Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-027744
FI LED v\ﬁReﬁslrJruGlio}Dilotril No. -3_/_;_-::_-_.Primary Registration District No. _Sﬁ?__a__--ﬂngilfrar‘l No. __.J__.Zj_z:-- STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived, If institution: Residence bafore
* COUNY g4 Tonis ' o STATE M{ ggoupd & SOUNTYSt, Louig  (edmision)
b. CITY (If outside corporate limits, give TOWNSHIP anly} Langth of stay in 1b c. CITY ] Inside Limits
OR QR
TowN  Manchester T Mose own  Maplewood Yo I No OO
[ t{%stPTI'ATE OF {If NOT In hespital, give locstion) Inside Limits d:g%EREETSS {If outside, give location} Reside on Farm
INSTITUTION Manchest,er N, Home Yes O Ne [ 2618 Laclede Station Rde|veq no &
B 3. HAME OF DE)CEASED First Middle Last 4. Dé\F'I'E Month Day Year
ype of print
GRACE DARLING SHEPARD. oeaw  August L 1959
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J [8. DATE OF BIRTH | 9. AGE (laat birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [Rl Diverced [ 3_19_1881 78 Months l Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring moa working life, aven if retired)
Hemestic Housekeepsr Cincinnati, Chio USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Jethia Unlknown Thomas Shepard
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ﬁo, or unknown) I (If yas, give war or dates of service) h92-%"2753 MI'S. Fred H. WOlf, ﬂbove
[ 18. CAUSE OF DEATH (Enter only one cavie per line for (a}, (B), and (<} iMTERVAL BETWEEN
uz.r PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
z immEDIATE CAUSE ) _CARDIo - VASCuL AR Drse4se. 2
O
Q
a Conditions, if any, DUE TO (b} -
which gave rise to
above cause (a),
stating the under-
1 lying cause last. DUE TO (c) -
F4 PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART I If decessed was female was
g disease condition given in PART | {a} there a pregnancy in last %0 days.
g::; ﬂg”& I [ Yes | @ No I OJ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART |l of item 18.)
trd PERFORMED? g ] 0
o YES[J NO[
-
5 20¢. TIME OF Hour Month, Day, Year
5 INJURY arm.
g (-2, 8
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK (O
21. | attended the decessed fro de 3 , Iu_d.gé' d £ ’f-‘-f and last saw maliw onﬂ*- yl /FJ.f
Death occurred at. u= Pe ., on the date stated above, #nd to the best of my knowledge, from the causes stated.
8 22a. SIGNATURE (Degrap or title) 22b. ADDRESS 2%c. DATE SIGNED
= X7A MeDo Ballwin, Mo, 8659
2 23a. BURIAL, CREMATION, | 23b. DATE OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State}
[a] REMOVAL_[Spacify)
T Burdel 8-6-1959 Mt. Lebanon Cemetery St. Louis Co., Moe
< | TZ4_ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
% b - 5 A
@ JAY B, SMITH, Maplewood, Moe 5 -6 - -«-\G"M 4

7
[Licensed Embalmer’s Statement on Reverss Side}
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STATEMENT BY LICENSED EMBALMER

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

-

or by v, Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

i
1)

ETI Yo

. W N
L L RN

.

Nof-E: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING'
with the above cdnstitutes grounds for revocatidn &f license). 7 - e
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. -




