THE DIVISION OF HEALTH OF MISSOURI T

S. Me.300 FILED JUN 17 1950 STANDAR%Q‘EéTlHCATE OF DEATH.. 03 s,.,.m,'n’?.é"z{)j:o

V. lo-" ------------- Y 3 e
50003
BIRTH NO. REG. DIST. NO. ________ __ PRIMARY REG. DIST. M. ¥ __ Registror's No.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare dacemsed lived, N lositation: reidence baors
&, COUNTY r . STATE b. coun-rv Jinsiemion).
\ St fromds. : Migsouri Sts Loulsd
b. %EY (1! catnide corpurste Umits, writs RUBAL and :n » %‘r ALYEPLEH: “’C_)E‘ OT';( (Ut outside corporate limits, write RURAL sod d%mm" n)é,ﬁ ef’
TOWN St. Louls TOWN ot . Louls AA e, A
d. FULL NAME OF (If not in bospital or institution, give street sddress of locstlon) dgg;:gs (B rural. mive location) :9
INSTITOTION 1323 Gimblin St. b 1323 Gimblin St
3. &%ME oF a. (First) b. (Middle) ©. (Last) 1 DSEE (Manth) (Pm (Year)
(Typeor Py V@Tnon Sheperd | oeam 6/ E/ b0
5, SEX 6. COLOR OR RACE | 7. MAR}H'EDD. BF“;'EQC';E‘SRR'?D- 8. DATE OF BIRTH ™1 9. AGE (= Tean) I OGER ) T | @ wecn u .
{Bpacify) 0 Da H. Min,
Mele White PRFPLEE° % | Nov. 7,1917 ' REee ine il
|0a usum. OCCUPATION (Giehindof werk | 10b. KIND OF BUSINESS OR [N- | 13. BIRTHPLACE (8tate or torclen country} 6/ 12, CITIZEN OF WHAT
tmi f’kl-ni mﬂndnd) DUSTRY COUNTRY?
cémen Migsouri UsS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
__Albert Sheperd Nell Stew argare eperd
I5. WAS DECEASED EVER IN IJ.S, ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
{¥we. o0, or usknowa) | (I yea, mive war or dates of serrice) NO. .
' Merpgeret Sheperd 1323 Gimblin: Ste.
18. CAUSE OF DEATH MEDICAL CERTIFICATION , Ignrggilim
| Enter anly onecauseper | 1. DISEASE OR CONDITION J__ e é
Jine for (a), (b), and (¢ | C'RECTLY LEADINGTO DEATH‘(a) bﬁr 7 it

é[-“ tLea vt
s does vt mean | ANTECEDENT CAUSES r

the made of dying, such | Morbid conditions, if any, gieing DUE TO (b)

ar Beart fatlure, asthenia, | rise to the above cause (a) stating - —llts . .

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

the underiying couse lost, j
e, It means the dis-
case, infury, or compli DUE W /dﬂ?d
tion which caused death. | 11.-OTHER SIGNIFICANT CONDITIONS il - /?J’, b o d N Py
Condilions contriduling Lo the deaih but ’
. | related to the disease or conditien caysi - ! '
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION A . 2, AUTOPSY?
TION RILE P _
. . - - . YES NO D
21a. ACCIDEN R (Spwcify) 216, PLACE OF INJURY {(e.g.. lnorsbout | Zlc. (CITY, TOWN, OR TOWNSHIP)-,, . {(COUNTY) . (STATE)
SUICI D bome, farm, [sotory, sireet, offios hidg. at0.) ‘ i :
HONF%'“M' -
214d. T(!'#E .. (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? {y”-‘;, / H ap
- . WHILEAT[ ] NOT WHILE . cer o f:,( /’ X )
-2 § hereby certify !ha! I auended the deceased from , lo , 19 , that I Iast mw the decmcd
alive on , and thal death occurred at L____An , Jrom the causes and on the date stated above.
LI $IGNATU /ﬁ 9 (Degroe ot title) | Z3b. ADDRESS 3. DATE SIGNED
é Cutnonatts| o Clarkl - |z
WZ @M S Foo —ctk i G, 7.@,
243 BURIAL, CREMA- 24!: DATEY 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) * 7 (Btate)
ON, REMOVAL (Bpedty) .
"Buriel 1| 6/8/60 Zion Cemetery . Ste Louls, Missopuri.
%ﬁPFDBY L%CEGAL REGFYRAR'S SIGNAT 25/ FURERAL DIRELTOR'S S| GHATURE ADDREAS
o ™ j /3 -E-M - > 1389 Union Blvd:

.IELI" £, “R




STATEMENT BY LICENSED EMBALMER
L1}

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

~ . w Student Embalasr No.
working under my personal supervision.

Student ..iievsesininsenes Sbetessisasniines * Signe ,_-.MM;‘_.@.,W-

studmt Embalmer

Licensed Embalmer No.Z0N -2

P. O. Address

NMote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITh“ G. a(Fn'lure to comply with
the asbove constitutes grounds for revocation of license.) ’

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

» 3.-.-. . ,. !\‘_}3




