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State File No, 2.2

line tor (8), (b), and ()

SThis does uot mean ANTECEDENT CAUSES

| BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If inetitotion: rexidence before
a. COUNTY ‘ a. STATE M/ 5 5 D U fl:)? b. COUNTY adinimlon),
b. CITY (1f cutside corpurate lizmits, write RURAL aod sive ¢. LENGTH OF || c. CITY . & Is Residence within Humlts of
TOWN ST, LOUIS, MISSOURL™ ™ ~| " ®™*==g rown ST A OVI S EERH Y
d. FULL NAME OF (If not in bospital or institation, give strest addrow or Lostion) . STREET (I rural, give loextion) c}l" )
HOSPITAL OR *' ADDRESS
INSHTUTION. ST, LOUIS CITY HOSPITAL Y2 LY DELMER 2LUD
3. NAME OF & (First) b. (Middle} o (Last) - - - |4 DATE (Month)  (Day) (Year)
{ Twpe or Print} KATIE - SHEPARD -1 oeAH APRIL 21, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.A) | 8. DATE OF BIRTH 9. AGE da E do rmnl ¢ mom | Yo oz # oo .
FEMBLA WK T = | EFreg o e MARCH 17,08 el Sl e
10a. USUAL OCCUPATION (Giveod of vk lOb KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0" o0 Seate o Forsign Comtey) &7} 12  SITIZEN OF WHAT
KovsEWiRE AT fHomE St L0y rS M D X
||3l- FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. ’NHI'E OF HUSBAND’OR WIFE
{aSrrunoy, ) /\/:. BE UN LR o 17 R SHE (Dse
I5. WAS nmm%mltusaiueafﬁg 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME wn;
Yo At pi NoN = WRS EMILY, /‘7:: /5 LﬁMﬁ'ﬁmf ol
*18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . / [m%'ﬁm A
. Enter only one couss per Ib?RISEBEECTI_Y EEAS?&Q%%EA‘[H'(’) %

1he mode of dying, vuch | Mortid conditions, if ony, gizing DUE TO (b)

s heart follure, asthenia, | rise to the cbove cause (a) stating
ce. It wmeans the dis- | the naderiving couse lod. .
eete, infury, or DUE TO (e)

tion which caused dexth, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseaae or comdifion cousing death.

19a. DATE OF OP%FB}‘ 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves bl wo ]

212, ACCIDENT

WHILEAT NOT WHILE

(Boweify) 21b. PLACEOF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honse, farm, factory , stret, offics bidg.. e1e.)
HOMICIDE ] ‘ . 3 . ﬂ
21d. TIME (Mooth) (Duy) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

- WORK AT WORK

alive on

2. I hereby certify that 1 attmdcd the deceased from _.z.._la_-:zl.._
____, and that death occurred ot _112308n., from the causes and on the dale staled above.

1 o _A_?_LSL_, 19, that I last saio the deceased

| oliveon L=21=54 19
23a. SIGN, {Degros t.le) 23b. ADDRESS } Ec DATE SIGNED
‘ﬁﬂ Iﬁm\, { 4“0' ﬂ 1515 Lafayette Avenue L=22=54,
%aOHBIl!JgH’ (?MIF-ALCRB‘A- 24b. DA 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) . (Biate)
a0 S/ay/sY\  FRIED ENS, CEr BADE A A7)
DATE REB'DBY].%CAEGL REGISTRARS SIGNATUR ) 25 FURERAL DIRECTOR' 3 31| GHATURE RESS
APk 23 1954 | W Cor o INonntZa 0R 1 it caeaes /Bnis G 250Y Wprdene @

T L

(Licensed Embaimer’s Sutement on Reverme Side)

DAt g N \



STATEMENT BY LICENSED EMBALMER

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

by me, OF BY it tecrrces it e temeteeeceissseeesenesanerananann, ., Student Embalmer No.............

working under my personal supervision..

Student.........coonennale. s mreeaameeaaonn :
Signature of Student Embalmer

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

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

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




