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Coroner cannot cortify to o death due to natural causes.

Doctor, coroner, etc, must use only stondard nomenclature in itam 8. MNa symptoms will be listad. All
USE ONLY :BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Paort | must be casually related.

THE DIVIMON UF REAL TH UF MISOUKI

STARDARD CERTIFI

ALED APR 26 1957

egistration District No. el

CATE OF DEATH

STATE Fll.E NUMBEH

318 s ianc L 003 g 13699

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wherse deceased lived. If institution: Residence bafore
dmission)
a. STATE b. COUNTY °
Mo,

a. COUNTY

b. CITY {If ourside corporate limits, give TOWNSHIP anly)| Inside Limirs
OR
TOWN St. Louis Yesll NoO

b C")-LY Inside Limits.
tomn Ste Louls YesO NoD

c. FULL NAME OF (If ROT inhospital, give location)|Langth of stay in 1b

(If outside, give |o:ur|on) Reside on Farm

_rh:l%STF;'TTUATIOON City Hospital

9.2

ADDF! ressAlverne Ho t.pl-

] s;ha: Yos 3 NoDO
3. NAME OF Firgt Middle o OATE | Month Day Year
DECEASED ar
(Type or print) BERTHA M. SHEPACK DEATH Apr. 17 1957
5. SEX / €. COLOR OR RACE 7. MAR}I’ED D NEVER MARFHEDD 8. DATE OF BIRTH Ig' ;:#Effi‘;'?hﬂg;r)a ,;:::::.“ ID\::“ lf’:-l:fﬂ 1;::“3
Female ' |[White woowso @  owoncen (] Sepe 29,1876 80

10a. USUAL OCCUPATION {Gipe kind of work donte | 106, KIND OF BUSINESS OR INDUSTRY

uring most of working life, even if retired)

ousework

12. CITIZEN OF WHAT COUNTRY?

Ul S.A.

1. BIRTHPLACE (City and stato or country)

Cape Glrardeau,Mo.

13. FATHER'S NAME

Claus Thilessen

14, MOTHER'S MAIDEN NAME

Unknown

16. SOCIAL SECURITY NO.

ane

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥Yes, ma, or unknown) | (If pes, oize war ar dater of serzice)

None

17. INFORMANT

Lawrence F.

Addren Gl endale,Mo.
Shepack=120 Southarm Dr

18, CAUSE QF DEATH [Enfer only one tat
PART 1. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (g)

r line for (a), (b:ﬁ; EE E :

INTERVAL BETWEEN
ONSE ND DEATH

-which gare ris
* abore cause (G}
stating the under-

DUE TQ M“ a{

Iying caupe lost.

Conditiona, rjcmv DUE TO (& ‘“‘i 7
o
:ZE/M -

bt 2

7 5 4 Re

NOT TED TO THE TERMINAL DISEASE CON jGIVEN i PART i{n)
aiu.i
/

15 Was A IOPSY
FERFQAMED?

YES [?i: ]

®

/6 oL 7 76/.

=

9 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT
-

o

E / ._.‘,.-—-‘
& 120a. Accaﬁr SUICIDE HOMICIDE

&

T (] 0.

J

-‘4 20c. TIME OF Hour Month, Day, Year

v

o

w

X

20d. INJURY OCCURRED

WHILE AT
WORK

NOT WHILE
AT WORK

a

EQIAYE

e af

2/. CITY, Tﬁn: OR LOCATJgN

21. I attended the deceased from L]

and lrar saw her alive on

Death occurred at m on the date

him
astated above; and to the beat of my knowledge, from the causes stared.

875, SIGNATURE

[22b. ADDRESS Z ; 22¢, DATE SIGNED

STk e) L-20195

. HAME QF CEMETERY OR CREMATORY

V300 _ #1857
23d. LOCATION {Cify, towrR, or cotinly)

{State) 4

que Girardeau. Mo. |

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 1,228 S.Kingshighway

25, DATE RECD, BY LOCAL REG.

57

{Licensed Embalmer's Statament on Roverse Side)
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wm v+ e=™- L, w"STATEMENT BY LICENSED.EMBALMER

=T

L

I hereby certify that the body whose name is recordeﬁd on the reverse side of tfxis certificate was emb

A e et - [ . - . *

- . - . . . - 3 . -
by me, Or by ... . et T L L L R TP P PP PP PP PP PP P PP , Student Embalmer No,..........
working under my personal”supervision.. L -
- * - ) h . A .
Student..'....'...: ................... PP, SELLIEIEPPR AT

* 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 llcense) S
' 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.

o




