MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE O 06 3PEATH 253_01 8226
DO NOT w:“‘,EPAR THENT oF PuBLl:eg:f:‘l‘i::l.rb.::h:::o.“..z_l::‘_‘.ig_.s.l_gflman] Regiltraflon District No. __._____._____Ragl:frlrx No. q44=0 " STATE FILE NUMB_ER )

ON THIS $TUB AMENDED-

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore ‘deceased lived. Lf institution: Residence befors
a. COUNTY a. STATE Missourri b. COUNTY admission)

b. CéTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . . Inside .Lirmits

rown  St. Louis - L days tows St. Louis = YeX£1 No O

VS 300
Rev. 4/59

c. T{%SEP“?ATEODF [If NOT in hospital, give location) Inside Limits d. AS";%EREETSS {If cutside, give location) Reside on Farm
msﬂ‘[unothrlStlan Hospit&l Yes [ No O 1&33& Lee Avenue Yes 0 NoXO

DATE AMENDED

3. NAME OF DECEASED First Middie T Last 4. DATE Month Year

(Type or print} Charles F Shepack oeam  April 11 1963

’

)

5. SEX 6. COLOR OR RACE 7. Married'[]  Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER } YEAR IF UNDER 24 HR
male white - Widowed 1 Diverced [J 2_23_]_903 60 Months | Days | Hours | Min,

0, USUAL OCCUPATION .(_Giv. kill|d of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
T‘an‘ﬁ"’UfPé‘t‘a’tbe"" if retired) Moose'l's Tavern S5¢. Louis, Missouri U.5.A.,
13a. FATHER' NAMEF Sh k 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a
7 ries epac unknowrn deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{¥Yes, noNDunknown)l {If yes, give war ot dates of e AlVin L. Shepac k 5218 Grace Avenue

18. CAUSE OF DEATH (Enter only one cause per lina ¥or (a), {b], and (cJ. INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY:: g ‘ / / ONSET AND DEATH
IMMEDIATE CAUSE (s} /7/ /?/0494—64 't..zuf'e/) ,Q,-;ZBZ A7y

Conditions, if any, DUE TO (b) ﬂ/ﬂ)&/ ZML DS . P

+ which gave rise to ) :
sbove cause (o], -" /
stating the under- ¢
fying cause last. DUE TO (e}

PAR‘i‘ 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the- Terminal PART HI. If decessed was female was
) there a pregnancy’in last 90 days,

diseass condition g in PAR - -
W \M% w = . ' IDYgﬁIDNn[DUnknwn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE F0b, DESCRIBE HOW IRJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
PERFORMED? u] N o [m}
YES [0 NCGX

20c. TIME OF Houl Month, Day, Year [
INJURY am.
p.m.

2(;d. INJURY QCCURRED . 20, PLACE OF INJURY (e.g., in or about home; | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ . farm, factory, street, office’hidg., etc)
NOT WHILE AT WORK 3 . Y .

L - 1
7 z Hr » e
21. | attended the deceased ﬁbﬂ‘_w. 10M last saw h;‘:‘ alive ‘,HW () /f _3
Desth occurred af_—ms_me..—m ‘An the date stated above, and to the best of my knowledge, from the causes stated.
223% / é [Degres. or mla) 212 Aonnsssﬁ - W ;‘/YE SIGNED
W T / (State)

23a. BUR] CREMATION. 23b. DA'IV 23: NAME OF CEMETERY OR CREMATORY ' . LOCATION [City, town, or county)

Remf8¥Y ©™ lapri1 15,1963 | Memorial Park Cemetery { St. Louis county, Missouri
D IE RECD. BY LOCAL REG. | 26. REGMSTRARN
Hadh Fz‘v’x‘r‘ié‘x{%“& Son Inc.,”ﬁ%l E. Fair Ave APR 12 1963 | A

It

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




DLl orve T

. .. '
EURVEE L P . -

T mpvie

STATEMENT BY LICENSED EMBALMER

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

or by i - Student Embalmer No.

working under my personal supervision.

Student.

Signatyre of Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in; h|s OWN HANDWRITING. (Failure to compiy
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.
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