£2. alive on. =14 19, 9
6. (b} Name of husband or wife..._._........ 6. {c) Age of husband or wifeif || and that death occurred on the date and hour st.atc.d above. Duration
Ava Brown Shepherd. . alive. &'7..__.....vears || Immediate cause of death Z
7. Birth date of deceased...».. AUEUSE 24 1901 ,4«-1%449 P '
(Maath) (Day) (Year) oy A
8. AGE: Years Montha Daya If less than one day Due to...... L Loa R o 7 W
, 42 4| 17 " i -
/ Duye to - ;
9. Birhplzee. 1 CHIAN ﬁ_omty,Tenneﬁ sea: 7/ IRV
{City, town, or county {State or foreign conntry) . E ¢ : / ¥ ‘,‘ ’::i‘_‘:"
10. Usual ocecupation..._.. .Nb.na.ger .. 9§he'r _‘condmonu.__;.ﬁ.m S moatba of dathy ]
11, Industry or business. oM EA T . Lre Bk Craa,mary-.._.._.__... RPTITE T i PHYSICIAN ':
ajor findings: , ) - -
SR LTI TEE TR I———| o
£l mwpukOONGS900 . G . iRt
¥ towp, oF co! oreign Y. Of auts . 2 shou e
é 14. Maiden name... i. T;anc&st er autopsy ) t.isu'mll;ta-
§ 15. Buthmm_(ag_s.'%&sn‘%ﬂe e m&n{wmrﬂ 22. If death was due to external causes, £l in the following:
6. (@) Informant ‘Mrs Ave Shepai"d . .y (a) Accident, sticide, or homicide (specify)
@ address.. 6450 Lindenwood, St.Louis, Mg @ Daeof ocurenc
I Burial ... (5) Date thereof.. ] 14 1944 () Where did injury oceur? e o -
(Burial, cremation, or removal) Month) (Day} (Yoar) (&) Did injury oceur in or about home, on farm, in industrial place. in pubhc place?
@ % naef' Burial Park
codE TN g bRy ol — T .
(3) Slghature of Tud - While at work? ... e (¢) Means of injury.. o
@ || 23. signature..£2)... (M.D. ol-eﬂ'.l!l',

address_6464..Chippewe,St.louls, Mo, ..
M) — J-«%»\,“—m-, ' .

(Data received bocal rexistrar) ]
v

(Licensed Embalmer’s Statement oo Beverse Side)




Lo

STATEMENT BY LICENSED EMBALMER ' cet

I hereby cetify that the body whose name is recorded

working under my personal supervision,

1 the reverse side of this certificate was embalmed by me, or by...

- - L:censed Embalmer No. j S’;/
.- P. O. Address... ,7 Y/,}(/f ..............

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

If thiis body is not emhn_lmed, fact should be so stated above.
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. e B IR




