No. 300
10.48

i

o

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

]

THE DIVINUN UFr MEALINA U MU

6507

FILED MAR 7 1955 STANDAR RTIEICAIE«O DE;TH ate File No..
BIRTH m,M REG. DIST. m.é_%_:_ PR‘IHMEG. 18T 1@0§ammr:Na .......1:..6..3..5...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lired. If & ) before
a. COUNTY b. COUNTY adwnission).

a. STATE M{ sgouri

0

wn Ste louis

b. CITY (U outzide corpurste limits, writea RURAL and give
towaship}

¢. LENGTH OF
STAY (in this place)

¢. CITY (If ouwmide vorporats limits, writs RURAL anJ give township)

TOWN St. Louis

R R .
Srorion Park Lane Memori

d. FULL NAME OF (If not in hosplital or justitution, give strest sddress or locstlon)

d¢. STREET {1 rural, give location)

QA [:51257 ”.;,912 a Benton St.

INSTITUTION al Hospitall
3. NAME OF o. (First} b. (Mlddle) ¢. {Last}" 4. DATE (Mouth) (Day) I
DECEASED . g )
(Typeor Pty Charles . Sheplierd DEATH 2 19 5’? _
5, SEX 6. COLOR OR RACE | 7. MIARRVE'EB E!IE\YERCNE‘SRR]ED' 8. DATE OF BIRTH 9.1.1\.?E {Io .n;n :" u:.u | TEAR | 7 bwDER 3 wms,
Ma‘]'e. O White . DO , OR (Bpecity) 2;_18_55 birthday, o Daya nofml Min
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE . : ]
Mdmmmtmrum) DUSTRY . (&u‘a.ld State or Forsiga Country) lz'uggl.ﬁﬂordw“‘“-
‘- ; a._ . A -

13a. FATHER'S e S

Alfred Henry Shepherd

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Helen Alice nii]:ler

16. SOCIAL SECURITY
No. 1@4A RE OR N%

N

15. WAS DECEASED E\(IHER IN U.S. ARMED FORCES? I DORESS
{Ywa, 5o, or unknown) you, give war or dates of servies)
miesenn | — 072 Bids .
18, CAUSE OF DEATH MEDICAL CE| ICATION INTERVAL BETWEEN
| Enter coly onssausper | 1. DISEASE OR CONDITION _ Atelectas s ONSET AND DEATH
Iine for (8), (&), snd (o) | PIRECTLY LEADING TO D;.Am (@)
“This does not menn | ANTECEDENT CAUSES Atelectasis
the mods of dying, such | Morbid conditions, If umy. ﬂnﬂ DUE TO (b)
at beart failtire, asthenia, | ria¢ to the above cause (o) R E. A L= - -
cte. It meane the dise the underlying cauae last.
gm’m"m#’m_ LLome e OUE TO (c) < - -
ticn tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS T i j
Conditions contributing to the death but not
. related to the disente or condition cousing dcdh . . . . . .
192, DATE oF'oP_Ig'g.-‘ 190, MAJOR FINDINGS OF OPERATION ™~ - ~ ' ) o T Lot 20, AUTOPSY?
) - —— .- N fn't s oy R .. . . . . mumé’
21n. ACCIDENT Bpediy) 21b. PLACEOF INJURY (st laorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . . . (STATR
SUTCIDE bemse, farms, fastery, stesst, office bidx., s20.) S :
HOMICIDE : ] . ) :
21d. TIME:  'GMooth)  (Dar)  (Tewn" mw;' 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! H'HIL!A‘I' MOTWHILE et - . . I
INJURY AT WORK UL TL2 0
2. 1 hereby certify: that I-Giter e desédased from — 194, to _2—;% 19 S that I last sow the deceased
. aliveon i 19 , and that h occurred ot 1) .30 A m., from the caus and on the date stated above.
2. SIGNATU . ' ; (Degros or ti eb 23b. ADDRESS ’ 3. DATE SIGNED
R — 7 ‘Lindell Rlvd, ‘st Louis- 1 2=19=55
24 BURIAL, CREMA: | 24b. DA 24, NAME O) TORY | 24d, LOCATION (Oity, town, or county) - (Btats) -
REMOVAL . _ ,ﬁ— - =
2 X e NV B S /Ku«g_z Zr s
DATE REC'D BY LOCAL 5#3;: "—é} “FAIARAL QA RECTOR'S 81GNATURE ADDRESS
i ' 7Wd ~ 2040 -

Y- JoiB. &

1 Embal;

» St on Reverse Side




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

e e . Studont Embalmer No.

working under my personal supervision.

Student ,u.vesaances sessaasnsannae venennene
Studlﬂt Embalimer

P. 0. Ad

Note:. The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




