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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed, All
jiseases in Part | must be casuclly related. Coroner cannot certify te o death due to natural causes.

wcuring the medical

THE DIVISION OF HEALTH OF MIS50URI
STANDAR%CERTIFICATE OF DEATH

ALED APR 22 1957

Registration District No. o 0200

Primary Registration District N

3oUl

STATE FIL.E NUMBER

. Regiswors N.,2480

1003 ™

J13 FATHER'S NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: R-nd-n:c b-!urc)
I1531Qn
o. COUNTY a. STATE I{issmri b, COUNTY St. L'o
b. Cé';'f {If outside corporate limits, give TOWNSHIP only)]| Inside Limits c. Cg:;‘( 4/38 Inside Limits
TOWN St. Louis Yesll Nom Ttown  Jennings o Yestl Noa
c. FULL NAME OF (If NOT inhaspital, givelocation)|Length of stay in 1b ;
HOSPITAL OR d. STREET ou, lo, nlmn) Reside on Farm
o7 wstitution Chfistian Hospital 3% weekq 2 7 ADDRESS 2060 Co eridg Yos0 NeD
3 ﬁ:g:‘ :‘r Firgt Middle / Last 4. DATE Month Day Year
ot OF
{Type or print) Maude M Mann seatk  March ll, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR NF UNDER 24 HRS.
f l / y Wh.it MAR’B{ED [HEVER MAR“IEDD A 31 1896 fﬂwr!ﬁdﬂﬂ') Months | Days | Hours | Afin,
emale e wipowen [_] oivorceo )] U8 3 )
-J10a, USUAL OCCUPATION (Give kind of work done (106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) & 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired}
e .__At Home St. louis, Missouri UsSA

William Sheppard

14, MOTHER'S MAIDEN NAME

Maude A, Sldes

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NQ,

17. INFORMANT Address

{Fes. no. or unknown) | (IS pes. give war or dates of serviced o
none Rolland E. Mann, 2060 Coleridge Drive
18. E OF PEATRN Enter only one cquge per line fir {6}, (b}, and ()] INTERVAL BETWEEN
AR 1. AP THWAS'CAUSED BY: - . * ONSET AND DEATH
IMMEDIATE CAUSE (a) _ M;Fm AL decnrccle, 25 msAs
N btans
h'rf% DUE TO (b} ERACTUR & + ST ERN )
; \'(ﬁ‘ N ! .- . . . - 2 . 7
-

- nded DUE TO (c) &4 / PR
=] L > P%‘&THER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(m)}- . 19. ,\;\é-;SF gg’:g:f‘f
= . ?
e .
g . 665517'\/' SCrenf FID-f00 L 8BS £s ) no O
.‘L_' 20a. ACCIDENT SUICIOE HOMIGADE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)
o
8 - . O PT. FeLiL Fmrom eWNAR A MHOSPITAL TO Flroog
2|20 Tln}:nt‘)rr Hour  Monih, Day, Yeur |- 4 R
hi 1NJu a. :
Sl ED 8- -0 29"
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. 9., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT 0 NOT WHILE q farm, factory, sireet, aﬂice dp., etc.}

WORK AT WORK CHAIIST AN oyﬁ ST, OV} S Mmo

— [
2\. I attended the deceased from 1 S r" r"l , to 3 -4 f~ J-? and Jaat saw 'h_er alive on 3-” = :-:I'
Death occurred at —l.:m.-n—im on the date stated above; and to the best of my knowiadge from the causes stated.
2a. SIGNATURE (Degree or tirle) © |22b. sDDRESS 22¢. DATE SIGNED
ff . 4 A~ 217329 /U L L F—cr-~ Jj

23a. BURIAL. CREMATION,

¥ 235, DATE
REMOVAL { Specify)

March 14 1957

23¢. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

23d. LOCATION {Cify, foich, of county) (State)

St, Leuis County. Missourd

24, FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc., 216lE, Fair

25, Dlﬁ RECD. BY LOCAL REG.

1257

26, ??RSS!GN TURE
-

n Reverse Si




A STATEMENT BY LICENSED EMBALMER

I hereby cetrtify that the body whose name is recorded on the reverse side of this ceftificate was emb:

byme, or by ....cooiiiil s e ereeeresierreseenearestersersear et rarareann N » Student Embalmer No............

- - #

working under my personal supervision,.

LN L .
Student...ooiiiio e iraraaeaanas stgne;%m%%...%

Licensed Embalmer NOFB?-?Z

- B e e . i - ‘:‘ LR
: ' o , _ P. O. Addreaa%zggge{ﬂ

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 handwriting.

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