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

FEB 24 1
JILED FEB 28 B g

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI s PaTh
CJ&:’?

BurEaU OF THE CENSUS m STANDARD CERT[FICATE OF DEATH State Fite Na-'-’

Primary Registration District No... _..1 0 OV Registrar's No. 142 ()

1. PLACE OF DEATH: e 2. USUAL RESIDENCE OF DECEASED: 0 J/’ {)
(a) County (a} '.Sm.. Migsouri () Count
y. N
{6) City or town ot, Louis . i/ [ 4]
(1f omixide ity or town limits, write *RUBAL" ond name of township) (¢} City or town St. Louis
(¢) Name of hospital or institution: O {If outslde city or town limita, write “RURAL")
Do PaL Hospital Al ) Street Noumooorenore. 1215 _Semple Avenue
(lI nut. In hospiial or institution, write sl.roet number or location} (50 ¥ural, give location)
(d) Length of stay: In hospital or institution 1. week :
- {3pecily whether || {¢) Citizen of forelgn country? < S {Ves or No}
In this community. =20 yaars f
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3ole PRINT MYRTLE BERTHA SHIRLEY
FULL NAME d //
29. DATE OF DEATH: Month.., ay
3. (b) If veteran, 3. (¢} Social Security f 4 H
name war Nn497_05-6415 year hour. minute. f} } = M.

21, that [ attended the dcceased from._..__2.
6. (a) Single, widowed, married, || ?e 19, 1[5 to. / 2 / [ 199

18. (o) Slgnnturc of funeral d|gigf5 Delmar

* {¢) Place: burial or cremation..__.., Valhalla Cematery ......... -

Yhi . Ty
4 thite . Odworced_.s.}.nglﬁ_______. that I last saw b "Q. = alive on / o ‘ 19...!. 9
6. (5) Name of husbancl or Wife oo G, (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive o o......._years || Immediate cappe of death T
7. Birth date of d d 9 11 1879.. -}d-d/‘}rj
{Month) (Day) (Year)
]
8. AGE; Yearg Montha Days If leas than one day Due to
e 65 | 5 0 -
. hr. tmin
/ Due to
9. Birthplace_____Bethleham _Ponn : .
- {City, town, or connty) - {State ar ﬁ:a:‘n sountry) P s s 6‘ { ‘1 d ra“( /ﬁ _‘{Q
: Oth diti i h 4 .. A,
0. Vet socapson—— . Lk || g n b sz e m arcaces 10y
11. Industry or business Deco Wall Paper Co, Mé-g:i brain whoess a". e flq _____ . }7 /( S| pEYSICIAN
= or findings:
g 12 Name..._. ATbart..J.. Shirvley.. Of operations : Underline
e ' ‘ thy
2 Buthplacz;unhlﬂm S EEEDPI l 5 [y Q_?L o b /(c(_ N / whig‘&;:ﬁ
va ““”B tate or fursign country Of autopsy... Y. QL O RLCL e . |should be
5 { 14, Maiden name . S . 28 :!-t,er . Hutows «h-€ c}:at{-gcﬁsta-
dustically.
= Unknown Penn / :
15, Birthplace b Py
g D T I ———_— B T e 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)......

16. (a) Informant. . MP&g-Tse-He-Tayler () Date of
b te of oCCurrence
®) Address........—..—1.315-Semple-Avenue Where did i ?
17. () —_Burial - (8) Date theret..- Q=14-1.945... (@ Where did injury occur ity or taws)  (Cauaty) .
sourial Fresny %-“ Neasy {d) Didinjury occur in or about home, on farm, in industrial place, in publ:c Dlaoe?

<y [ p -~ (bpalnf" typo of placc}
e 3 While at.work?... () M, IDJUTY et

7 e v v s cwa

{Data received locsl registrar

Addrtss_f_(—f> 7/0,

® Add
{10, (a:; jﬁuﬂ.@%

nnnnn .. Datesigned 2. 512 ~ 75

{Licensed Embalmer's Statement on Reverse Side) ”
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STATEMENT BY LICENSED EMBALMER

1
+

I hereby certify that the body whose name is recorded on the reverse sido of this certificate was embalmed by me, or by__.:

ER—— , Registered Apprentice No

working under my personal supervision, ) .

Licensed Embalmer No... 214/5 d ...............
P. 0. Address.... 22 4 7P

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 this body ia not embalmed, faet should be so stated above.
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