L o 300 THE DIVISION OF HEALTH OF MISSOURI _ ,;4054
- Ne. . . [
. 10.48 l F“_ED SEP 24 1953 STANDARD g?‘élF!CATE OF DEATH State File Nou oo
‘eIRTH WO, REG. DIST. MO. ___ __ _  PRIMARY REG. D1ST. m.LQQﬁ_ Registrar's No 7949
9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institation: resd before
a. COUNTY . a. STATE ' - b, COUNTY adunismion)
Missousr, 2247
b. CITY (H ooteide corpurste lmits, writs RURAL and give ¢, LENGTH OF c. CITY . 2. 1a Resldence within lisits of
OR STAY Of ac wnt
own  St. Lonis, Missour?™"™|>" ®™  qin S Laoyis s
g d. FHIC;SLPII‘J%AI\{EO%F (If not in hospital or institution, give strect anddreas or loeation) . ASTE';}%ET (If rural. give location)
0 nstirution . St. Lou’s City Hospital - i 36;;,5 M14S. r-f&fzfé"t Yy
g 3.515%%5 é%l;‘: & (Firsty b. (Middle) [/ o (Last) 4. DS"I:'E (Month) (Day) (Year)
- { Type or Print) WILLIAN SHEPARD peati  AUGUST 12, 1953
4 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9, AGE (Iu years| IF UNDER ¢ YEAR |  UNOER & 4RS
g ﬂ WIDOWED, DIVORCED (8pecify) 1 laat Lirthday) Monthnl Days | Hours | Mig,
3 M. W, W . 2 ) f:3
10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE . - .
5 done mre:. King Uifs, pren if rotired) | , cp DUSTRY (Cicy eod Seate gr Fore'ys Country) ucgm%%?FWHAT
& gusts ran Helived /5 yas. St joy:s 0. O
< l!laa. FATHER'S MAM . 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBANG OR WIFE
a Wwm ésohn Shepard Arvilig | Auna Shepard
% :3 WAS DECEASEP E\(IIER INdU.S.ARMdED I-'?if_:ﬂES’)! 15. SOCIAL SECUREI'J 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
-., y nOwD, you, ] Y8 WAr OF tea O e, . - L]
3 e Ed ward Shepard 3984 Rounsylvanrq
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION . _ - INTERVAL BETWEEN
i || Enteronly enecauseper § I DISEASE OR CONDITION _ , h, ceael H
E line for (a), (b), and () DIRECTLY LEADING TO DEATH! (a)
E *This does nol meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
3 or beart faflure, asthenda, | Tise to the above couse (o) stating
=] de. It the dis the underlying cause iast. .
o ease, infury, or complica- DUE TO (c)
z lion which caveed decth. | 11. OTHER SIGNIFICANT CONDITIONS
[~} . Conditions contribuling to the death but not
a i related to the diseare or condilion cauting death.
[ 19a. DATE OF OP_F‘ROJN 19b. MAJOR FINDINGS OF OPERATION ) , L 20. AUTOPSY?
E ves [ NO |{
o 21a. ACCIDENT {Bpecifr) 21b. PLACEOF INJURY (eg.. Inoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP). (COUNTY) {STATE)
SUICIDE boms, farm, factory, strest, office bldx., ev0.}
2 HOMICIDE AL,Q 2.0
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ’
WHILEAT{] NOT WHILE
J' . INJURY - = | "Work L] AT WORK
E 22, [ hereby certify that I attended the deceased from 7'29'53, 18 , lo A-12-83 19____, that I last saw the deceased
o alive on £=12-53 19, _..and thai death occurred al _B:35P m., from the cavses and on the date stuled above.
E & {Degree or title) | 23b. ADDRESS * 23¢. DATE SIGNED
' . 1515 Lafayatte &venue 8=12-53
E 24c. NAME OF CEMETERY OR CRE| ATOR)’ 24d. LOCATION (City, town, or county) (Btate)
& lvary Llemefary | St Leyrss /Ma
- z 25. FUNERAY DIRECTOR'S S1GMATURE ADDRE$3
24 )’/&9_'_ Shepard Funere/fome 461 Ham:/tou

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
byme, or by ...ciiiiiienecniaen, e e emameeename e emasecaescciscesscasasseonmrrasmanrbeennens , Student Embalmer No,....cc.......

working under my personal supervision..

Student ... ... iiiiiieaiieiirranan Signed... EOT AN d ............. T vdAg.. ...

Signature of Student Embslter

Licensed Embalmer No....[. 1 ./
P. O..Address ....._............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7€ this body is not embalmed, fact should be so stated above.



