No. 300
| 10.48

FILED JUN 24 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

21240

TR .

REG. DIST. NO. 31_8__ PRIMARY REG. OIST. I01()_03_ Registrar's No...m.m&..

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatltutlon: reskience before
a. COUNTY a. STATE * b. COLINTY adunbselon).,
: _ Migsouri S
b. CITY ﬂ!wukhmu limits, writa RmLmd.i ¢. LENGTH OF ¢ CITY Resid : 4
tn:l;h!p) STAY (in this place) OR 4 I-'cll'.v qﬁnmg:?mmwtg
oW Louis TOWN  St, Louis RS o)
d. FULL NAME OF m Dot in hoapital or knstitation, give strect address or loestion) ». STREET (3t rursl, give location)
HOSPITAL OR DRESS
INSTITUTION City Hospital 25146 Palm St,
3.DNE%ME OFD a. (First) b. {Mliddle} ¢, (Last} 4. DATE (Month) (D.,) (Year)
(Typeer i) EDWARD SHEPHERD ceamJune Peh.
5. SEX 6. COLOR OR RACE | 7. \P.?IARRIED, IgIE‘\{oEgCMARRIED. 8. DATE OF BIRTH 9 I:GE (Il:i:;;n g u&n Y YEAR | o onDER u g,
[L: y on Days | Hours | Min,
Male White "ivorcad 2 Feb, 1¢th. 1912 | “}2" | |
10a. USUAL OCCUPATION (Ghrekindof work | 10b. KIND OF BUSINESS OR IN: |11, BIRTHPLACE (1., g State or Forsitn Countey | 12, SITIZEN OF WHAT
Traclk Driver St. Iouis. Mo. 3
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Edward Shepherd. Julia Kelly |
i5. WAS DECkEASIE‘)D EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ypu. ag. or UIf yow, cive dates ol sorvical N
Takmown - | = el Unknown | Maggie Feltmeyer 2546 Palm Street |
18. CAUSE OF DEATH ' MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
| Enter cnly onecsussper | ). DISEASE OR CONDITION . . - ONSET AND DEATH
Mne for (8), (b), and (c) DIRECTLY LEADING TO DEATH (a)
- o
*This does not wmean | ANTECEDENT CAUSES a{’ PV, CMW‘,
the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b}
as heard faflure, asthenia, | Tide Lo the above cause (a) mﬂnﬂ
ete. It mecns the dis- Hunudtﬂpina cate lf'“ - ) .
case, injury, or complica- BUE TO {¢)
tion which caused death, 3 1L OTHER SIGNIFICANT CONDITIONS
e Conditions contributing to the death bul nol . P A
related Lo the dizegse or condition eausing death. 3
15a. DATE OF OP'FE)AN 19b. MAJOR FINDINGS OF OPERATION 20 AUTO
. . ves NO
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE beme, farm, factory, street, office blds., ote.) )
HOMICIDE . . - .
21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ~ 2 - :
WHILEAT[] NOT WHILE ~, - ?
. INJURY ot WORK AT WORK tYo L/ 0 A

alive on

2. I hereby oertgfy that I atlended the deceased from

, 18

r_-_,i9 , and thal death oceurred at//'7~5

s 18 _ that T last saw the deceaced

' m. from the eauses ant,’ on the dale stated above.

FESTF

: z @ (Degreo or uuc)‘[—m Al DRESS Z z "

23c DATE SIGNED

?.5

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

_2[13 BUR I AL CREMA-

24c. I\AME ‘OF CEMETERY OR CREMATGRY

L st. -Mat.’thewa Cem, -

24b. DA

June ]10th, ‘1

24d. LOCATION (Oity, town, or county) *
© 7 USt. Louis) Moy

"{Blate)

DATE RECD BY l.OCAL

" ADDRESS

1STH 'S SIGNAT 25, FUNERAL Dlnécron's‘slu.\‘mu! .
E BRMJ jnu,ékj - ,3“" leidner Und. Co., 2223 St. Iouis Ave.

——

,7'5 {Licensed Embaloser's Statement 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 emb:

working under my personal supervision.,.

Student.ce.oeeiemeirrecacieioriasiersasiziinnnnasaans
Sighature of Student Embalmer

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

'If embalmed by a STUDENT, ke also shall sign'in his OWN handwriting.

1€ this b’dy is not embalmed, fact should be so stated above. i )

-
.. . .



