THE DIVISION OF HEALITR OF MISSUUKI 39806

. Mo, 300 .
- ALED NOV 29 1956 STANDARD CERTIFICATE OF DEATH —
BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. 1003R:pmmnNa 10365
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Wharo deconsed lived. 1If gt Mance bafore
. . STA i . . ad:nimion’
a. COUNTY ' a TE Miésouri - b. COUNTY ).
b. CITY (If outeide corpurate limits, write RURAL and wive | €. LENGTH OF || c. CITY 4. I Residente within timits of
. township)| STAY (In this place} OR a gy Wu fown?
TOWN 5S¢ ,Louis,Mo TOWN S+¢.Louis = ° 0
d.- FHB—SLP'I‘I_FAT-EOOF {I# not in bospital or institution, give street add or location) . SJI:IJRE{EEEI'SS (If rursl, give locatlon)
INSTITUTION Homer G.Phillips Hospit: '%y 2839 Delmar Blvd,
3];‘&5&55%% a. (First) b. (Middle) v (Last) l 4. 03}'5 (Month) (Day) (Year)
(Type or Print) Rodessa Washington Shepard: DEATH 11 10 1956
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED.( 8. DATE OF BIRTH 9. AGE (Io years| f coOER | TEAR | P URDER M ams.
WIDOWED, DIVORCED (Bpecify! last Hﬂ-hd”) Mnmhl! Days { Hours | Min.
Female Negro rried November 6, |“d_d |

10a. USUAL OCCUPATION {Giwekiodof work | 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE 12, CITIZEN OF WHA
done during mutdwuﬂn‘mn,.mﬂut;z) i DUSTRY (City aad State or Foreige Country) 0 COUNTRY? T

Caok Private Family St.Louis,Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥|FE
¥ Enoch Lewis |Mary Upshaw |James Shepard:

I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (If yes, glve war or dates of ecevice) NO

No None Mary:Johnson: 2839 Delmar Blvd,

18. CAUSE OF DEATH ! bis OR CONDITION L ERT]FICATION @ grmvilinm
- Bnter only onecausaper | % p2CTLY LEADING TO DEATH? () -aZu. m«i‘)

Iina for (a}, (b), and (c)

This does mot toan | ANTECEDENT CAUSES G ‘
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) o

as heart fafluse, asthenia, | rise to the chove couse (a) stating
de. I‘fm the dis. | the underlying cause lost,

h ]

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

case, infury, or complica- DUE TO (c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death but nol /
reloted to the disease or condition causing deafh.
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20, AUTO! ?
TION Hael 3
YES NO L—_I
21a. ACCIDENT {Bpecify} 21b, PLACEOF INJURY (e.g.. inorsboqt | 216, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE . home, farm, fagtory, strest. office bldy..e18.)
HOMICIDE
21d4. TIME (Month) (Day) (Year) (Houn | 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ HOTWHILE \
ANJURY - m | "WORK AT WORK A
2. I hereby certify that I allended the deceased from 9 , lo , 18 , that I last saiv the deceased
, 18, and that death eccurred a ., from the causes ond on the dale stated above.

23a. SIGNATURE eB 23b. ADDRESS 23:. DATE SIGNED
: e /ﬁg, LT A" Go0 Bl | oot
N - NAME OF CEMETERY OR CREMAJORY 244, LOCATION (Clty, :,own.
v a- rasnaiara O | ST horein Couatiy
25. FUNERAL mn:;:y $ slﬁawn 6 n ADDRESS ./ v

DATE REC'D BY LOGAL

NOV.13 lssé‘“




w, L em e . . PR - . P -
STATEMENT BY LICENSED EMBALMER

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

by me, oF Dy . ittt e e et etsemmaeereaeneeaaeaaen. , Student Embalmer No.............

working under my personal supervision..

Student .....oooviiiiiiiiiir i cariasr e Signed.
Signature of Student Embalmer :

L1cen5ed Embal r No. ...... CQ-'E

P. O. Addre J"’“‘alu

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 also shall sign in his OWN handwriting.

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

3




