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STATE FILE NUMBER

1.
. 5. 300

av. 1-57
i

o0

Doctor, coronsr, eic. must use only standard nomenclature in item 18, Mo symptoms will be listed.

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. |f institution: Residence before
a. COUNTY St. Louis a. STATE Missouri b. COUNTYSt Louf"""w")
b. CITY (M outside corporate limits, give TOWNSHIP only} | Inside Limits e CITY Inside Limits
Tow Kirkwood Yo B No [ v Balluin 9% e Yosf] Mo ]
c. FULL NAME OF (If NOT in hespital, give location ength of stay in 1b d. STREET (I outside, give location) Reside on Farm
WenTution St. Joseph Hospitdl 2% #AS. ADDRESH+9 B Skyline Drive Yes [J Nofg]
3 NTAME OF [)E;:EASED First Middle Last 4. DS;E Month Day Year
(Type or print Donald ‘Fiigene Shepherd peatH April S, 1960
5. SEX & COLCR OR RACE] 7. MARRIED[ ] NEVER MARRIED‘& 8. DATE OF BIRTH 9. AEEe El,.':::,. |;:|T£Eag:|im I:::DER 2=MHR5.
Male White | wooweo[] © oworceol)| April 5, 1960 e P

10s. USUAL OCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country}

12. CITIZEN OF WHAT COUNTRY?

during most of werking life, even if retired) INDUSTRY [a]
"™ none ) none Kirkwood, Missouri UsS.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Donald E. Shepherd Stewart none
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 211, E. Skyline Dr.
Yes, no, or u wn! w3, give war or dates of service -
{ rkng :l {1F you, ¢i dates of } nene Mr. Donald Shepherd Ballwin, Migsouri

PART I

Conditions, if any,
which gave rise ta
above cavse (a),
stating the under-

18. CAUSE OF DEATH {Enter only one cavse per_line for (a}, {b), and (c}.}
DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)

DUE TO (b} ﬁm&Wm/:/ A,

INTERVAL BETWEEN
ONSET AND DEATH

g Jylng couse lost. _DUE TO (c} -
E PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termincl distase condltion glven in PART | {0) 19. gAgFAOUTOPSY
B E RMED?
U
o 7& ? f YES [} NO e
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART If of item 18.)
w
; O a 0
Ul 20c. TIME OF ,Hour .Month, Day, Year
3 INJURY a.m. .
{3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT VcHILE
WORK O ATEIO

farm, factory, sireei, offlca bTdg., etc.)

21. | ottended the d

d from

s o

and last ot Pe*

Death occurred ot

OTpxn_¢r-ge.

alive on

m on the date stated above; and fo the best of my knowledge, from the couses stated.

%;?/ % 44 Osgreecrtitie)

22b. ADDRESS

206 L. m,

bl worcllp

22<. QATE SIGNED

Y& &I

RIAL CREJAATION 73b. D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tawn, or county) (Stm)
ﬁé"_ﬁ,‘_ﬁé‘;}',"’ A/-é.- /960 A ocac Bowsrne Greew Ao,
24. FUNERAL DIRECTOR ADDRESS &w‘, [A'/ 25. DATER ¥ LOCAL

Lons PR Fiane AL £-Ge A}E 47 L-&

{Licertsnd Embalmer’s Stotement on Reverse Side)

REG RE STRAR S SIGNATURE ;




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ............ocoe0n,

working under my personal supervision.

SEUARIE  ceurruniiiriaeesieissassessesresvenseensansemssssnenaes Signed W‘/ .............

Signature of Student Embalmer
Licensed Embal No...; o //

P. 0. Addre Y

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 handwiiting.

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




