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

DEPARTMENT OF COMMERCE

e&sHon District No......... 8 18

1945

BUREAU OF THE

D N3

Primary Registration District No..........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No....... ;22555__

03 6521

Regisirar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
/" .o
((:: E«::mty - @ State. -Missouri. ... @ County 09 N
¥ OF LOWT oo irene
{1F outside city o tawn limite, writs “RUBAL" nad name of tuwashiny ) Cny or town St Lm!‘l ] b
() Name of hospital or institution (f outside cily or tows Hmits, writs * HUBAL'
1515 Sem 1515 Semple Avenue
(If not in bospits lmm.uLinn, write llmt pumber or l}entmn) (d) Street No m'""ﬁ 'A;.]_ give location)
{d) Length of stay: In hospital or institution () .
(Specily whether (¢) Citizen of foreign country? (Yes or No)
In this community. 50 years
years, hs or days) 11 yea, pame country
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME.___. -ELVA_SUSAN. SHIRLEY _
3. I 3. (c) Social Secari 20. DATE OF DEATH: Month.. NcAAXAs .
. yeteran, . (g A urit —
© N Y year. 1948
name war. 0. ,
/ 5. Color or 6. {a) Single, widowed, ma:‘riw
s. sxFemnle / race... Hhite. dvareed Fidow._ 47 194
6. (k) Name of husband ar wife... reeeeeemmeee B0 (¢} Age of husband or wife if Duration
-.Albert J, . Shirley_“_.._.. alive-.. 380, _years
7. Birth date of deceased.... 10 4 1859 -
{Month) (Day) {Year)
. AGE: Ymrs.,' Months Days If less than one day
85 9 20 T .
hr. min
9, Birthptace.... B A1 Penn I _________________

{CiLy, town, or county) | "(Sta1k or forcign Conatry)

10. Usual occupat.iorL..ﬁ,.....HQmﬂ = o Other conditiona... e J—
11. Industry ot business S FPHYSICIAN
- jor hndings:
E Name Simon Dieter - Of operations, Undert
< the cause to
2= 13. Birthptace. __Tnknomn. R e ehich death
Lowa, or cognty, . tate o7 forelgn conntry) Of aut should be
E 4. Maiden mgmgm L 6 onsy har eﬁ;ta.
<7 ' tistically.
& Birthutace._UDKTIOWR Unlmown -
=1 . (City, town, o coaty) (tats or fomeitn cownir) 22, If death was due to external canses, fill in the following:
16, (o) Informant - Corinne Shirley (a) Accident, sulcide, or homicide (specify}
(b) Address 1315 Semple Avenue (%) Date of oecurrence.
2.
17. (&) — eerrreeereoe (8} Date thereof BT, _1_)9%?5_ (¢) Where did injury oceur ey - o s
" Busial, crematlos, or removal) ooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industria! place. in pubhc pl:me?
() Place: burial or cremation........_..... Yalhalla. cmﬂtew
18, (g) Signature of funeral d:mtor.%w_-_g?:ﬂa_:_ While at w
@ Address..._ BLTH._Delms. yErd e
. gnature_._.
w. @ .JUL 26 1945 ..\ 777 P A
{Date reccived local rexistrer) y (Registrar’s signature} Address. . L

{Licensed Embalmer’s Statement oo Reovéree Side)
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¥ . STATEMENT BY LICENSED EMBALMER - T
_+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
B , Registered Apprentice No. e -_~ ,

working under my personal supervision.

Licensed Embalm 0. :37?3

- - AT
. P. 0. Address. S=27 ¥ Wﬁm .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consututes grounds for revocation of license.} . ) . .

» N If this body is not embalmed, fact should be so stated above. ) '

At




