THE DIVIDIUON OF REALIF WE Vil UAJURI

. Mo, 300
-reseo | FILEDSEP 7 1956 STANDARD CERTIFICATE OF DEATH Stte Fite IR
o +
BLRTH NO. REG, DIST. NO.BB___ PRIMARY REG. DIST. N]ma—— Kegisivar's No.::.6597.
ﬂ ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere J d lived. I institution: residence before
. COUNT . ST . . Jdiniaion}.
a. COUNTY a ATE Missouri b. COUNTY St Lou ' ialon}
b. CITY (It outilde torpurate limits, write RURAL and giva | ¢. LENGTH OF || <. CITY YT 77 4. 1 Hecstenoe withiy s of
OR - hip)| STAY ila thia place) OR Tar 3 H
town  St. Louis somothin) fla thia piace 10wy Clayton / R ETTR R
d. F}i{éls.PN_'._ﬂAh:-EoORF {If uot in hoagital or in.;uml.iog. cive lt.r.nl. addrom or location) . Agflﬂlg& {If rural, give la;.don)
wstitution . St, Luke's Hospital 6337 San Bonita
3 gscsis%'i—: 8. (First) _ b. (Middle) ¢ (Last) 4 03;5 (Month)  (Day)  {Year)
(Typeor Printy  THQOMAS ’ CLIFTON SHEPARD DEATH July 13, 1956
5. SEX /6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (lo years| IF UNDIR | TEAR | & UOER u HEs,
) WIDOWED, DIVORCED (8pedit last birtbday) | Months l Days | Hours | Mia.
Male White Married Nov. 18, 1888 67 i1 12 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . - ST
dnn.durin.mu-!.n!wnrkiulifa.onn‘:! :ut.ir:d) - DUSTRY . (City ead State or Foreign c"“",,/ lzC%TPi%r:’?FWHAT
Pharmacist Druggist Laconia, Arkansas 9L A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
" Thomas C. Shepard Ludie B. Grainger Celeste Hopkins Shepard
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT ' 5 5|GNATURE OR NAME ADDRESS
(Yes. no, or unknown} | {If yes, xtva war or dates of sorvice} - 0.
L90-36-7825 | Celeste Shepard, 6337 San Bonita

18. CAUSE OF DEATH . MEDJCAL CERTIFICATION INTERVAL BETWEEN
 Enter onlyonecauseper | |- DISEASE OR CONDITION a ¢ t ONSET AND DEATH
Mne for (a), (b, and (&) DIRECTLY LEADING TQ DEA'I'H‘(n) c
s This does mot mean ANTECEDENT CAUSES !! i G c

the mode of dying, auch | Morti¢ eonditions, if any, gicing DUE TO (b)

ar Reart fatlure, arthenia, {#Gifgjhtr 'ibfm m:‘-’lfa:?) satiag

efe. It means the dis- ¢ CTiping cauae * -

cane, infury, or complica- DUE TC (¢) a & Saan,,
tion which caured death. {l. OTHER SIGNIFICANT CONDITIONS \Yj

Cunditions contributing to the death but ot P
| _reloted to the diseasze orycandmon causing death. % U,ﬁ@\
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION %
0/ ves X[ wo O
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.¢.. n orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, fastery, strect. office bldg..ato)
HOMICIDE !
21d. TIME (Moxnth)  (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK

2. T hereby cerhjq that I attended the deceased from éf!g_‘_, 19_3..‘., lo July 13 , 19 56 , that I last saw the deceased
aliveon July 3 1956 56 56, and that death occurred at 2:40a m., from the causes and on the dale steicd above.

Za. SIGNATURE,, (Degrenor el | 236. ADDRESS Zic. DATE SIGNED
LY
At M.D. ~| 3720 Washington July 13,1%5
7. BURTAL, CREMA. | 24b. DATE 23 TAME OF CEMETERY OR CREMATORY | 24J. LOCATION (Okty, town, of county) (State)
nongzmov.u Epeclty) ) ) i
urial July 16,1956 | Calvary Cemetery St. L, uis, Missouri

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

SIGNATUR 25. FUMERAL DIRECTOR'S S1GNATURE ARDDRESS
;y?u&z(}h’zi Ambruster Mortuary, 6633 Clayton Rd.
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.~ STATEMENT BY LICENSED EMBALMER

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

L2 2 s L= 7 I - T L , Student Embalmer NoO.,..coveer---.

working under my personal supervision..
L

Student......... e ttesesessasasereneatasseceenesnreanas Signed
Signature of Student Embalmer

Ligénsed Embalmer No//:,/7'6p

P. O. Addresu,%%i%.

Note: 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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




