THE DIVISION OF HEALTH OF MISSOURI 1<ol’s

. No.300
s |71 STANDARD CERTIFICATE OF DEATH Stat Fite No
- 10- EDMAR 1% 1953 . 1003
' QIRTH NO. REG. DIST. NO. RIMARY REG. DISY. KO. Kegisirar's No. ____,_____‘2,22_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deosssed lived. 11 losthation: residence beiois
| d a. COUNTY ' a. STATE b. COUNTY admimion’.
| ' Missouri
: b. COIEY {1 outeids corpuraty limits, write RURAL sod give ¢. LENGTH OF (- CITA’ (1f outslde corporata Limits, write RURAL and give w'nlhlr‘
' g TOWN st Iouis ’ 35 yra. [ TOWM St. Louis __ * f
| g ’ d. F'HJ!.-SLPETAME QF (If 5od Ln Soeplial or inatitation, clve streot widress or losstion) d. S-IDRREE% - {l.l Tam, give lomtion) d
SR mion Ana Memorial Hospitalld 12107114 nckradt St
o ﬁ 3. NAME OF s (Flm) b. (Middle)” t. (Last) B a. 93;: (Month)  (Day) (Year)
: & {(Typs or Print)_ Ruth B : Sheppard DEATH 2 20 53
8. SEX / 6. COLOR OR RACE | 7. MARRIED, R MARRIED, | 8. DATE OF BIRTH 8. AGE U yesrr| & VOIR 3 TIAR | ¥ GHOER M KR,
- g WIDOWED), DIVORCED ) last birthdey) | |Mosthe| Dags | Hours | Min.
- White Ty Aug. 14, 1894 gh l _
. é 10e. USUAL SC,.C';',’:‘,“K’" (b ktnd of vork 19b. KIND OF BUSINESS OR lf:!‘; 11 BIRTHPLACE  (¢i4 ead State or Forsign c__u,,d _|z cgbfnl'ﬁ&?r WHAT
B | ——housewife Marvel Hill., Missouri LS. .
. < }tlﬁ.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
ot +___Wilson Griffey __ : Unlnown—— |———z——x—1 Byrn O, Sheppard . __ ____
- E 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
g ; {Yea, 00, o unkoown) | (If yes. sive war o dates of sarvies) NO.
; No
| [ cause oF DEATH MEDICAL CERTIFICATION WTERVAL BETWEEN
- 1l Eater oply ongcausmper | | DISEASE OR CONDITION L=, g/ ONSET
E Itas far ), (b), and (o) | DIRECTLY LEADING TO DEATH® (q) Ry &« s Mg
E T30s docs nut megn | ANTECEDENT CAUSES
- 3 184 wmode of dying, such Mortld condilons, i ouy, gising DUE TO {b)
- |{ o# beart faflure, asthenia, . o cause (o . e - .. - - . .- .. Aq- .-
v 7B lete. It means the dis. | the waderiving couse last. T - T - : .-
Ny || o aturs, o complico- DUETO (&)
5 || tiem soic consed death. | 11. OTHER SIGNIFICANT CONDITIONS , T
=4 Condifions contrituting lo the dealh but not
3 related to the disease or condition cousing denth.
fu  [i 198 DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION . S, . S s 1| . AUTOPSY?
w  |[21s- AcCiDENT apacty) 215, PLACE OF INJURY (e.q.. norabewt | 21, (CITY, TOWN, OR TOWNSHIP)' (COUNTY) . (STATE)
h SUICIDE hooe, farm, fastory, street, offies bidy..ete.) . , L.
& HOMICIDE ; . : _ . . .
g 21d. TIME (M} (Day) (Tear) (Hewn | 2le. INJURY OCCURRED .211. HOW DID INJURY OCCUR?
WHILEAT OT WHILE
J‘ INJURY : WORK AT WORK . 17 L[ x
g ||z 1 hereby cﬂi{y that 1 attended the deceased from L2 = A, 193 Rt _,z_fu_ 19&3 that 1 lost saw the deceated
alive on , 103 3, and that death occurred af * from the causes and on the date stated above.
E 23a. SIGNATURE .- 2 (Degres or title) | Z3b. ADDRESS ’ 2%. DATE SIGNED
. 2~
E 2a. BURIAL, CREMA- 24d. LOCATION (Oity, town, of county) _(5tate)
E ON, REMOVAL, (Bowdty) emetery '
& remaovalR.H. 2/22/53 Springf Mo, Snrigﬁfja]d ~ Miasonurd -
DATE REC'D BY LOCAL S SIGNATU 5- FUNEAAL DI llCTOl'i 81 ATURE ADDRE 83
. -~
fEB2 1 19595 |SUEDMEYER & sows 3034 w. coth st

(Licensed s Seaternerrt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

B , Student Embalmer No.

working under my persona! supervision.

Student eerscscancaves tusssiaBesananrannne
’ Studmt fmabalmer .

Licensed Embal

lmer
P. O. Address % %‘6«4:__/ %\

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 20, stated ‘above:



