toalth, THE DIYISION OF HEALTH OF MISSOURI 58_01 277‘7

Welfare 1958 STANDARD CERTIFICATE OF DEATH T ST ATE FILE NUMBER T
*ublic D APR 7 3/7 i .?/00 QQG
Sarvice R_e_gistmticn_ District No. 4 Primary Regisrrurion District No. ___we? &Z07 Registrur's Mo... e
| 1§
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. |f institution: Residence before
|300 COUNTY 3t. Louis a. STATE M5 aaouri b COUNTY G4, Loffls 'o,n)/
. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limit
or Yes (] Mo Dl OR 000 YI:]ENS
7o Moline .| ° town Blusk Jack ) es o
c. FULL NAME OF (If NOT in hospital, give location) Lengrh of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
WaniuTiodialls Ferry Mem. H 1 Veek 01d Hells:Ferry Road | Yes[J to
ra
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
CHARLES SHEPACK DEATH March 31, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE' Ei,,‘:;:: ;::::?,ER ;:YEAR Ir‘“ﬂ:DER 2:‘::!?5.
2 as r .
Male D White wiDowED [0 Q.DIVORCED[:] Septem‘ber 30.187‘) A1 I |
I 10a. USUAL OCCUPATION {Give kind of wark deme | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, #ven if retived) INDUSTRY
Retired = Foreman Public Service Cob St. Louis, Missouri UsSeAs
13z. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H‘L"éBAND OR WIFE
| Louis Shepack Unknown Decesased
E)l 15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? llz. SOCIAL SECURITY NO.J 17. INFORMANT Address
| g = e e v e e o) \HG32) 07 ¥/958 Mrs. Ethel Fleming - 5529 Helen Avenus
o 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c}.) INTERVAL BETWEEN
[ . ., PART |. DEATH WAS CAUSED BY: . ONSET_AND DEATH
s ?3) IMMEDIATE CAUSE {a} Cerebral thrombosis . 3-3~58
= &y
x
x
o h m Conditions, if any, DUE TO (b} 33 Zx
>'_- o o 'Lh:l,d‘ guvo.riut tlo
z H :'at:r.\g :::‘:md:r’- nene
8 é o bying cause fast, DUE TO (c)
5 2kE t: Q PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
s cfsle . PERFORMED?
< 8k YES[ ] NO
- x =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
= = w
a x=f° O | ] 2
3 92 =
S TUSI 20c. TIMEOF How Month, Day, Yeor
2 wmpad INJURY  om,
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT[:] NOT WHILE m form, factory, street, office bldg., etc.)
£ 3 WORK AT WORK
E 21. | atrended the decoased from S=3=08 , to 3] - ond last sow ::'n—alive on Pa] HBE
° Deoth occurred at H DM . m on the date stated above; and to the best of my knowledge, from the causes stated.
§ ..\22"' SIENATURE {Degree or tithe) 22b. ADDRESS 22¢c. DATE SIGNED
-l
I blh S+, Toujs A=]1=R8
23a. BURIAL, CREMATION, | 23b. DATE 23z, HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (Specify) . . : .
ial April 3,1958 | Memorial Park Cemetery St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 2%. DAJE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Math Hermann & Son, Inc.. 2161 _Ea_Fair - -5¥ Wﬁ?

d Embalmes"s 5 t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ——

T
-4

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wasi embalmed

qolLe p

C\E0\

By M, OF DY i cve v tva e e v nr e et s ara s s e aa et aaa s rarens .» Student Embalmer No. .........cceevenn.

working under my personal supervision.

Student .oenn s
Signature of Student Embalmer

- - "Licensed Embalmet Nojyﬁz

P. O. Address—ZeZ2.o(.. Ornetertolog.....

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

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

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

. 4" ’




