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. No.300 :
 10.48 ' F".En DEC 1 1950 STANDA\RD CERTIFICATE OF DEATH 1-(:)039,,,,&;”,;0 - -
BIRTH NO. REG. DIST. NO. _Slamumv REG. OIST. NO. : Registror's Nowo... *‘y()___.
I.PLACE OF DEATH i 2. USUAL RESIDENCE (Wha d d lved. H inati s teldonce bufors
’)/ a. COUNTY a. STATE Mo b. COUNTY adunission).
b. COIEY (If ottoide corpurate Hmits, write RURAL and glve %rA"FN;fE'. DEF c. CITY (If outaide corporste limits, write RURAL and give townshin)
. townahip) [4 cal
a TOWN _St, Louls | /oSt Loui s 2/3 7
M d. FULL NAME OF (If not in hoapital or Institutlon, give streot address or bosation) ,’{ STREET 1! rural, glvs looation) 0 ’
-8 et St. Louis Sta te Hospital ADDRESS 5,00 Kraenal Ste
E 3. I':';‘EACPEESOET:) 8. (First} b. (Middle) ¢. (Last) . 4, DATE (Month)  (Day) (Yean
K ( Type ot Print) FRED SHEPHERD DEA114 Nov, ll},
“ 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T 9. AGE (In years| IF UnDER 1 YEAR | ¥ bocn 20 100,
E Wi D RCED (Bpwcity) - ' tast birthday) Hunﬂn, Days | Hours | Min
5 [ Mare__l wmite W 7~ |_March 5,1884 | 66 |
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
2 done dasing aoet of working lie, veenH rotioady | DUSTRY (tata or forelen eountey) & o SUNTRy ST WHAT
> Inknown Franklin Co. Mo,
< Ilaa._nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John Shavherd Unknown . Late Rose Shevherd
® IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5{GNATURE OR NAME ADDRESS
< (Yes.no, orunknown) | (If yes, give war or dates of sarvice} NO. .
= No Mrs, John Shepherd 4047 Hartford St
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmv%um
M || Enteront 1. DISEASE OR CONDITION
Z  {l 1motor ), (b, and (o | CIFECTLY LEADINGTODEATH"wy _Chronilc Myocarditis 19h8x
b *This does not mean | ANTECEDENT CAUSES
9 | the mode of dring, ruch | Mortia conditions, if any, gising DUE TO (b) Senility
3 ar heart fellure, asthendn, | rise to the abooe caute (a) rlating
~ de. It means the dis. | *he underlying couse lost.
™ case, infurts, or i DUE TO (¢)
55 || tiom tobich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditlons contributing to the death dut net
% telated to the disease or condition cousing desih.
t= || t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2 TION
= ves (] NG E]
2ta, ACCIDENT {Bpecity} 21b. PLACEOF INJURY (i loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e SUICIDE . bome, fare, lustoty, strest, ofice blds., steo.) ) .
z HOMICIDE ]
g 21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? ,/
. I WURY WHILEAT NOT WHILE M } :2
o : WORK AT WORK ’ f
E 22. ] hereby certify that I atlended the deceased from Oct. 25’ , 18 1‘8 lo Nov. 14 , 19 50, that I last saw the deceased
= alive on .._!_1_1}4 19_5,Q, and that death occurred at J.]J.iipm Jrom the causes and on the date siated above.
5 23. BEIGNABURE, (/ (Degresortitle) | 23b. ADDRESS 23c. DATE SIGNED
a T M.D 5400 Arsenal St. -11/15/50
E 245 Hag gﬂl 6“\'" CREM .24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county} (State)
& emoval (Mt Nov.18,1950 Mitchell Cemetery. Robertsville, Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNAT! “T————-175. FUMERAL DIRECYOR'S B8IGNATURE ADDRESS
17 &8 .. )3 ﬁm’é"—‘ Kriegshagser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Staternent on Reverse 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 me, or by ceomne..

working under my personal supervision.

s

3hgned.issssarennencsorsananns O

- Student Embalmer

.

"
.
*
.
<

Licensed Embalmer No
O eV

2]
t- :

P. O. Address

.: * Note: ' The above MUST .BE SIGNED' ‘BY. THE LICENSED EMBALMER in.his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of {icense.)

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

-




