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PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE

FILED AUG 2- 1958

YHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N024:36?

102, USUAL DCCUPATEQN {Cve kind of work

10b. KIND OF BUSINESS OR IN. | #1. BIRTHPLACE
DUSTRY

(City and State c= Fornn Country}

726 97, 1003 5¢
'BIRTH NO. é 0 / é REG. DIST. MO, 31 8 PREMARY REG. DIST. NO. Kegistrar's Nu...........5.988....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. If institation: residence befors
a. COUNTY a. STATE b. COUNTY admimion).
Mo, -
b. CITY (I cataide corporate limits, write RURAL and give c. LENGTH OF e. CITY d. Is Fesidence within Limita of
s towpabip} | STAY (in thia place) OR N & £ity of ineorporated town?
TOWN &8+ Touis ToWN  8t,. Louis Ne [}
FHC?S-P?!PME OF {If not in hospital or lnstitution. £lve satrasot address or location) STSREESTS 171 st(.[f l'u.la!. give location) 18 j\ J 3 ﬁ
INSTITUTION Firmin Desloge HoSpa +« Leorge D
36&‘3\&55%"; a. {First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Yoar)
(Typeor Print)  Baby Bov Shepard DEATH 7 9 55
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER | YEAR | & UNDER b R
C WiDOWED, DIVORCED (Specify Last birthday) Mnndul Days § Hours | _Mip.
—male | w | a 7=9=55 |15

ol

12, ClTlZEN OF WHAT

dunqﬂurin: most of working life, evan if retired) . R
o Nil St, Louis, Mo,
1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR 'FIFE
J. C. Shepard Pulley, Dorot, None
I5. WAS DECEASED EVER I[N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Ywe, no, or unknown) | (Il yes, rive war or dates of service) NO. S -
no Nil None Js C, “hepard 171 St. George St. Louisl8
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecsuseper | I DISEASE OR CONDITION - _{_ { - : ‘f' ONSET AND DEATH
line tor (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (y) Q eliec t as/s neonalogiimn
+Thia does mat mean | ANTECEDENT CAUSES ' ‘
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenta, | Tise to the above couse (a) stating
de. It meany the dis- tAr underiying cause last.
ease, infury, or compli § ) DUE TO (&)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
- | Cunditions contributing to the death but mot H i :
rdurdtomcdkemeggmduwnmmmad:m ! u/flple (;Kfenf?‘ﬂ./ ﬁ”o‘“‘-/fﬂ
19a, DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . ! 20, AUTOPSY?
; TION
] N YES E NO E]
21a. ACCIDENT {Bpecifs) 21b. PLACE OF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm, Iactory,street, office bldg., ene.) .
HOMICIDE , ]
21d. T(I#E {Month) (Day} (Year) (Heous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AY NOT WHILE ﬂ
INJURY - WORK AT WORK '7 b l‘-

22. ] hereby certify thal I attended the deccased from _-7[?____,

1955 o _1/_?____, 199" 87that I last satw the deceased

" “alive on , 19_587 and ihat death occurred ot 2! m., from the causes and on the dale slated above.
2. SIGNATURE {Degros or ttq )] 235. ADDRESS Z3c. PATE SIGNED
& e 0" V525 S Grand |7)ie)5s
24a. BURIAL, CR_EM..A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ’ (Btate)

ON, REMOV.
amova

(Specily)

7-11-55

DATE REC'D BY LOCAL

JUL 11 198>

24¢. LOCATION (City, town, ar county)

Memorial Eark____SLm_ﬁmlni'-%L,_lﬂ-O.-_—‘
ISTRAR'S SIGHATURE 25. FUNERAL DIRECTOR' S S1GMATURE ADORESS

XDt 1bert H. Hoppe, 4700 Weshington Blvd

(Ticensed Embalmer's Statement on Reverse Side)




s — T———

STATEMENT BY LICENSED EMBALMER

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

Lo 2 2+ L o 3+ , Student Embalmer No..........
working under my personal supervision.. %/ g
St“de“t"'"‘“"‘e'-“"'""}"s"Ia""'a;i;i ............ Signed...... NQ. EMBALM.. . / .................
ylgnnt_ure o tudent almer :
Licenseg:halm d T
P. O. Address ... .../, ...

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

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

J¥ this body is not embalf‘ned, fact should be so stated above.

1




