No. 300
10.48

<

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

fILED SEP

28 1954

STANDARD CERTIFICATE OF DEATH

REG. DIST. Nﬂ PRIMARY REG. DIST. NOLM

THE DIVISION OF HEALTH OF MISSC)UI!Qs

State File No...u.. 324‘)6

Registrar’s No.J/Q[.-.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f lnatitution: residencs before
a. COéJ%"Y . a. STATE b. COUNTY sdininlont.
« Loyis al i wig — —
b. CITY (M outside corpurato limits, write RURAL and give c¢. LENGTH OF c. CITY 2 " [. amdm. within Hmits of
OR towmskip) Y is place) OR M or_incorporated towm?
TOWN  1pyton Town  Overland oy (it
d. FULL NAME OF"(H oot in hospital or institution, give strect address or logation) STREET {If rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION . Touis County Hospital 3200 Cales 14
S.JE%%ESOEIE o. (First) b. (Middle) ¢ {L.ast) 4, DS;"E (Month) (Day) (Yean
(Typeor Print) [0 g, eq St e PLa-rdSonN! DEAH g
5. SEX 6, COLOR OR R 7. mmng ETVEEC'ESRR'E 8. DATE QF BIRTH 5. AGE (In yean| W UOCR | YeAR | bioca 1 .
: . (smﬁ_ t birthday, Montha| Days | Hours | Mia.
Hale White iR dowed Oct. 2ist, 1880 | 73 l

10a. USUAL OCCUPATION (Ghve kiad of work
- doos during most of working life, even if retired)

10b.

KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;\, wag Seate e Fareig &"E"H/I 12, CITIZEN OF WHAT

ete.

iine for (a), (b}, and (¢)

*This does mot mean
the mode of duing, such
ar heart failure, asthenia,
It mecns the dis-
case, injury, or eomplica-

DIRECTLY LEADING TO DEAm‘(a}

ANTECEDENT CAUSES °

Morbid conditions, if any, gicing PUE TO (b)
rize to the above cause (o) slaling
the underlying couse last.

Brodm lMaker Bromm Mfer. tacoupin {"mm'hr Illincis I usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . Ralag OF HUSBAND OR WiFE

Tilliam Shanardson Mary Boswell | t =]

i5. WAS DECEASED EVER N U.5.ARMED FORCES? } 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE QR NAME ADDRESS
{Yes. no. o7 unknown) | (If yes, kive war or dates of service) NO. -

N [Y. Unknown Clarence Wm. Shepardson,2C0 Coles Ave.

18. CAUSE OF DEATH M ICAL CERTIFICATION ' INTERVAL BETWEEN
. Enter only onecauss per I, DISEASE OR CONDITION - ) Toa .~

ONSET AND DRATH
= .ﬁhbéi'
Aeiniracpntee Cotippaced A 2

DUE TO {c)

tion which cavsed death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul ntot
related {0 the direase or condition causing a‘m

WWW-?

i9a. DATE OF OP_IE_'.%‘N 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. 4221 | ol O
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..inorabout [ 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horae, farm, fuctory, strest, office bldg.. enc.)
HOMICIDE =
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | " worK AT WORK

22, I hereby ccrtt!y that I auended the eccased from _L 19
alive on._ and that death occurred al

_&a?; I.‘Lﬁ:ﬁ‘ that 1 last saw the deceased

m. from the causes and on the date stated above.

23a. s:céyuns M %(D%or mle)ol 23b. ADDRESS

| 23¢c. DATE S5IGNED

24a, BURIAL, CBEMA-
TION, REMOVAL (Specity)

?4b. DATE 4

24z. NAME OF CEMETERY OR CREMATORY
Friendens Cemetery

24d. LOCATION (Qity, town, or county) (5tate)

Rurial Qod B St. Louis Co, Missouri
DATE, DA 0 L B RARS SIG / 1FUNERAII;-| DIFREC'I"gﬂ S SIGNATURE ADDRESS

p REG. L vin eutz )
f-_. _'__:J_e:- ff/ll AP OIS e trema 4828 Mat'l Bridre Blvd.

A

(1.icensed Embaler ‘2: nt 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

DY ME, OF By . i e i , Student Embalmer No............

working under my personal supervision.,

)
L - 1 Signed... N ‘e.M ......

Signature of Student Embalmer
Licensed Embalmer No.. ‘I";?

P. O. Address, 39%—14—

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




