{Licensed Embalmer’s Statement on Reverse Side)

W o WFLTAF . .
et FilcD JUL 2b 1304 STANDARD CERTIFICATE OF DEATH $H01¢ File Novensone ot o,
BIRTH NO. REG. DIST. NO. _LS_ PRIMARY REG. DIST. M-L()sffegiﬂmr’; Nt; 61&5
1. PLACE OF DEATH |2 USUAL RESIDENCE (Where decesssd lived. If institation: reskdence before
. COUN . STATE . . minston),
a TY a M:l.asouri b, COUNTY adininefon)
b. CITY (f outcide corporate Umits, write RURAL and gi . LENGTH OF , CITY i
“ m Forporate fmlta, it e ashic) STAY (lnthhph 'c OR e ot Tl of
TOMN City of St. Louis rs 1| MoIoWN  St. Louis , bl SN
g d. HHJEIS-P'I“'FAMLEO%F (If not in hospltsl or institution, give streot address or loeation) S.STDRFEEESFS f rensd, liv; loestion) } ! 3 7
3] INSTITUTIONSt , Louis Chronic L 7; 5800 Arsenal Street., 0
ﬁ 3 gz%héﬁ scé'i-:) a. (Flrst) b. (Middle) c, (Last) t 4. DS}-E (Month)  (Day) (Year)
E {Tvpeor Print) __Walter Shepard, DEATH y P 195/,
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UnDER 1 YEAR | IF UNDER 31 WS,
52 W{DGWED, DIVORCED (8peciipi—- 864 g radn | Moea , Duys | Hours | Min,
g —Male White owe Mar. 29, 1 |
- 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE
E ﬁn'd ing mioat - (..'“n';f“ﬁ;) = ) DUSTRY (Clt.y _and Stete or Foreige Country) o TZCSL.H%ER':'?FWHAT
A etired daborer. St. Louis, Mo, .S.4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i h——dJim Shepard Fa Eh%.=ﬂy_3hepard
=) is. WAS DECEASEb EVER IN U.S.ARMED FORCES? 16, SOCIAL SECURITY | 17, FORMANT'S SIGNATURE OR NAME ACDRESS
4 (Y. runknown) | (Ef yes, pive war or dates of service) |y N o)
3 B _none Pearl Lee 920C Argyle
I |18, cause of peaTH _ MEDICAL CERTIFICATION INTERVAL BETWEEN
" i || Enteronly onecauseper | 1. DISEASE OR CONDITION ' : : TH
E Jine for (83, (b, snd (¢) | DRECTLY LEADING TO DEATH®(g) Goz_'onary Uccluﬂion
<] *This does not mean ANTECEDENT CAUS% '
O | the made of ding, such | Asor condtions, if . gieing OVE TO Arteriosclerotic Heart .Biseaee
- as heart failure, asthenta, mfﬁ: 1:: ;f:l :f:;;a C;::@f aﬁf) Hating
B e e The ' ~ DUE TO (o) Generalized Art.eriosclerosn.s
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= . * | Conditions contributing to the death but a0t
a related o the dlseqae or condition cauring deglh.
[ i%a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION 20. AUTGPSY?
b : TION . : T
5 . YES D KO
o 2ia. ACCIDENT (Bpecify) 23b. PLACEOF INJURY (o.x..Inorabons | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE * bome, farm, factory, strest, office bldg.,et0.}
5 HOMICIDE .
g 21d. TIME (Month)  (Day} (Yearh (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
WHILE AT NOT WHILE .
. i INSURY m | worK AT WORK lfﬂ 00
g 2 7 hereby certify that I aitended the deceased from 64___ 196,02y 19_5*‘ that I last saw the deceased
A
o alive on _7_'1___ 19__&}, and that death oceurred at —5+3 Cg ., Jrom the causes and on the dale stated above.
. E IGNAT (De or titlo) Z3b APDRESS _ | 23c. DATE SIGNED
: m : 5800-Argenal Street /754
- ’ L 1] y :
= 24a. BURTAL, CREMA- | 24b, DATE L2dc. M\‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
g)fincwn . oo
§ ria 254 Resurrection St. Louis, Migssouril
DATE REC'D BY L%(:EﬁéL RE| 25. FUNERAL DIRECTOR’S S1GNATURE ADDRESS
' }///J—ommann F. Home 9222 Lackland




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e amasastessseseasenenteaneraeannanatoaasesnsnrenisatennnnenten PO , Student Embalmer No,........

working under my personal supervision..

Student...coviiiiiiriiniaisnanarir ot et Signed. .Qﬁ. . C. .-

Signature of Student Enbalmer

.Licensed Embalmer ﬁo. 3 Lf

P. O. Addreas..................

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license), B
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,




