. No.300
1953 STANDARD CERTlFlCATE OF DEATH State File No
. 10.48 HI.ED O CT 1 5 1 919‘—’
BIRTH NO. ) REG. DIST. NO. 3 8 PRIMARY REG. D{5Y. NO. m& Registrar's Na.._...........................e...
L. PLACE OF DEATH . 2. USUAL RESIDENCE (Wber d d lived, If iostisution: reskd before
/ a. COUNTY e. STATE b. COUNTY “hni-h;-,
b, Cl‘ir“{ (M outelds eorpursty Umita, write RURAL .ndwgt:;u " g_r AE{E.:LGE; DE‘F;, c. ng au W witin timi of
Town  8t, Louis Town  St. Louls YR
FS%PTT*ALI‘.EOORF {If ot in boepltal or | ion, give sireot address or looatd SDFDRESS (11 rural, give location)
wstrrution: 38244 Chippewa St. / La24a Chippewa 3t.
SDNE%%ES%IB s. (First) b. (Middle) c. (Last) 4. Dé}‘g (Montk})  (Day} (Year)
(Tyveor Print) _ DoWITT .__C. SHEPP |, oEsTH  Sep. 23 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH “ 9. AGE (1n yenrs| ¥ UNDER | TEAR | o uwDER M K.
d WIDOWED, DIVQRCED (8pacify} last birthday) Month-’ Days | Hours | Min.
1 Married /| Oct. 15,1873 |
lUn USUAL S&C:!!F:.'RTIONH(!m:e"k:n:dw«I; 10b. KIND OF BUS[N&D?JETIE{‘Y- 1. BIRTHPLACE (City aad Stare or Foraiga Country) IZCSL%TZ'EU{?OFWHAT
‘Conductor-Mo. Pach R. R. Co. Elkton, Virginia /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND- OR *iFE
Charles Shepp | Unknown Christine M. Shepp
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, o1 unknown) | (I yes, xive war or dates of service) NO. )
No Nonse Christine M, Shepp 3824a Chippewsa St
18. CAUSE OF DEATH MEDICAL CERTIFICATION b %ﬁr\'ﬁm )
| Enter coly onecauseper | |. DISEASE OR CONDITION _ Coronary Thrombus s
Jine for (a), (b), and () | OIRECTLY LEADING TO DEATH" 4 y o

*This does not mean | ANTFCEDENT CAUSES Myocarditis 1 year

the mode of dping, auch | Morbld conditions, if any, gising DUE TO (b} i
as heari faflure, asthenta, | rise to the ubove canse (8) dating |

etc. It means the dua- | ‘he underlying couse loat. Hypertrophy cirrhosis liver 1 year
cese, injury, or complica- | DUE TO (¢
lion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death buf not
reloted to the disease or condition cetising death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
TION . )
ves (1 wo (4
2in. ACCIiDENT (Bpecily) 21b, PLACEOF INJURY (e Inorebout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, offioe bldy..ee.)
HOMICIDE .
21d. TégE Moats) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE|
INJURY - = | TWoRK AT WORK 5 8 l Q

d the deceased from 9-21 953 , lo 9-23 , 18 53 that I last saw the deceased
__5%7:4 that death occurred at ., Jrom the causes and on the date stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

7 qiRfges gt} | 23b. ADDRESS 2. DATE SIGNED
i ’%’K? 3739 Gravois - 9-23-53
' s, BUR AL ChEMA 24b. DATY/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or ounty) = (Btate)
'Remov 'ISe .,25,19513 | ASt.Pauls Churchyard St.louis Co.,Mo.
DAW;gY LOCAL | R ‘8 SIGNATHRE L 25. FUMERAL DIRECTOR'S 3iGMATURE "~ ADDRESS
Kriegshauser 4228 8 hingshighway Bl.

™ 2 (L d Embalmer's S ont 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

L ¢+ LI B <

working under my personal supervision..

Student ... .o
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING. {Fai
to comply with the above constitutes grounds for revocation of license),

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

T* this Body is not embalmed, fact should be so stated above. .




