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STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___.___

State File No.

[ 200%3

Registrar's No.

4943

1. PLACE OF DEATI:

(a)} County.

@ Cityortown...... S s . LORLE
{1f oatslde city or town limits, wrlu “RUBAL" snd name of townakip}
(¢) Name of hospital or institution:

Citv Hoppital

(tr nq't {n boaplial or institution, write svirest nnmber or logstion)
(d) Length of stay: in hospltal or institution

I,v

{Ypecily whethar
In this community.....
years, montha or days)

2, USUAL RESIDENCE OF DECEASED:

@ sate. Misgouri (5 County

w0

(¢) City or town St._ Louis

(I outelde city or bown limits, writs “RURAL"

@) Street No.._ 1458 Kealtv Lane

2%,

)

{If raral, glve location) '

(¢) Citizen of loreign country?

{Yes or No)

If yes, name country.

! MEDICAL CERTIFICATION

Full FAme. Doyle Van Sheppard
TR PRy 20. DATE OF DEATH: Momh May /S{’? y;
. veteran, . (¢} Social ty ﬂ_ N p ,p
m.«.laf;l;ﬂ. ——.hour._. Z M
name war. N’\ ne No..N‘QIle.__.._....._,__ year our- At
- 2L. I hereby certify that I attended the decezsed from
O N 5, Color or 6. (a) Single, widowed, married. 9., to 19
B ] . A H
4. Sex Male aedhite | @ djvorced._.s..l_n_.%'_l-.e._._ that T last paw h alive on - - 19
6. (5) Name of busband of Wife—.cmure-—een. 6. (¢) Age of husband or wife if || 87 that death occurred on theslate an;i}lﬁ“' stated above. ]
. . A Duration
alive .. _. lmjnediate cause nf deat - a“m_ et e
7. Blrth date of decensed._ 0 COT0ET 16 1945 PR ’Et/.aw,m A .., 8
(Mooth) (Day) (Year) LT s oy v _,é ﬁi-)—
: Y7 T = —_'-';] o ——
8. AGE: Years Monthy Days I less than coe day Due to
. f ) T
hr. min. y .
. ? 11 Due to D =
9. Birthplace e . : pd
K -(Clty, town, of coanty) {Steta or foreisn country) R i " _ b / S
Oth diti =
1¢. Unua! oce ton I nfant " (:“:l’;:::‘.‘::::, within 3 months of death) /
>
11. Industry or business r 2 : POYSICIAN
= Major findings: [ f; [] /
{12, Name....NOQ¥1e. _Sh enpard Of operationa [ 7 o lu
E . . . : i . R erline
1. Blrthplaoe__._K ennefit . Misscur 1_.9) {theczue lo
w0, of DOER tate or {oreigo country, of honid b
& ( 14. Maiden name...... E.'E E.__J.E,_".._.A'llhﬂ ("% autopsf :gt:{'zeﬁ oo
= A tistically.
g 15. Birthplace K € nnet t J lggouri n 22, If death was due to external causes, fill {n the following:
= (City. tawa, or g!nnl.y) {91ate or foreign conniry)
16. (a} _Informant DOU' ]_e ShP")Y)P Td (e} Accident, suicide, or homicide (apecify}
® Addrm Keal:tnm L&"'& L {b} Date of occurrence
: uri ai g_ 30-44 {c} Where did injury occur?.
17. @ ). Da,te thereof {City o town) (County) {Stote)
(B"H' cremstion. or remaval) (M"'“h) (Day) (Year) (dY Did injury occur In or about home, on {arm, in industrial place, in public place?
{¢) Place: burial or wemﬂon.—-—Ke.meut‘t- ...}_ S20Uri.
18. (4) Slgnature of funeral d.'.iz.rector._._ﬂ.f*... 1123.12t_ I'L'_. _ﬁoD_pewm While at (Specify Lyps mr;) of tofury. -
(%) Addr Q0. i Blyd.
1E 23, S ;
19. (a) 2 '

(Data roceived l.ml ...:.:?42 " {Rexistrnr's siemdtare)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice NoOu.c o imecrimeomeecemcerimeeeens )

R77.4

Licensed Embalmer No.

working under my personal supervision.

P. Q. Address

. -~
Note: The above MUST BE SIGNED BY THE 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.




