Health, THE DIVISION OF HEALTH OF MISSOURI 59_02 3 393

&wacfl_fure . STANDARD CER"H(AT! OF DEATH STATE FILEzJMBgiss -
bl
 Service I‘II,ED J U L 1 3 195&,;.5"‘“10" Dls:rlcl No. . -_Primury ngi{frufibn District No. Regulrur T e
. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If institution: R“‘;dQ"CE’uhs’f""“
. . COUNTY . STATE b. COUNTY admis gon
- 300 ° ° Missouri Z
1-57 b. CITY (If outside corporoto limits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
? Tg\;RVN St. I-ouis Y“D N°D Tg\R\‘N St. Louis YesD NoD
{? ‘3 . 'l;gl_,l;l NAI,:“EOISF {}f NOT in hospital, give location) | Length of stay in 1b d. STREREES (If outside, give locotion} Reside on Farm
SPITA ADDRE
@ & gTitution  Homer G, Phillips 913 Bayard Yes [ Ne[]
3. :‘TAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OFP
Robert Sheppard DEATH 6 25 59
5 SEX 6. COLOR OR RACE 7'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE E."'z;"; ::—:‘ﬁE?;‘;EAR ':“E:DER 2;:“5-
irthday, o .
- Male = Negro B wooweo[]  oivorceo[X| March 15, 1888 n I
s 106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats ar country) 12. CITIZEN OF WHAT COUNTRY?
= during most of werking life, even if retired) INDUSTRY S
3 None Missourl a U, S. Aa
% 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: . Unknown Unknown Unknown
‘E’u = ] 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: alne unlmqwn)l (1F yos, give wor o dotyyof setyige) Nonhe Lillian Calhorn 913 Bayard Ave,
o
2 a 13. CAUSE 0|: DEEI!:'P-(IE\;'HGSIEHESOEHB Eﬂu“ per line for (a), (b}, and {c).} |I6TERVAL BETWEEN
3 L PART AS CAl DBY: DEATH
s = MMEDIATE CAUSE Carcinoma of Cecum and Colon with VhUEL!
£ s (o) .
2 = Metastasis to the Liver
x
E v Conditions, if any, DUE TO (k)
5 t wl:::h gave ri--( f)b }
a above cousa (a), /
- r4 i th, ders
: Sl ying cavee lasr. 3 DUE TO fe) 5 3 -0
§ - E E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the tarminal dissase condition given in PART I (a} 19. ggﬁpggggsn’ a
h 3 -
E z oz E YES[] NO
E - % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W ) O 0
A - -
}5 & j Q 2c. TIME OF Hour  Month, Day, Yeor
25 oo INJURY  a.m.
|_: 'g : B3 p.m.
2 E % 20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[._; T w WHILE AT NO'[ vmu_g 0 form, foctory, street, office bldg., etc.)
’ 5 g WORK AT _
§ E I 1. 1 artended the daceased from 6-7-59 ) 6-25-59 and last suwt alive on 0-25-09
% H Deuth occurred at x 2:30 p. m on the dote stoted above; and to the best of my knowledge, from the causes stated.
- E 220, ;%ﬂnﬁ!ﬂi‘. ();/Bichards {Degree d title) >M.7U. & | 226 ADDRESS 22¢. ATE SIGNED
Rl 4 T S
2 & JL A S P72 | 260IN. Whittier 6-09~59
Z3a. BURTAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Clty, town, or county) {State)
REMOVAL (specify) 6~29-59 Washington Park Cemetery Berkley Missouri
24. FURERAL DIRECTOR ADDRESS nd 25. DATE RECD. BY LOCAL REG. 25. REG) AR'S MAT .
¢ a
1221"North Gx moacs | L, M.

(Li d Embalmes’s § on Revetse Side) . —%d/d«l'




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...............cl4

By e, OF DY i e ,

working under my personal supervision.

SHUAENL o e e et
Signature of Student Embalmer

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

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

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



