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'WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

,..:-’

THE DIVISION QOF HeALIA Or MixyOUJRN

FLEBOCT 21 1952 STANDARD CERTIFICATE OF DEATH sure Fie 1o DOI2T.
' BIRTH NO. REG. DIST. NO. 3 |8 PRIMARY REG. DIST, m.l_ggg_ Kepistrar's No.o.... ..3111.:...
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where Jdecosssd lived. If instiwuslon: residence bejore
a. COUNTY a. STATE .. b. COUNTY adiniaston),

Missouri
b, CI'II;Y (If outside corpurate um?... writs RURAL and give , & AI%EI;EE DE;! | CIJ';( {I{ outelds corporats limits, write RURAL and give township) -::/ Jl,( ?
vown  St, Louis davs Town  St, Louls §7)
d. FH&SLPTTIP}?{[_EO%F (If 0% (2 howpital or instisutlon, give streat address of locatlon) Asl;rDlgEErSS (I rural, give loea
iNstituTion . St Anthony Hospital X 31|.16 Illlnon.s
3. NAME OF 8. (First) b. (Mlddle) c (Last) 4. DATE (Month)  (Day)  (Year)

. OF
(Twpe or Print) Lillian B. Teckas DEATH 9/29/52
8. SEX \ & COLOR OR RACE | 7. HIARRIED. llglE‘\tloEEcMARRIED.) 8. DATE OF BIRTH 9. AGE (In yesrz l: Ur | YIAR | & UwDER 1 MRS
N (Bpacity’ on Houre | Min.
Pemale \| White arried v | 2/20/1885 "6‘?‘“‘"" sl el
10a. USUAL OCCUPATION Gikiekiodof woek | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (Gity i Stata o Foreigd Guntey) 12, CIYLZEN OF WHAT
Housewife At Home Fredericktown, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E, W. Sheppard - JMary Stephens Louis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. Ao, o unknown) | (Il yes, dive war of daies of serviea)
No - None ouis Teckas—-3h16 Illinois e
1B CAUSEOF DEATH Wt INTERVAL BETWEES
| Enter only coecanssper | ). %
Jine for (8), (b), and (0) DIRECTLY LEADING TO DEATH‘(a) . .
a
*This does uot menn | ANTECEDENT CAUSES BUE TO (b) m i t,QJ_A_A—Q._._ 'ﬂl'a
1he mode of dying, such |  Morbid conditions, if m! gising
ax beart failure, asthenda, | rise fo the abowe ek (o) mina _U
de. It meing (he diy. | A6 underiying couac fust, - -
case, énfury, or complica- DUE TO (¢) \-
ton which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS [ < ‘U
Conditions contributing to the death but nol .
related to the disease or condition causing death.
19a. DATE OF OP.FlF‘!)A'i 190, MAJOR FINDINGS OF OPERATION . v s - Lt . . . 2. AUTOPSY?
- ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY taoraboet | 21c. (CITY, TOWN, OR TOWNSHI ) “({FOUNTY) . A
® SUICIDE e e o oo s sthoa ey | 216 €€ P : GTATR
HOMICIDE _ C— L e
214, TIME lll.ﬁ) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID. INJURY OCCUR?
INJURY = | "home () "o . _HA )

2. T hereby the deceased from é":_"‘)%ﬁ 19@.&@_ 198X _that I last saw the deceazed
alive on !ha.ldzath occurred & O3 00D m., from (R ecauses and on the date stated above.

Za. SIGNATU (Degroe gr title) ﬂb.ADD k. DATE SIGNED
n...ﬁ . S'L:\b[)-u—rﬁ*‘\ LH‘ 0=

u.maunm. m:m- FTS m-rz U 24c. NAME OF CEMETERY OR car.mronv 242, LOCATION (City, tawn, of county) U (State)

REMOV,
Bemovat. | 10/2/52 qudlavm Cemetery. Ff1at River, Missouri . .
DATE REC'D BY LOCAL - FURER DII!I:TDI 3 si W'l ’ ADDRESS )
)IZQ

1952° 63l Gravois




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_c!e' of this certificate was embalmed by me, of by e

Studont Enbalmer No.

S5tudent covevaras serersesiaassssenciesteas Signea//@c.o&. &a&&&/
Student balmar
Licenzed Embalmer No g/ 22 fF
’
P. 0. Ad P 2

l Al

v-orking under my persona! supervision,

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 ia not embalmed, fact should be so. stated above.




