No . 300
10.40

s

'SIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
MAR 4 1954 '

REG. DIST. MO,

I. PLACE OF DEATH

State File No,

6811

2. USUAL RESIDENCE (Where decsased llved. I Lamitution: remidence before

a. COUNTY a. STATE Missouri b. COUNTY adbeion}.
b. C&I;Y (If cutzide corpurats Uimita, write RURAL aad sive X gTAL‘;-:!:IhGLIz OF' - Cg’g thmmma -
townahl; M T
town . St. Louis i place TowN St, Louis Y il
d. FULL NAMEOF H in boapizal or i X dd loeation) STREET {11 rutal, give Joeation)
HOSPITAL OR =g o cire strvet = "ADDRESS . 2/ 7
wsturion 3810 Finney Avenue | 3810 Finney Avenue 5
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASE 3 . OF
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, i 8, DATE OF BIRTH 9. AGE Un years| & DER | Yian | # Doen s wma.
Mal - N WIDOWED, DIVORCED g M&‘-Mny) Mantl-’ Days | Hours | Min.
o egro | " Divorced D 12/21/89 T |
10a. USUAL %‘&qip'ﬁm (Gheiiadot=ork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Gity ad State or Foreien Gouneert /] 12 oglrlrr}rzagrmr
Machinis ' unemployed Mississippi
1!3;. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND- OR ¥IFE
James Shepherd | .. unknow , - - = .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywa, Bo, of unknown) (Ilr-.x_innrard-t-d i
no - = - 493-24-991 ‘Joyce Shepherd 12g2 Miss ouri Ave,
18. CAUSE OF DEATH ™ ' : : ” MED CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper § 1. DISEASE OR CONDITION _ ( ; \ Z Z : 4 / ONSET AND DEATH
lime for (a), (b), and (¢} [ DIRECTLYLEADING TODEATH? ) - W
_*Thir doer met mean ANTECEDENT CAUSES :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart fofluré, asthenia, . ‘riutomeubweazme (o} dating R e s R
cle. It means fhe dig. | A underlying cousc lost,
case, infurt), or - DUE TO {¢)
tion which exused death. -11. OTHER SIGNIFICANT CONDITIONS . .
' Conditions contributing to the death but not 4
related to the dizease or condition causing death.
19a, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ‘ - 20. AUTOPSY? ™ -
TION
_ . ves (] o (X
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (5. tnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. .SUICIDE , boms, tarm, tactory, strest. offiou bids.. eve.} i . . .. REE
HOMICIDE * N
Zld TIME (Moath) (Day)} (Year) (Houw) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? 6\0
) ) WHILEAT[—] NOT WHILE I
iNJ URY o | work AT WORK .f

2 I hereby certify that I aftended the deceased from

18. , 19

, that I last eaw the deceased

19 , gnd that death occurred ah‘za_"_; m. from the causes cnd on lhe date siated above.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD —

alive on
Da. SIGNATU % (Degree or title}; | 23b. ADDRESS W .| - PATE StgaED
M Zep oy /20 i 72 /S ¢
URIAL. C 2B DATE 5/ /| 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, wwn,ormunt!) . /(suu)/
T é%@&‘i’gﬂ’ 2/11/ Greenwood Cemetery . St. Louis County, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S §IG RE * 25, FUMERAL DIRECYOR'S S'I“ATU.‘_ ADDRESS
FEB 1 5 @R.EG- M Atkins Bros, Und. Co. 3644 Finney

R Side)




s wome -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . oo.oioii itz e
Signature of Student Esbalmer

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

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

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

>



