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THE DIVISION OF HEALTH OF MISSOURI i
STANDARD CERTIFICATE OF DEATH:

REG. DiST. NO. 5 iannmnr REG. DIST. NO. J_O_QE.- Regitlegr's No. ..o overeemems v vernerns

FILED MAR 22 1951

BIRTH NO.

106

State File No

'5{‘7

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd livad. 1f institation: residemos balore
. COUNTY ATE ckmion
a a, ST, b]-ew YOI'k b. COUNTY 8 fon},
b, CITY (M cutelde corpurats Hmits, write RURAL and girs ¢. LENGTH OF . CITY {If outide corporate lmita, writa BURAL and glve townshin)
) townabip!| STAY tin this place) 3 / é
TOWN Ste.Llouls TOWN New York £
d. FULL NAME v . STREET ¥
fri O%F (If not in boapital or insthtution, give strect addroms or loeation} d ADDRESS o "uE‘:L s leation) S }I‘
wstruTion Deaconess Hogpital 330 B, 52nd St, v
3.DNE%ME OEE a. (First) b. (Middle) ¢. (Last) 4, DSTE (Month) (Day) (Year)
(Typeor Print) ' YANCOS Shepler peATH Mapch 11, 1951
5, SEX I 6. COLOR OR RACE { 7. MARI'?’:‘EB EE‘\;'EECPgBRRIED _/’ 8. DATE OF BIRTH .4 9. AGE (In n;n ;o::‘ lbg F CMONR M NES.
{Bpecily) . Hours | Mis,
Fomale' | White May 10,1889 | BT l |
10a. USUAL OCCUPATION (Gwakind of work [ 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foredgn oountry) 12, CITIZEN OF WHAT
done during most of workjng lifs, wven H retired) DUSTRY COUNTRY?
C n Associate YWCA Pennsylvanlia TaS o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
»  Belas W,Shepler Mary E Vagkefisld None
:;’b!. WAS DE::&EASE? E\(IXI;ZR IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 12. INFOQRMANT'S SIGNATURE OR NAME ADDRESS
o, ng, OF nown you, give war or dates oi servies)
0 None sSeJeWeBroyles, 4952 Forest Ave.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION C M INTERVAL BETWEEN
| Enter ooly onecausoper | 1 DISEASE OR CONDITION 7 éi?s a% 1ty,Mo. ONSET AND DEATH
Jine for (a), (b, and (g | DRECTLY LEADING TODEATHYqy _ S04 ¢ et o . i o o]
*This does ot mean | ANTECEDENT CAUSES M - -
{Ae mode of dying, such | Morbld conditions, if any, piving DUE TO (b)
o8 heart faflure, asthenio, | - Ti8¢ Lo the above cause (g} Itutifw e - A\
de. It meana the di. | the underlying couse last.
case, infury, or complica- DUE TO (e} i
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing lo the death but not -
related to ihe disease or condition cauring dexth.
‘Il 192; oATE OF OB%%'?G 19b. MAJOR FINDINGS OF OPERATION 20, AUTORSY?
— _ - , n ves [ o ﬂ]/
21a. ACCIDENT {Bpecily) 2ib, PLACEOF INJURY (s.a., lnorabout | 2i¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, !uwrr street, offioy bldg,, sto.)
HOMICIDE . e N T N j
2id. TIME (Moot (Dar) (Tew) (How) | 21eMINJURY OCCURRED | 21f, HOW DID INJURY OCCUR? / f i
 IJURY, : . m. | WHILEATLS) NOTWHLE s
2] hereby ify tha.! I attended the deceaaedfrom M 19 SV M 195/, that | last saw the deceased
" alive on 195_1 , And that death oceurred at » from the causes and on the dale stated above, “
Zia. SIGNATURE E ST :-. title)

_2]_1:6 BgERMl OAJ.ALCREMA- 24b. DATE | 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) | tats)'
emoval il 3=12.51 Golden City,Moe-

DATF ﬁiﬁnl %,rwr&?&; sgun}: >

25 FUNERAL DIRECTOR'S S1GMATURE ADORESS

Fred 3 oWilllams,4535 Washington Blva

(licensed Embalmer’s

‘Statemnent on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer Ng.

working under my personal supervision.

S5tudent ...iievanrsornenns rnesreranrannanes
Student Embalmer

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be go stated above. S e T




