No. 300
10.48

<

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

THE DIVISION OF HEALTH OF MISSOURI 392 3)4?

Jine for (a), (b, and @) | PIRECTLY LEADING TODEATH'; __ Enidermeld Carcinoma of the Urinary

YILE[]N(]V 292 1954 STANDARD CERTIFICATE OF DEATH State File Now.oornsisoo oo
"BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO-]_()_O_B Kegistrar's No.... 10@98
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers decossed lived. If lnstitution: residence belore
a. COUNTY ’ a. STATE b, COUNTY adicizalon).
Missouri -
b. CITY (I outsid llroits, writa RURAL and giv ¢. LENGTH OF ¢. CITY L
0 ol S0 corpomte Tin, mrie H cowasbio| STAY iz thia placol OR oty ot neorporated toont
TOWN  St, Louis, Mo, TOWN St.Louis X1 %0
d. F}li%lgpf_laAhl!_EoCA F (I not in hosplwl or Justizution, elve streot addross or locatlon? %TI;!!%EEJS (If rumal. give location) ;\ / / /
wstmotion BARNES HOSPITAL // 42U5 West Cook Ave,
3’6‘E’?:PEES?EFD a. (First) b. (Middle) ¢. (Last) | 4. DSI_-E (Month)  (Dey)  (Yean
{ Type or Pring) Bettie NMH Shephard DEATH Nov, 2..198hk
5. SEX 6, COLOR OR RACE | 7. ‘I\JIAD%%:EB rsls‘ygscrélBRRIED. / 8, DATE OF BIRTH 9. AGEi u-;ye;n ;; uxc.n | YEAR | F grDER o ms.
N (Bpecily rthday] oni Days | Hours | Min.
Negro Married November 13,1883 | ’fa { [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE R 12. CITfZEN
dumdurin;mnn.olworklnzlifa.o:.n‘:.! rumlr::il , DUSTRY (City und State o5 Foreign &un“” I UNTR OF WHAT
Housework Home Nashville,Tennessee i U.S.A.
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown i Unknown i | Leonard Shephard
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLT(;( 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes. no. orunknown) | (If yes, xive war or dates of servies! .
ne none Inknown Le onard S hephal'd 4245 W . Cook Ave .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnacanseper | !, DISEASE OR CONDITION - ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES Bladd.er

the mode of dving, such | Mforbid conditions, if any, gicing DUE TO (&)
as heart failtire, asthenie, rise to the above cause (a) slating
ete. It means the dis- the underlying cause laat.

ease, injury, or complica- DUE TO (o) _ !
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Hydronephrosn,s, Hydro ureter—bllaterﬂl
b ]

Conditions contributing to the death but nol
related to the dizease or condition causing death. - chronic pvelonevhritis -

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . L R .
L YES El wo []

21a. ACCIDENT {8pecily) 216, PLACE OF INJURY (e.g.. inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE home, farm, faatory, street, office blde.. s30.)

HOMICIDE
214, TégE (Month} {Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY . = | “work AT WORK 18 f X

22. I hereby certify that I atipnded the deceased from —QOct, 13 IB_SJ-L to___Nov, 2 | 195]4_ that I last saw the deceaaed
_h[m:,_g, 15 5]__1

alive on , and that death occurred at _Jy s kG A m., from the causes and on the date staled above.

23a. S . {Degree or titl 23b. ADDRESS 23c. DATE SIGNED
@A /4%‘ e M. D.-E> : BARNES HOSPITAL 11/2/5h

%‘ia. BHERMIOA\}: CREMA- | 24b. DATE 4 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (State)
(Bpecify) . . . .
ﬂqenova?t 11./8/54 - St.Peter's Cemetery 8t .Louis County,Missouri
DATE REC'D B\;L%L REBISTRARS SIGNATUR . / <125, FUNERAL DJ RECTdR' S SIGNATURE ADDRESS
N{ 1854 ’ i _/ . A L1 C W, Roberta O N.layior AYe

L/ —> Wk (Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ...l T T T T T T , Student Embalmer No...........

working under my personal supervision..

Student ... .. ittt
Signeture of Student Embalmer

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

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

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




