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or or

Jon, give street add,

{2 rural, give Jocation)

3t. Mary's Infirmary

,J”’"“ 4471 West Belle Place?

BIRTH WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased Lived. [f lnatitution: rethdence befors
a. COUNTY a. STATE b. COUNTY adalaton}.
. . Misgouri
b. CITY (f outelde scrpursts limita, weite KURAL snd . LENGTH OF il e CITY . N
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!.gAME OIE i s (First) b. (Middle) ¢ (Last) [ 3 DA}'E {Manth) ('Dur) {Year)
{ Type or Priut} John She pherd DEATH  Aprll 11, 1954
8. SEX 6. .COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ Do 1 m F UubiR ¥ W,
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Retived Postal Clekk U. S, P, Oe| St. Louls, Missouri TS A,

; Ja. FATHER'S NAME

13b.. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBANB OR WIFE

ADDRESis

John W. Shepherd. Fannie (%) | Laurinda Shgpherd
" 15. ' WAS DECEASED EVER TN U_S. ARMED . maczsr , 16 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME
{Yws. no, arunknown) || (O yes, sive wnr or dutes-of servics NO.
No - none Laurinde Shepher-d
il 1. causE OF DEATH : MED! CERTIFICATION .
. Enter aly ansceme per 1 1. DISEASE OR CONDITION

Line for-(8), (b), end (0} |
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11.-OTHER SIGNIFICANT CONDITIONS
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HOMICIOE /7
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e 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, c;r -3y , Student Embalmer No,............

..

Licensed Embalmer No...... 4 221

working under my personal supervision.. \

B ) T ’ t
Student.....cooiiiiiiiiiiiiioiiii s Signed%.ﬁ% ......

. Signature of Student Enbalmer

R P. O. Address...f-lﬂ..l.Qz..Rj.-.Un.QY.

)

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply 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 s0 stated above.




