WRITE FPLAINLY—USING UNFADING BLACK

HILED JUi 20 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<IUJou

!

Edward Shirley

51028 File NO..oirerisssosainsesrsssosssosssonvon
'BIRTH MO. REG. DIST. NO. 315 PRIMARY REG. DIST. NO. H)_O_3_ Rtaufraf’.r Neo 5520
1. PLACE OF DEATH 2. USUAL. RESIDENCE (When d ¥ idencs belors,
a. COUNTY a. STATE M.i s SOU.I'i b. COUNTY adumbmicat.
b, CITY {1 catside vorpyrate Bmita, writs RURAL and givs c. AL\;NGTH OF c. CgRY {If outxide corporate limits, write RURAL aad give townahip)
township) (In. this place}
o St., Louls | YRl w St. Louis 2/3 7
d. FHIO.SLPFPA{EO%F (If bt Ly bospltal jon, glve sirpet addi or locution) d. erRRE& (If rarsl, glve location) 0
INSTITUTION. St Louis State Hospital / f’ 5LO0 Arsenal St..
3. NAME OF a. (First) b. (Middle) 4 e (Last) 4. DATE (Month) ) )
DECEASED OF
DECEAsED EMILY NLGHOLSON j June By 1955
8. SEX 6. COLOR OR RACE 7#!ARRIED NEVER MARRIED’/ 8. DATE OF BIRTH 9.&65(1-,-;:- rmn& # oo 3
female white diER Nov. 26, 1886 l | =
10a. USUAL OCCUPATION (Qivs kisd of wank- | 10b, KIND OF Busmss OR_IN- | 1. BIR‘I‘I-IH.ACE (City sad State or Foreign Crentryl () 12, CITIZEN OF WHAT
most of lite, even LI retired) DUSTRY b ” UNTRY
~ESusewT e St. Louig, Missouri e SeA.
198, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
ﬁ’-.lo.wnhwwll I (M you, wive war or dates of sarvies)
o)

16, SOCIAL SECURITY
None

Josephine Goldgtein

George Nicholson

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mr, George Nicholson - 5149 Wabada

. Enter only ons osuse per

18. CAUSE OF DEATH

line for (8}, (b), and (¢}

*This does not mean
the mods of dying, such
or heart foflure, asthenia,
de. It meonas the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
' uﬁ? m&ﬂu mmmmm hL e ' 1
puETo @  Ldenoma thyroid .

MEDICAL CERTIFICATION
Coronary Thrombosis

INTERVAL BETWEEN

:: Hypertiensive heart diseass

caze, infury, or complica-
thon which canped death,

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not
related to ihs disease or condition eausing

death,

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TioN A w0
. YIS L)
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (sg..inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE}
SUICIDE home, farm, fsstory, sirest, ofiee bldy.. ete.)
HOMICIDE
214. TIgE' (Maath) (Day) (Year} (Hoar) 21a. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
. N [ mm..nr NOT WHILE "
INJURY - B AT WORK A5 A
Oct. 1 9h9 lo June ¢ 19 23 , thal I last sate the deceased

2. 1 hereby cerlgfytkai I attended the d

d from

alive on JUNE 2 !95 , ang, that death occurred af VY 1: OO 8., from the causes and on the date stated above.
233, BIGNATURE _ (Degoeor titlaf } 23b. ADDRESS . DATE SIGNED
- ; ,J , 500 Arsenal.St. 6/2/53
24s. BURIAL. A- | 2Ab. DATE 24, NAME OF CEMEI’ERY OR CREMATORY . | 24d. LOCATION (City, town, or comnty) (8tats)
n £ 6/5/53 S%. John's St. Louls County, Mo,

lJuns3

DATE REC'D BY LOCAL

195

'S SIGNATURE

2. FUNERAL DIRECTOR'S 31GNATURE ACDRESS

Drehmann-Harrzal - 1905 Union Blvd.




—

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by

. . : " Studont Embalasr No.

working under my persona! supervision.

BLUTONL oeeenessancssnnanssessnsnsssnsasss SWLM:%:\-Q Mz.m“"

Student Embaimer .
) R _ Licensed Esmbatmer No 53 <.

N ' P. O. Address i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

If ‘this body is not embalmed, fact should be so. stated above.




