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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEAL

FILED NOV 27 1952

STANDARD CERTIFICATE OF DEATH

-I;Ei. DIST. nn.j_lg_rmmv REG. DIST. Iﬁ.m Repgistrar's No. ﬂ-091-1-

MEALIF OF MIODUUKE

State File No...

‘4LROD

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f lostltution: residence before
a. COUNTY . a. STATE Mi ssour 1 b. COUNTY Je ffe r dmi-!nn)
b. CITY f outeide eorpurste Bmite, write RUBAL and give c. LENGTH OF || e. CITY . Is Residence within mits of
OR townabip)| STAY oR
10wy . St. Louls ” fowesmell  yown . Murphy e WY s oo
d. FULL NAME OF (If not ln boapital or fnstitution, cive sireot addrees sr loeation) « STREET - (I rural, give location)
HOSPITAL y /
Mesrirunion. Deaconess Hospital ADDRESS R.R. #1 \
3. le.%ME C')E!E Y (Firs!)-' b. (Middie) e (Lesty - — a. DSFE (Menth)  (Dey)  (Yoar)
(TypeorPrint)  W3lliam Shirley DEATH Nov. 16, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ mzen | m. ¥ womh w K
0 WIDOWED, DIVORCED (Bpecity) Iaat birthdsy) | Months Hcm Min.
Male White Married _ an _|_5 |
10a. USUAL OCCUPATION (Givekizd of work | 10b, KIND SENESS OR [N- | 11. BIRTHPLACE = . ' .
e dartag most of working Ltarwventf motead | - OF B DUSTRY (City wad Stute or Poraign Comstey) _'zc&r:ﬁ%fﬂr?”““
Tavern Owner St. Louls, Mo. o2 . ]
»!'3!- FATHER"S NAME ! 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND‘OR WIFE
Arthur Shirlev | Nettie M _ Tuelle Shirlevy .
i5. WAS DECEASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunrrv 7. INFORMANT' S SIGNATURE OR NAME ADDRESS !
i, 0o, af unknowa) {3 ye, pive war or dates of !
‘ ' 386..0_1.55_2 Iucile Shirley R R. #1, House Sprin
18, CAUSE OF DEATH : -MEDI CERTIF[CATION lg'r“ggu gm ‘
 Enter only onecause per | | DISEASE OR CONDITION _ C Z _
Jin oz (8), (b), and (&) DIRECTLY LEADING TO DEATH® (5) / @y . H
ANTECEDENT CAUSES %f/q Z ( %w { ‘
*This does mot wean Za"w
the mode of dying, stich | Mordid conditions, if any, giving DUE TO (b) 2lan M\- o ‘2 o P -
as heart fallure, asthends, | rise to the above cause (o) stating ]
de. It meens the dis- the underlping cavee last. ?
ease, infury, or complica- DUE TO (¢) ({‘; ] MM.., Zl« W )
tion tohich coused decth, | 11. OTHER SIGNIFICANT CONDITIONS | Z£ P >
" Conditions contributing to the death but not M
_ related to the diseast of eondiion eausing death. 0 A‘Vb_'ﬂ) lan ey Lt ‘
19a, DATE OF OPERA- | 19 OR anmss OF OPERATION 2. AUTOPSY?
v F
N AL T A/M_ an ves P wo [J
21n. ACCIDENT 21b. PLACE FINJURY {e.x.inorabont | 2tc. {CITY, TOWN, OR TO\’NSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, fustory. strest, office bldg., etc.) )
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
VIH[LEA‘I’ NOT WHILE
INJURY o "1 WORR Y20

22. I hereby ocrquy 'tha! I aumded the deceased from
al_zgon ,andtha.tdealhoccurreda!

192.2 ¢o_/ZQ’J’_"' 19222, that I last saiw the deceased

Oam., from the causes and on the date siated above.

e e JiE

.E?D% 7 OLar

2. DATE SIGNED

H-t7-5 5

%‘aﬂ&mtucam,\; 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, cr connty) {State) {
W e | 11/19/53 |, Park Lawn Cemetdrv.} (o Louif County, ,MO-

DATE REC'D BY LOCAL

NOV 17 195%

}/ EllAL' B‘%‘ﬁ ;

ADDRE

i,

(-fiumed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By M, OF By et reearra e e e , Student Embalmer No,......ccceeeanen..

working under my personal supervision..

Student Signed 77 r %
udent.......... Sy o St Babadanr T igned. AL AL gAML M/L%ﬁl‘,

P. O. Address.-.?..as..—.—.ﬁ?.é:--

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). __’ﬂ .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : g 2L

7* this body is not embalmed, fact should be so stated above. -




