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

DEPARTMENT OF COMMERCE
BuREAU oFf THE CENSUS

FILED. AUG.21 1848 o 4 o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

26584
State File No,
Registrar's No..__........ _?449

4005

6. (b) Name of husband or wife....cvurocerecescrceeme. 64 (€} Age of husband or wife if

1. PLACE OF DEATH: ~1l 2. USUAL RESIDENCE dF DECEASED: 0 0&
(a) County St L = (a) State b.i'llS S OU. I'l (b) County /7
() City ortown o QULS w 5 L i Q 0
{If outside ¢ity or town limits, write “RURAL" and name of township) {¢) City or town....., Ot " Ou a 5
(¢} Name of hospital or institution: (If cutside city or town limits, write “RURAL™}# '
St. Jolns HosD./] @ Street No 46508 Natural Bridge Ave,
(Ef not in howpital or institution, writs atreat number or location) (If rural, give location)
Length of stay: In hospital or instituti
(4) Length of stay: In hospital or institution (Specify whethez || (¢) Citizen of foreign country? (Ves or No)
In this community ' .
yenars, months or days) - If yes, name cottntry.
MEDICAL CERTIFICATION >
Uil NAME Mary Shepack - N
20. DATE OF DEATH: Month__ S day 9]
3. (8) If veteran, 3. (c) Social Secusity 194 3 A
YERT. hvd hour. minute. M
name war, No....—.... ,HQIISM,__ —
21. I hereby certify that I attended the deceased from i
5. Color or 6. {a) Single, widowed, married, 19 _ta e
i s Fomale | foeWhite | ¢ dvored. SiRBLE ||, i ann O aiveon ea AS

and that death occurred on the date and hq';[\stated above.

" () Address... ... 4600 Natural
TG g 97

(Regn!.rnr . nmtmL

S+ | diate cause of death
7. Birth date of deceased Aug, 14 +944, %WM M 44[6
(Month) (Day) (Yoar)
8. AGE: Years Months Days Ii less than one day Duye to
0 0 l hr. min
. N R Due to.
9. Birtholace St. Louis Migsouri:- /7 ‘
L {City, town, or county) - {Stato or foreign country) - / V [ - ‘-l.;!?-.
10. Usual occupation None Other conditions ;
5 ¥ 2 (Imtudo mmncy wll.hm 3 monthe of danlb}
s T } T -
11. Indusiry or business Wi . PHYSICIAN
s ajor findings:
2. vame . LAWTeEnce Shepack OF operations........
) i 7 P ST ; d . N L N P Underline
= 13, Birthplace St. Louis Missouri the cause to
( 3 copqly) . (3tots or foreign country)
a 14, Maiden name. \‘J'Q'E:T g 1 t ta of aut?my :‘:{1!112:)!'[81%?5\:25
. . tistically.
E 1-‘5- Birthplace ((';S“_? m'n_l;:?oﬂi')s _gi‘uswsfo?u&i}nng 22, if death was due to external causes, fill in the following:
16" (@ I‘}nmam Taywyrence ‘_She?na ck-< (2) Accident, suicide, or homicide (specify)
o adaress 0008 Watdral Bri-<ge Ave, (6} Date of occurrence \
7. (@ Burial (#) Date thereof 8/16/44 ||@ Wnesedidinjury occu Gy v sy
(Buriat, cremation, ar renaval) {Meanth) {Dey)} (Year) (& Did injury occur I , on farm, in industrial placc in pubhc Dlace? T
(¢} Place: burial or cremation C al v_arv ) g
— peci f pl y
(c) S:gnature of funeral director. Stroot ga rroll Whi ' Ay ‘iﬁ;’; inj @ .

{Licensed Embalmer’s Statement on Beveruc Side) ¢




I

STATEMENT BY LICENSED EMBALMER

o

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

L i Registered Apprentice No

working under my personal supervision. . ' N - : .

Lo ‘. '_ *' . . ‘ Licensed Embalmer No 3—3 yﬂ;‘
- " “ L e .' . P. O. Address ‘ s

. . p- Note' The above MUST BE SIGNED BY THE LICENSED F]\lBAmmR in his OWN HANDWRITING, (Failure to comply with
the' a'bove constitutes grounds for revocatmn of license.) .

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

. A . .




