THE DIVISION OF HEALIH OF MIbSOURI e DN

. Mo, 300
PLEDDEC 161954  STANDARD CERTIFICATE OF DEATH State File No
. 10.48 e ‘
8 £ i
BIRTH NO. _ REG. DIST. NO. 31 PRIMARY REG. DIST. W-_].D.D.Bkrgistrar‘a No.uﬂzgéﬁjl-.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where o d lved. If iastitutlon: ik befora
d a. COUNTY "Git?- a. STATE M.e b, COUNTY admiseten).
b. CITY {H ootclde corporate limits, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within iimits of
. Tgﬁu c ity townebip) Y (in gh place) T gﬁﬂ c i ty sy .ump'e‘{:unmr
[ ]
a d. FULL NAME OF (If ot in boapltal or institution, sive streot address of losati #. STREET (! rural, glve locatiomy = 22 [/ = 7
o HOSPITAL OR DDRESS iy
o INSTITUTION St, Louis Chrenic Hosp. j‘ 5800.AFsenal St. o
ﬁ DECth\: SC::IE a. (First) b. (Middie} ¢ (Last) )’ & 03;-5 (Month) (Day) (Yw)
E {Tupe or Print) Eatherine Rese DEATH 11- 18- 1954.
5 5. SEX / 6. COLOR OR RACE | 7. MIAD%R“IHE_:B BIE\YSE ESRRIED 8. DATE OF BIRTH | 9, AGEkgz:;;n L: UNDER 1 YEAR | o7 UNDER 04 3.
{Bpacliy}) ays | Hours | Min.
: Female White Marrie /| Aug.31,1876 78 26 |
> 1Wa. USUAL OCCUPATION (Giwekind of week | 10D, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE :
5 :omdud%mﬂbofwwﬂumo.etm:fnm:) = DUSTRY Busso(é‘]_?l“‘ State or Foreigm Country) 12CSI|JTP}¥E{I$?FWHAT
i A ome g +Se
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/OR WIFE
James Coad Ann Whalen Mr .Shepperd Rose
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (You.no,or unknown) | (If yew, xive war or dates of service} NO.
o no — Mrs.Shepperd Rose, 101h5 Larl Dr.
I 18. CAUSE OF DEATH. . DISEASE OR CONGITION - MEDICAL. CERTIF‘ICATION . Y '{,‘Tﬁmﬂ"}!&g%?
E ot o oy and i@ | DIRECTLY LEADING TO DEATH q) Generalized art.eriesclerea:l.a
B *This does not mean ANTECEDENT CAUSES
O || thc mode of aving, such | Agoreic conditions, if ang, giring DUE TO (b)
3 as heart faflure, asthendo, | rite to the above cauae (o) statma )
=) dc.fﬂ meens the dis- | the underlying cauae lest. . o - ) . .. . .
ease, infury, or complica- | — DUE TO (&)
e ticm'wh{ch caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= f -
[ Conditions contributing to the death bul not -
E‘ related to the disease or condiiion causing death.
I 19a. DATE OF OP%%AIG 19h, MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
& ’ ) s [ wokd
b YES NO.
[
o 21a. QSFCIPDEENT (Bpeciiy) ]zlm. P}J\CE’OFINJURY ?"‘:ﬁ""“} 2lc. (CITY, TOWN, OR TOWNSHIP)} ' (COUNTY) (STATE)
h . fagtory. strest, office .. L0, .t
Z HOMICIDE et _ : IS O
g 21d. TIME {Month) (Day) (Year) (Houn) | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? D
. PRI 1LE AT[—] NOT WHILE .
>I'l INJURY . et w\tllORK AT WORK !
; 2. X hereby ¢ zf that I atlended the deceased from .8__2'L 19_..5_ {o _:Ll"__&_ 19_5_1§_ that I last saw the deceased
ﬂ alive on 8- . 19_51'4., and tha! death occurred at_.ll‘.Q.S.pm ., from the causes and on the date staled above.
' pli . ZQSI NATUR . -~ (Degresyr title) 236, ADDRESS 23c. DATE SIGNED
0 : m . 5800Arsenal St, - 11-19-54
Et ' %130 Bll?jERMI. AL. CREMA- | 24b, DATE - 24c. NAME OF CEMETERY OR CRE!!!ATORY 24d. LOCATION (City, town, or co:mty) '_ (Btate}
B "B QU ®main | N6v,22,195) | Bellefonatine Cemetery | St.Louis,Mo.
RH:'D B‘r LOCAL | REGIETRAR'S SIGNATURE _ U nAL/r.Z: RS SIGMATURE ADDRESS
9 1954 ’ )f = . 8L0 Lindell Blvd.
2 m (LimmdlEmbllnTu’l Statement on Reskree Side)




L3N

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by mie;~or by .«”

working under my personal supervision..

Student..o...ociiciiiiiieieiiaiiir i iateia s
Signature of Student Eabalper

P. O, Addres!?Zé/ et

- 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).

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

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



