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

TME AVIAWVN Ur menkin Ur Zasansug

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. D#3T. IOIOOB Registrar's No.... 40..9.8.

FILED MAY 25 1955

17005

State File No.

TOWN City of St. Louis o

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instltutlon: residencs befors
a. COUNTY a. STATE M b. COUNTY adimlon).
Oy
b. CITY (11 oataide corpurate limits, write RURAL and give c. LENGTH OF c. CITY

| PRy a6 e

Geo ., Smith .

] Sarah ?

AME OF hospital 1 Ad I . STREET X
o sPitAL o T o "L o faparlen. el st “ ** ADDRESS C1f rurd give ocation) 27137 D
INSTITUTION_ o+, T4ni%. Chronic I[Q%’:‘!’ +a1 /2 5800 Arsenal St.
S'DNEIACME OFD a. (First) b. (Middle &, (Last) 4, DATE (Month) (Day) (Y&)
{ Type or Print) Pearl ( M Sheppard . DEATH 5- 6= 1955,
5. SEX “ 6. COLOR (:R RACE | 7. MF&%'W 8. DATE OF BIRTH 9. AGE (In ymn| ¥ Doe | IR | ¢ Boo 5 ke,
. . city] Hoars | Min.
Female Colored _ﬁ,,..—/ May 1, 1884 ’ﬁ “6" '?" |
m:‘.’ nI;IiUAL E‘?m (v kind of work: 10b, KIND OF BUS'NESSn?jg-r IRPiy- L BIRTHPLACE (100 i Seate or Foraign Cﬂ“'ru % AT
e Misaouri. g
13a. FATHER'S WAME 13b. wTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

i5. WAS DECEASED EVER IN U. 5 ARMED FORCES?
(Yo, 80, or unkmown) | (If yea, give war or dates of sorvies)

I 16. SOCIAL SECURITY
NO.

ATURE OR NAME

Fneo 5533 Mmg

17. ZFORMANT' ‘; S

. Enter only onecsuse per

‘W ee. It means the dis-

18. CAUSE OF DEATH . ‘ :
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION -

INTERVAL BETWEEN
ONSET AND DEATH

WWW e

line for (a), (b}, and (&)

S This does mot mean ANTECEDENT CAUSES

yro.

Morbid conditions, if any, giving DUE TO (b)
rite to the above cause (a) mmng
the underlying cavse lagd. -

the mode of dying, such
o8 heart fallure, asthenia,

ease, infury, or complica- DUE TO {¢)

o

tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related to the dlsease or condition causing death.

alive on , 19_55., and that death occurred af].

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TICN
ves [ wo X

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY teg..incrabont | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, Some, farm. fastory. strest, o®os bidx..e10.)

HOMICIDE .
2td, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

h . WHILE AT NOT WHILE
INJURY m. WORK AT WORK L{ q 3’(

2. I hereby certify !ha! I aliended the deceased from . 2=23~ 15 53 to _S~b= ____ 1955, that I last saw the deceased

m., from the causes and on the date staied above.

mm @ ‘a 2 - Q (Dﬁm or titley)

23b.. ADDRESS 2Z3. DATE SIGNED

5800 Arsenalt St.” ' | 5/6/55

BURIAL CREMA-

RO s |/

24p, DA E; ﬁﬂc NAME OF:%: ﬁR CREE‘ATORY

ﬂn %ouy. town, or oonnu%uu)

DATE REC'D BY LOCAL R STRARY SIGNATURE

MAY 9 i8R .

2. ruu/[ DIRECTOR' S 8IGMATURE ADDRESS

- 2.1 Mo

(Licensed Embalmet’s Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

‘.

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

L0 ¢ T - 3 N

working under my personal supervision,.

Student......ooovicrrnrirnraarareaiea e ceeaes
Signature of Student Embalmer

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

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

7¢ this body is not embalmed, fact should be so stated above.



