THE DIVISION OF HEALTH OF MISSOURI
Mealth, P4
Vaies O ED FEB 28 1958 STANDARD CERTIFICATE OF DEATH ~ —— B0 %E,E_:Lib """""
Publie 18- 831
Service R_egistru:ioq District No. v Primary Re_!i stration District N°"1“m-3'—"'-—" Registrar's No, A IS A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
300 a. COUNTY a. STATE Mis souri b, COUNTY admission)
1-57 b. C:)TRY (If outsida corporate limits, give TOWNSHIP only) | Inside Limits <. CBTRY Inside Limits
! TOWN 3t. Louis Yes (3 No [] tomn Ste Louils Yes[g Mo []
<. zg]S-Fl’.l ]ﬂA{J%SF {!# NOT in hospital, give location) | Length of stay in 1b ?SERER%'ES (If outside, give location) Reside on Farm
A
4 / wstrumion 1806 N, Sarsh 35 yra. / "8 1806 N. Sarash Yes (] Nof)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} oF ,
SHEPARD DEAN pEaTH  Jan, 21, 1958
5. SEX 6. COLOR OR RACE| 7. MAR?(EUENEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male N WIDOWE icst birthday) [Months | Uays,. | Hours [ Win,
; | agro oL]  oworceo[J|Amery 15, 1905 >
2 100. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE “(Ciy and state or country) 12. CITIZEN OF WHAT COUNTRY?
- mast uF working IH cvqn if retired)} INDUSTRY e
: puiiman " Pdr Afomaton » Alabama Us S, Ao
: 132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
Shepard Dean Hakhown . Ida Maer Dean
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
- {Yes, no, oz unknawn)] {If yes, give war or dates of sarvice)
; fis" =2 Ida Mae Dean 1806 N, Sarah St

1A

Al| disovses in Part | must be cousally related. -

18. CAUSE OF DEATH (Enter only one cause per line fo

r {a}, (b), and (C))

INTERVAL BETWEEN

Death occurred ot

et -
S /.07 > ) =% T g
3:&£2 ey o - E‘ «m on the date stoted obove; and to the best of my knowledge, from the causes stated.

w
_l
@
a
g
w PART ). DEATH WAS CAUSED BY: 7L b ONSE D DEATH
i MMEDIATE CAUSE (0) __ /7% sorr T2 0 $10/¢ %A 4 tSca s ¢ n
g /Y
i Canditiona, if eny, DUE TO (b)
> which gave rise 10
= obove cawse [a), }
r4 stating the under-
g % lying cause lost. DUE TO ()
g & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl disease condhien given in PART | {a} 19. WAS AUTOPSY
PERFORMED?
)
] 1 JI g_gn//e Bnmc R /o a_k FH£3 K YES[] NO
¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
- w
~ Y ] [} O .
Mk
209 Pc. TIMEOF  How Menth, Day, Year w
<] 3 INJURY a.m.
: k3 p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE ] farm, foctory, street, office bldg., etc.)
g WORK AT WORK
21 1 ottended the deceased from , o - S ond last saw |- alive on /‘—2 / 5

24. FUNERAL DIRECTOR

Charles J, Gates

ADDRESS

4107 F1

25- DATE RECD. BY LOCAL REG.

nney JAN 2358

22a. SIGNA% - o or title} C 22b. ADDRESS 22c. DATE SIGNED
74 2 K. JN.Serson SThars 0 | /-2/S8
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {Srete)
REMOY AL (Spagify}
ova /8 Cc1 va and Ohip,

{Licansed Embalmers’s Statement on Reverss Side)

4

""'»1&"4,,



STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY ittt e e s e a e a e ., Student Embalmer No. ..........vcecenns

working under my personal supervision.

Signature of Student Embalmer

P. O. Address., ZE&( L LAHQY . ..A

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

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

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




