THE DIVISION OF HEALIH OF

+

2. T hereby certi y that I aumded the deceased from A=21854 19 . lo

3-9=584 18 that T last saw the deceased

alive on and that death oceurred at 10205 m., from the causes and on the date siated above.
Zis. SIGNATURE ‘M (Degreo or title) | 23b. ADDRESS . Zic. DATE SIGNED
,L,/-’z/ 0 A 1515 Lafayette A~enus 3-9-54,

24c. RAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (State)

Mo. 300 . ..
Yo-20 STANDARD CERTIFICATE OF DEATH serun. 10423
'BIRTH 9 1954 ‘REG. DIST. NO. _33_8_»....“ REG. DIST. m.m?_ Registrar's No 2310
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decased lived, If instliotien: reddenes balors
0 ooum 8. STATE § w g our 1’; b, COUNTY sdioimron),,.*
. 2077
b. ClT‘( 1 cuteids corpurate Umite, write EUB.ALlnddn ¢. LENGTH OF . CITY " e Rerigencn within Limite ot
p}| STAY, (In this place) OR
Tom ST, LOUIS, MISSOURI "I’7_toww St. Louls, e T
g d. FHOLIS.PI]\IAME OF (If not in bospitel or institution, give street address or losation) r..ASJgREEErs (It rural, eiva loeation
o INSTITOTION. ST. LOUIS CITY HOSPITAL 4704 Bircher Blvd.
a alDNEAC'EES%F B. (First.) b. (Mlddle) c. (Last) . I 4. DOA;‘E (Menth)  (Day) (Year)
l || (7vpeor Prinry  GERALDINE Lucy SHEPARD DEATH MARCH 9, 1954
& 5. SEX / 6. COLOR ('R RACE | 7. mAR%Eg. EQERCESRRIED. 8, DATE OF BIRTH 9.&GE Uo :.)sn l:m 1 ¥ UNDER H HES.
£ |Female / [White ML, VORGED ot |y vy 12, 1022 | 52 il e e
g lﬂ:; ;.ISUAL gﬁfﬂt";ﬂ u(!c.:.t:'::g:oh.,:- 10b. KIND OF BUS]NESSD%% lfl;ly- I BIRTHPLACE (000 0y Stata or Toreiga Commtey) | 12 chﬁu?FWHAT
# | _Clerk Rawlings Mfg.Cob Ste Louisg, Miggourid UeS.As
< 13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND' OR WIFE
@ b John Mattmann . JAnnie Wobe ,, .
& 15. WAS DEEkEASEP EVER Iriiu s, ARM'ED F;?RCBT 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
< Bo, OF BOwD, {If yes, tes of service)
: "R [, i 500-26-5859] Iagene She pard,4704 Bircher Blud.
18, CAUSE OF DEATH . “MEDICAI. CE T[FICATZN INTERVAL BETWEEN
¥ || Enter only cnecauseper EASE OR CONDITION _ [l & _ONSET AND DEATH
Z Jizo for (8), (b, aad (&) DlRECTLY LEADING TO DEATH® (5) e lrrene %4
i “This docs ot mean | ANTECEDENT CAUSES _ W )hm
the mode of dping, such | Morbid conditions, if any, gising DUE TO (b}
ﬂ at heart faflure, asthenia, rise o the above cause (a) stating
@ de. It means the diz- the underlying cause lust. ~
o case, infury, or complica- DUE TO (c)
= tion which eaused death. .| 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bud not
9& related to the diseaae or condition cousing degth,
[ 19a, DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2 TION
=0 yes [X o D__
© [|212- ACCIDENT | (hpedty) 21b. PLACE OF INJURY. (s.5.,.tn or abous - |- 2T~ {CITY - TOWN OR TOWNSHIPY (COUNTY) (STATE)
- - w_ I —SUICIDE — 3 " bome, [arm, (actory, street, offioe bldg., sta) .
Z HOMICIDE - _ "
g " || 21d. ngE (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
-J‘ Ry vmn.n-r "f-;r::p{'ii 15 2 x
5 .
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ry Cemetery

St. Louis, Mo.

2B g&:&}.&mmx 24b. DATE
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RPurisl 3-15 54 By
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE £/
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wt’s Statemensit on Reverse Side)

ADDRESS

he pard Fun Home,l167 Hamilton Ave.

25, FUNERAL DIRECTOR' 3 8| GNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY Me, OF DY Lo it ettt ittt s , Student Embalmer No............

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No.e»s.. ?...

P. O. Addre BM@M

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license). ‘
if ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

7¢ this body is not embalmed, fact should be so stated above.
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