" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

E7281

DEPARTMENT OF COMMERCE
Bureav oF tHE CENSUS

) (¢} Name of hospital or institution:

Reglstration District No.j_Q_ﬂ_

1. PLACE OF DEATH:

@ County St. Louls, Missouri

(b} City or town
(I ontside city nr town limits, write "IRURAL" and name of township)

City Hospital,. #1
(I£ pot in hospilal or festitatlon, write street flumbsr ar Jocation)

() Length of stay: In hospital or institution. .. £ Da ;ES
{Spocily wha
In' this community
years, tmonLbs or days)

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

| 873
State File No__m_

Registrar's No

Missouri

{a) State

(¥ County.

St. Leouis

{If outslde city oz town limite, write "RURAL™}

et

2

(¢} Clty or town

nue
(If rurat, give [ocntion)

{d) Street No. )

{e) H forelgn born, how long in U, 8, A.?. years.

8, {a) PRINT
FULL NAME

Shirley Diel «&#¢/%7)

8. (&) If veteran, B. (¢} Sodal Security

MEMMCAL CERTIFICATION

20. DATE OF DEATH: Momp SQNUATY o 27,

1 Q..Q'_O_—_hnurliﬁo.....___.._nﬂnmL_AA_M.

"16. {a} Informant

(6) Address 5612 Vernon Avenue l
17, {a) ... Burial (%) Date thereo 21940 |
Borlal, cremation, or removad) (Moalh) (Dly) (Yenr)

. year_.....
name war. No No... None §
21, T herebyZcertify that I attended the deceased from AUEUS T
5. Color or 6. (o) Single, widowed, married, 20 ’ 1940, 0. anuary 27y 1940
- 2 .
1. sexFemale.. .. rmee White | divorced .SIingle — || ua: [ast saw b €Y aliveon __ 1940,
6. (b)) Name of husbandorwife.. 6. () Age of husband or wife If || and that death cccurred onithe date and hour stated above, Buration
BHVE. .o FERIS Imme‘azte causp of death..._ 22 o :
7, Birth date of decwed_ﬁec emher 1] 1927 —_— _blc.u.w L%7. ¥ ol
{Month) (i7789) (Year)
L4
8. AGE: Yeara Months Days If leas than one day Due to_,%}_&( d...éblsf_ﬂ d’ £.4 7‘!_{2;.
- hr. min \ R
12 26 . T -
9. Binthplace =3t o2 Loui s ——-.-.- Missouri ..::-: R Y . TN L agfeeme
{City, town, or eounty)} {Btaie or forcign country] ! é’ !
3 1 . Other conditiona T -
10. Usua! oceupation....Student S5t.. Warks Schnol  {Liiclode preguancy -nunsmmj..r A3 v W
11, Industry or business O . PHYSICIAN
-] . . . Major findings: —
E { 12. Nams.... * ___G_Q_Q,I:gﬂ C..Diel i! N operations Underiine
. o
=l Blrlhf’lﬂce.m..s:t..l.i...l.ﬂ.uis_..._..i.___.. _.gx"_ias_o_ux:i_"_....)... : jihe cause to
. o Y. n, of - - (5tate or [oreign comntry) - - . ‘
B 14, Maiden name__ M1 LATeq. fAmner Of antogsy - e vt
E o1 . ’ tstically. |
15, Rirthplace nla anasq w3 -
= (City, towa, or onoaty) (State or forelgn conntry) 22, If death was due r;q external causes, fill in the following:

Cenrgé C. . Diel

(¢)~Place: burial or crematio; Bl 1175

18. (a) Signature of funeral dires Zhiad. A o
(&) Addreas 1225 1ninn

19, (a) HJAN% ) "% %ﬁ%’%‘

Date roceived

{

{8) Accident, suicide, or homidde (apecify) [4

(b} Date of occurrence ﬂ

() Where did Injury oceur? f
(City or tawn) {Comnty} (Btave)

(4} Did Injury occtr in or about home, on fa.rm. in industrial B!ace. in public place? (j

4

(3pecily type of place)
( ) Means of Injury.

Daze dsned_.é

{Licensed Embalmer's Stotement on Boveﬂ-a Side)

Y [
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STATEMENT BY LICENSED EMBALMER -

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

—— . , Registered Appr_enticé No

working under my personal supervision. .
. 5
- - - Signed..{ ot LAY é]/

 Licensed Embalmer Ne. -4 9 2./

POAdd:&s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFH in I:us OWN- IIANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license. ) .

jI'y l:lns body is not embalmed, above space ahould be left blank. ‘ . i -




