THE DIVISION OF HEALTH OF MISSOURI (')81_2

Mo. 300 . ) .
STANDARD CERTIFICATE OF DEATH Stte il N
| BIRTH qu” E“ !!’QR ﬂ 10§f _ REG, DIST. MO. 3 l 8 PRIMARY REG. DIST. uo-.lDQB Registrar's Na._m.j—_ﬁg_ﬁ_.
O |7 PLACE oF DEATH 2. USUAL, RESIDENCE (Whatt deceased Ured, If institction: rekdence befors
a. COUNTY a. STATE b. COUNTY adinimion),
. Migsouri
b. CITY . LENGTH OF . CITY \
1A (I outeide eorporats imlts, writs RURAL n.nd‘:}':up) gT ?GT“ or c R a 1. T within n,g:s
|__TOWN . g+ Toauilas ’_‘5 8, TOWN St. Louls : _
d. FULL NAME OF (If ot in hospital or instization, give streat nddr- or looation} +. STRE (If rural, ghve location}
HOSPITAL O . ADDRESS 206 f
iNeTiToTion. Jewish Ho spital 6 1480 Union Blva. o
3'5‘1:?:%15\ 25 a. (Fimt) b. (Middle) ¢ {Last) 4. DATE (Month}  (Day) (Year)
{ Type or Print) og ard DEATH 2 =y 20 —1954
5. SEX )] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF a*nm 8. AGE o yeun| ¥ wmon 1 1o | ovoin : o
WIDOWED DIVORCED (8 last birthday) |Months| Days | Hours .
Male White Married - 8 - N | ™
lo:m Uff,f;'; OCCUPATION (G kiadof work 10b. KIND OF BUSINESS OR IN. | I. BIRTHPLACE (00 10t rete or Foreiga Counter) CD |zbgu|Tde'E‘r4 OF WHAT
Record«*Glerkm'Trﬂ”- Emergon Elec,Coi ILoulgian Misgourl
!IlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB’'OR WIFE
Franklin Sheppard { Barena D. Bray
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sECURrTY 7. INFORMANT 5 51GNATURE OR NAME ADDRES S
(Yo, 0o, o unknown) | (If yes, give war or dates cf sorvice)
Yeg WWx ,I : 9703~
"|| 18. cAusE oF DEATH i ‘ MEDICA.L CERTIFICATIO INTERVAL BETWEEN
 Enteranly cascansper | . DISEASE OR CONDITION . (/g‘ﬁﬂ{a "57
Jiae for (8), (b, and (6 | PVRECTLY LEADING TO DEATH® (g) : - W Aptnd
! This dots nat mean | ANTECEDENT CAUSES
fhe mode of dying, tuch | Morbld conditions, if. any, gising DUE TO (B) | Ly
s heart failure, asthenta, | - rise to the above cause (a) stating

de. It meana the iy~ the underlying couse last, . ‘
cate, infury, or complics- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not
. related to the disense or condition cauring death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : C -+ -] 20. AUTOPSY? -
TION ’
- - - s 0 o [0
21a. ACCIDENT .0 (Bpeelt;y 21b. PLACEOF INJURY tag..tnorabont | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
« SUICIDE bome, larm, factory, strest, offies bidg..ete) ]
HOMICIDE : .
214, TIME {Mozth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . = | "ork ) "ATwoRK Y00
2. I hereby certify phat I attended the deceased from ougu 19 a E to 2 / 20 , 192 "/lhal I last saw the deceased
olive on s 19&’{_, and that death occurréd ot m., from the cauaes and on the date slated aboue
aﬁ/smﬂmu E : ' (Degres or titlepr| Z3b. mg&ss t JU/LC(’, DATE SIGN
‘ | i AU X (/ [ ek /e Z/f tf
2a. BURIAL CREMA™| BAb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) -  (State)
ON, REMOVAL (Bpedty) .
emova 2/23/5% Walhalla Cemetery St. Louis Gounty MO-
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE  J 75. FUNERAL DIRECTOR' 8 81 GNATURE
FEB 23 1955 | At 2l b2l Yy Bp-Drenmenn-Harral 1905 Union Blvd.




3p1q eaawayl, ‘oK
UTTHHRIL XBl *ag

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY . vriiiiiriiiiriiiicerteeeireriranaeres e e e feeeieeetteseeseeanaeaenanan , Student Embalmer No............

working under ;ny personal supervision..

LT L) U Signed.-zm.g‘..&m

Signeture of Student Embalmer

[
—

Licensed Embalmer Nor—? —".7"

P. O. Address........__.__........_,

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

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




