RMANENT RECORD

UNFADING BLACK INK--MAKE A

=T X19511

N. B.—Every ifem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

)

DEPARTMENT OF COMMERCE
Bumu or THR CENEUB

MISSOURI STATE BOARD OF HEALTH

V;)“‘W* STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

34
%

Stats Fils No.

Reglsirar's No.

Ralavao

Rexhtrltlon I;i;tritt
1. PLACE OF DEATH: 3
(a) County. "

20. LOULS

(d) City or town
(1f sutslde cfty or town limits, write "RURAL" and nams of township)
(¢) Name of hospitnl or institution:

Enroute Cit

(If not in hoapital or inatitution, write sireet number or location)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@saeMissourl  ® County
St. Louls

{It ontalda ity or towa limits, wrise “RURAL")

213 Lami St

(d) Stroat No
NO PHYSICIAN INYSTrriNUKNCE

23

{e} City or town

15. Birthplace

(Specily whether
In this community. l YT, .
years, months or days) (e} If [orelgn born, how long in U, B. A.? — N
s. @ print. Shirley Ann Sills y 2 (9 . MEDICAL, CERTIFICATION
FULL NAME . x o .
. (0 If vet 8. () Socin] Securit 20. DATE OF DEATH: Month__Iﬁn.;_____...day
’ SremI, No ) HNSO ney year. 1940 hour. 10 mln“t$5 P, M.
name Wwar. No.
21. 1 hereby ecrtify that T nttended the d d from
8. Co!orﬁ 8. (a) Single, widoweg married, 19, to 19 s
4. Sox Face. AITOPEOd s ervrsvcsmcns || ¢hnt T lost saw b alive on 19
8. (b) Name of husband or wife..___ 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
foecat when | Duratios
338_____ years || Immediato canse of deat
7. Birth date of 4 d Nov. &9 ? 1 ..Qh.l Pd— W ang 11’1
{Monih) {Day) (Yoar) or l e t x t l me
8. AGE: Years Months Days If less than one day Due to..mw W E‘_ﬂl,____
1940
l l 3 [ . A min, D
ug to.
. Birehplace___ 598t % Loufs, Missouri lra
{Cix; to'm.ulemnlr) (Suteor n doantry) r[
10. Ususl tion nfant - ‘ 1 ) 3 i onditions.

- - (,l \ da pregnancy within 3 months of death) RS ——
11. Industry or business '--‘ Tt PHYSICIAN
g{m_ neme___Milton D, Sills LA Major ﬁ;‘:f“:m S
S L1, Birthotace ml?onne Terre, Mo .{,/ \ : “ sty

Ly, to te or
E 14 Malden name WL ETH MaGaE ““"‘"\““ K should be
tistically
A

{

14. (a) Iu!ormlnt'l%ri

{®) gdn-

Bonne Terre.,. Mo,
(Cixy,

towal gt codyity) t (Stare of forsigm eoustry)
ure L . S
ami

17. (@ ) Date thereot__L/0/40
(Burial, cremation, or removal) {Month) {Day)} (Yenr)

(¢) Place: burial or mm-tlnn’st Matt,hews om
18. (a) Signature of I 'dluéff‘]j’ );L/‘ I{L/W/
(b) Address 2501 Lafaj[e‘bte Ave

v oW © L7
v trar}

22. Iﬁuth wan'due to external eauses, fill In the following:
{a) Accident, sufcide, or homicide (specify). . E [ cid_ent
{b) Date of occurrencs. Jan. ard , 1240

| (2 Where did Injury occur? ML
(ci (County, (Stata)

() Did Injury oceur in or about home, on farm, In industriat place, in public place?
Vi In Home

M. ;i(; other). . ___
/”M’W Date signed/23- &'

Pt

[




o

tr

STATEMENT BY LICENSED EMBALMER

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

.. Registered Apprentice No . S

IR oW 2 D
_ Signed..- o Ll St e Rl R
: . . Licensed Embalmer Ngg)..g/ .......................
P. O, Addr 3/,75:{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal]l.u'e t mply thh
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

_working under my personal supervision.




