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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED APR 23 1948 STANDARD CERTIFICATE OF DEATH s runs. 13380
{aua"rn NO. REG. DIST. mzl z PRIMARY REG. DIST. noﬂo ] R;g;,:rgr,N‘,‘_?ﬁrA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If insticution: residence b.!or-
a. COUNTY St.LouiS a. STATE mssouri b. COUNTY St.LOU. ﬁu lo.nl

b. Cé};\’ {If outedde eorpurate limits, write RURAL and ‘hn.nhi g:l'ALYENh?E; I’!l.JF c. ClOTg {If outaide corparate limita, write BURAL aad give townshin) ‘—i__
- 3 . tow ) (i ok r's » » L
town University City " ~ TOWN Univergity City ~
d. FH%P?'I‘BME OF (If not in hospital or institution, glve atreet sddrmr-'k‘m.tlon) “d ADDRESS (& rural, give loeation) .
|Nsr|TUT|&§hplst ian 01d Peo'p]_e 8 Homk , 6600 Washlngton ' 3
36%%’25 SOEFD a. (Fil‘st). b, (Middle) :! (L.us:) 4. DATE (Month) {Dey) (Year)
(Twpeor Pint)  JeNNie Linsin pEAH March 23, 1949
5. SEX \ 6. COLOR OR RACE | 7. ‘I\JARIH'EB gla\yggcagagml-:o s DATE OF BIRTH 9. AGE (o years| ¥ unDER 1 YEAR | F UNDER 2 Hog,
. (Bpacity) . irthday) |Moothe| Days | H Min.
Female White Hdow =2 | Feb.l,1884 13 ™
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR 1N- || BIRTHPLACE (Btate or forolen sountry) 12. CITIZEN OF WHAT
domﬁlu ogt of wor. life, sven {f retired) USTRY co
etire Housewife St.Louis,Mo. Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaaec Shepard | Sarah Burnsg Louis Linsin
i3, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, po, srunknowa) | (If yes, give war or dates of service) ’ NO. &y . - .
No None None Phristian O.P.Home,6600 Washington
|l 18. CAUSE OF DEATH MEDICAL CERTIFICATIO lcl;f{sEgl\!.:L BEDI’EVAE_EN
 Enteranly onecauseper | I DISEASE OR CONDITION _ 2 A 4 H
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH () y‘z’__ .

“This does mot mean | ANTECEDENT CAUSES m Q é 2
the mode of diying, such DUE TO (b) .

Mortid eonditions, if eny, rddnq

-a# heart follure, asthenia, | rise to the above cause (o) stating
cte. It means the dig. | ihe nnderlying couse last. 3 3 2 x Uff:.;’

cast, infury, or compli DUE TO (&)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS M
’ " Conditions contributing to the death but zot
‘ related to the disease or condition causing death. .\ / O A

19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 2. AUTEPSYT
TION
ves [ wo L)

21a. ACCIDENT (Bpecity) 21b. PLACE CF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, street, office bldg.,e10.)

HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

OF WHILEAT —} NOT WHILE -

INJURY WORK AT WORK

2. I hereby certify cxt I attended the deceased from Don 15~ 1949 , Lo masef 23 19__._7_ that I last saw the deceased
alive on}ABCL, 23 1949  and that death uccurred al & P____ m., from the causes and on the date stated above.

2. SIGNATURE%M (Degree on.ﬂ.]u)] 23b. ADDRESS |23c. DATE SIGNED
7L . 0?'4{./%4«”/ 22557

.21_15 BHERIIII(‘;}I.'_ CREMA- %‘W l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, uiwn.or couniy) (State)
¥} |- - '
uria =25 Friedens Cemetery |8900 N.Brosduay

—

DATE REC'D BY LOGAL | REGISERAR'S SIGNATUR 25. FUNERAL DI RECTOR' S S| GNATURE “ADDRESS
MJZ«J Mhepard Funeral Home,1167 Hamilton

(Lice 's, Statgment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by w‘ﬁ:g-

|
............ [T Student Embuimer No. . !

Signed. >

Signad......... s;‘.:..d....t..gﬂ;.;.l.‘;;; ............. Licensed Embalmer No 5/2’ 23
uden .
. P. O Address,_ﬂ- aod'w’. Wd s

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. . - -




