THE DIVISION OF HEALTH OF MISSOURI

X . 300 - . ) e! ‘ .
TILED DEC 10 STANDARD CERTIFICATE OF DEATH.  swe i e, OBBTR
0.4 191 _ crE.
BIRTH NO. REG. DIST. NO. _Sji PRIMARY REG. DIST. KO. Registrar's NJ_OAQl ..... .
l' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoased lived. 1f Institution: residesce before
. COUNTY ’ . STATE b, COUNTY dinislon).
2 ° Missouri e
b. CITY {If outcide corpurate limits, write RURAL and rive c. LENGTH OF c. CITY & I Residence within limita of
O township) | STAY (s this place) OR -;{uy incorporated town?
TOWN St. Louis " "Lifetime | TOWN St. Louis oL =
d. FULL NAME OF (If oot in hospital or institqtion, give strect address ar lotation) . STREET {If rursl. ghve loeation) ﬂ“z/ 7
HOSPITAL O ADDRESS 0
INSTITUTION 39568 Chippewa Street 3956s  Chippewa Street ( 16 )
3. NAME OF . {First b. (Middl e, {Last)
pEceasep v 4 (Middle) = 4DATE  (Momth) (Day) (Yeo
{ Type or Print) LeRoy SHIRLEY DEATH  Nov. 27, 1955
5, SEX t|/6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I¥ UNDER § YEAR | o UnDER 1 HES,
WIDOWED, DIVORCED (Bpecit; Laat birthday) Monﬂn, Days | Hours | Min.
Male White | Married Mey 11, 1904 | 51 |
10a. USUAL QCCUPATION (Qivekindofwork | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . . . 12, CITIZEN OF WHA
sdenldummu:of-muum...:.numind) i DUSTRY {City and Stote or Foreign Country) @ COUNTRY? T
alesnan Brokerage CO St. louis, Missouri USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Edward Shirley. Nora EHolwey | Wilma C. § ey
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y es. no, or unknown) (I yum, -’In war or dates of servics) NO.
)| - 498-12-2037 Wilma C. Shirle
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. | Enter only onecauseper | 1. DISEASE OR CONDITION _ : L . ’{ é ~ ONSET AND DET"
Jine for (a), (b, and (o) DIRECTLY LEADING TO DEATH® () s 1 /

ANTECEDENT CAUSES

Morbd conditions, if any, giving PUE TO (b}
rise to the above couse (a) stating
the underlying cause last.

*This dpes nol mean
the tnode of diyring, such
oe heart faflure, asthenis,
ete. It means the dis-
ecae, Infury, or complica-
tion which cauaed death,

Ky
{ 7 Mol

. [ -
-

Wﬁ.mar#) .

BUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
reloted to the disense or condition cousing death.

i1%a. DATE OF OPERA- | 19b. MAJQ INDINGS OF OPERATION . % - . 20. AUTOPSY? .
LAY/ Pradiilals on A fageon| w0 @
21a.. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (CCHNTY) (STATE)

SUICIDE home, farm, Iactory, street, office blds..wte.) & -

HOMICIDE : , I TRN
214. Tcl)gE (Meonth} (Day) {Ysar) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT[—] NOTWHILE
INJURY o | "Work [ 'ATWORK

i "y Cad

22. [ hereby Zify thal I atlended the ﬁeceased from . 19%1: to M, 19&, that 1 last saw the deceased
-alive on , 19873 and that death feeurred at : 2 1., from the causes and on the dale stated above.

{Degree or title)] | 23b. ADDRESS A/- 23c. DATE SIGNED

L) 657 7/2555"

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

28| AVIxL CREMA- 24c. NAMEFOF CEMETERY OR CREMATORY | 24d. %TION (City, towh, or county)” I(5tate)
{Bpeelly)
Euffal 31-30- | Friedens Ceme St

, FUNERAL DIRECTOR™ 8 51 GNATURE ADDRESS *

)’f¢|:tmmmmae !

(Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL
NOV




4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY I, OF BY ottt it iiiaitii e sreennaasaccsa e tasas et rea baeaens , Student Embalmer No..........

working under my personal supervision..

Student......coiioaiiiiiciaiier e s Signe
Signature of Student Eabalmer

Licensed Embalmer No..% 2

-

P. O, Addres BN o e %

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrtttng

1% this body is not embalmed, fact should be so stated above.




