MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAT
DEPARTMENT OF PUBLIC HEALTH AND WELF
DO NOT WRITE AMENDED Reﬂl:rrnmplstrED éagﬂ,m!duy Registration Diatri

OF DEATH — 62-0367
Recisar's Nbs - BGQD—TL%PM

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY . STA: " b. COU admissi
Vs 300 2 > “¥12inois S, Claip mission)
Rev. 4/59 % b. CUNY (17 outaide corporate limits, give TOWNSRIP only} Length of stay in 1b < Y Tnside Limits
£ 1own St, Louls D.0.A. town E, St, Louls Yas O No [
< <. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET (If cutside, give location) Reside on Farm
= HOSPITAL OR ADDRE
? =) q E( mstmutionSt, Louls City Hosp, |[vem neO 53 Vogel Place Yes O No X
o
a2 3. (?AME OF. ne)cnsen First Middle Last 4. Dé\ge Month Day Year
¥p int]
® o e Rosetta Shepard oeat Sept, 7, 1962
4 / 5. $EX 5. COLOR OR RACE 7. Married (1 Never Married [J [8. DATE OF BIR 9. AGE (fast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
s 2 Female White Wimed B OO | 7212-1882 B8O Wonths [ Gays [ Hous | oin
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or tountry} | 12. CITIZEN OF WHAT COUNTRY
& g during most o%kl%efm if retired) Faye tte Co . 111 . USA
7 / Q 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
D . Mar : : Decegsed
8 i __g'I_&r-n a Hiahherd ary Donelson
R ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
g- : {Yes, noNr unknown} ] (If yes, give war or dates of service} N“on,e Willi am Shepardl E . St . Loui g , Ill
o - 18. CAUSE OF DEATH (Enjer only one cause per line for (a}, {b), and {c}. INTERVAL BETWEEN
10 <« Z + PART |. DEATH WAS CAUSED . ONSET AND DEATH
aly = /W“ED'”E aust o Arterioseclerotic heart disease. Years.
11 ole 2 0
2|2 0
&7 & | a Conditighs, | 0E O (b} =T,
12 /"Z w5 ) )} /@ 7L
T |2 cds \ 7R o0
13 = DUE 10 (¢} X
—-—-"'-% z P’Gu ). OTHERY SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1l. If deceased wazs fornale was
.9_ disesse] condition given in PART | {a) there a prngn}ncv in last 90 days.
l g § l O Yes | & No | O Unknown
"‘E" & | 75, "WAS AUTOPSY J 20a. ACCIDENT SUICIDE  HOMICIDE 206 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
b3 & PERFORMED? [{ m @] a)
S v YES [ NO .
b | B TMEDF W Manth, Day, Year
Z (2 g INURY s :
w g o p.m. ‘
Zz 0 70d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
o o [a] _ .
S o & 21. | attended the d d from $0 ~ X— | i.- .'13 fo. 9- T-6a. and last saw Ef,:,.nve on -2/~ 2L
— o .
@ ; . o Death occuired at ?‘ ‘? O QJ m on the date stated zbove, and to the best of my knowledge, from the causes stated.
Wl . =
g g'_ 8 B 222. SIGNATURE {Degrea or title) 22b. ADDRESS 22c. DATE SIGNED
t % S \L\N AN ) 4‘-4"\- - é__'t_{. ‘i q-—.'f...62_
=>t 23a. BURIAL, CRE |ON, {}23b. DATE 23c/NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State}
y a REMOVAL [Speci .
g z ’“ﬁ oval | 9-7-1962 Mt. Hope Belleville, I
s g ERAL ECTOR ODRESS 25. DATE RECD. BY LOCAL REG. |29 REGISJRAR'S
w > uneral Home . 5t. Louis SE /7 V4
= @ P 7 1962 - V-




~ .
"yt ' . Y. ¥

STATEMENT BY LICENSED EMBALMER | ’

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Studem Embalmer No.____

working under my personal supervision, Z : 2 i |
Student : Signed 0 : t;

Signature of Student Embalmer

Licensed Embalmer No. 2u21

P.O. Address E, St, Louie, I11
} » -

Noie: 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. |
If this body is not embalmed, fact should be so stated above. ‘




