THE DIVISION OF HEALTH QF MISSOURI

. “ ¢
¥.5. No.300 \
s o0 ] BMED JAN 1G 1852 STANDARD CERTIFICATE OF DEATH e e .. A3 26
"BIRTH NO. £ REG. DIST. ND. _‘-}_1,_5__ PRIMARY REG. DIST. uo]ﬂﬂ&_ Registrar's No 1 41717
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased livad. If ingtliution: realdence befors
a. COUNTY . STATE b. COUNTY . adinision).
: Missouri T i o™y
b, CITY (I cutride corpurats limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (It outakds corporata limits, write RURAL and give townahip) A
R . township) | STAY tin this place) OR o
TOWN  Saint Louis,Mo /, weeks|| ; TOW ceint Louis
a d. FULL NAME OF (If not in hoapital or Institution, give sireat addrem or location} . STREET (If rgral, givs location)
c HOSPITAL OR EDDRESS .
o { INSTITUTION Lutheran 4011 Wyoming
ﬁ 3 NAME OF a (FinD) b. (Middle) c. (Last) 4 DATE  (Moutt) (Day) (Year)
= { Type or Print) Frankie Mae Shepherd DEATH 12 29 1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8/ DATE OF BIRTH A 9. AGE (Io years| & UsoER 1 YEAR | 7 (MDER u K3S.
= f WIDOWED, DlVORCEDl(SpodIﬂ v Inst birthday) Hnnf-hl Days nml Mig
Cf SR a— W i 7 {44 62 1 7113
108, USUAL/OCCUPATION (Cibve kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State o7 foreizn eoustry) 12, CITIZEN OF WHAT
E dnmdnriagn:u.ld-ntkinlu!.."ﬂl!uﬁr‘di DUSTRY COUN'I"RY?
e Housewife Self St Louis Missouri (D)
< 13a. FATHER'S NAME 13b, MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Gilbert Roden 41 Dolly Plesasgan
= i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i17. INFORMANT'S S)IGNATURE OR NAME ADDRESS
Yes.no.or unkoown) | (1f yes, rive war or dates of servies) NO. .
;; No No Rarleigh T Shepherd 4011 ¥Wyamin Mo
18. CAUSE OF DEATH MEDICAL CERTIFIGATION RVAL BETWEEN
B | Enteronlyonecouseper | 1 DISEASE OR CONDITION Q 2 ! I—Q_&..O_L)—A-L ONSET AND DEATH
E line for (a), {b), and {c} DIRECTLY LEADING TO DEATH (a) . _ 3
% *This does nol mesn ANTECEDENT CAUSES ’ 'DUE o ® ’ Q '! t ‘
the mode of dying, such | Aforbld conditions, if Gny, giving
3 as heart fallure, asthenia, | Tire to the above cause (o) stating L ' S
) de. It wmeans the dis. | e underlying cause last. ﬂ p / _.
o) ease, injury, or compliee- BUE TO (e) I.,_- .
> || tion whter caused deash. | 11. OTHER SIGNIFICANT CONDITIONS U U i RN
- Conditions eontributing Lo the death but m SRR Bl
a Corated v the divgaze or condiston caitsing death. NP e Ty
f= | 9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' -“‘Q"‘j{:‘k |2, AUTOPSY?
z TION A Ak * 'g}' Sl s P
[ -- L
21a. ACCIDENT (Bpactfy} 2ib. PLACECF INJURY to.g.. inorabons | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) "JGY  (STATE)
D SUICIDE bome, farm, factary, sireet, oo bidg., e10.) —_ : .
é HOMICIDE ——
g 21d. TIME (Month) (Day) (Year) (Houn. |.2le. lNJURY OCCURRED | 21f. HOW DID INJURY OCCURY %
. WHILEAT[] NOTWHILE .
bl- INJURY m. | “work AT WORK i l
- r o 7
= [ 22 I hereby certify that I atiended the deceased from 2935 [ — M, 18_8/ that I last saw the deceased
E alive on a-{ , 19 5 /, and that death oceurred at &m from the causes and on the date staled above.
E 23a. SIGNATURE (Degrea ot titls) | 23b. ADDRE;S CL-Q-LM(_, Z3. DATE SIGNED
g Wi vh [Ch sk D 4l YJ o2 &, 84 /95/
_F_: BURIAL, CREMA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION‘ {Clty, town, ot county) {Etate)
3 ‘g%’}““f"“ Boectin) } 12-31-1951 New St Marcus Cemetery| St Louis Mo

D%’SEAB?TC; BYI% EGI??RAR‘S SENAT&E - '”A | X mhfé&fﬁﬁowﬁmmﬂﬁc)RmAR&bnkiss

M (Licensed Embalmer's Statement on Rmru $ide)




& ey g >
- ° -
[}
STATEMENT BY LICENSED EMBALMER
o I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

Student Embalimer No.
-5'; working under my personal supervision.

lg Student s.cuesen :‘;”é"{‘ér;;.l. .............. Signed._% _%_%
tuden almer
: ’ icérised Embalmer No.}.é 7 ,y
P. O. Address_Zﬂ_zdf Py ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cbmply with
the above constitutes grounds for revocation of license.)

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

+ .




