pt. Health,
c., & Welfare
. S, Public
nlth Service

.5.3000 O
av, 1-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, €1C. must use only standord nomenclature in item 18. No symproms will be listed.
Part | must be cousally related.

All diseases in

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- STATE FILE NUMBE,
ILLF” lﬂ N 1 d_ 1q‘:‘q§ian1ior\_ District Ne. __._..__--__-___3_1.8._F'rirnnry Registration District N. 1003 ___________ Registrar’s Nor Ni

58—046313

L PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldance before
COUNTY a. STATE Mo. b. COUNTY St L fgﬂ/
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits e CITY 7 ?’0 Inside Wimirs
Yes}@ No [] OR O Yes Ne [}
TOWN St. Louils T Webster Groves X
c. Egls.é_l_fr\lAC‘.%gF (If NOT in hospital, give location) | Length of stay in 1b d. i.l[JRD%EEES (It outside, give location) Reside on Farm
Al
A S meriunion St, Johns Hos 1 day ) 7 729 Lexington Yes ] No [
3. MHAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or pring) QF
JOHN RAYMOND SHIRLEY DEATH Dec, 21, 1958
5. SEX . COLOR OR RACE| 7. . DATE OF BIRTH n ysars 3
6 MARR:ED[EJEVER marriep ]| 8 8. AGE' L'mf‘d") :x’:ﬂ“;;ﬁm '::::DER 2;:?5
M W wooveo] _owvorceod| May 9, 1902 | 58 | !
10e. USUAL OCCUPATION {Giva kind of werk done | 105, KIND GF BUSINESS OR 1. BIRTHF'LA'CE {City and state or country) ‘ 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, evan if retired) INDUSTRY
Supervisor S.W. Bell Tele Grand Saline, Tex. USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. 'NAME OF HUSBANKD OR WIFE
Robert Shirley Sarah Lauderdale Pauiine Shirley
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknown)| [If yes, give war or dates of service) -
fta 4§0-05-7452 Mrs. T. R. Shirley, 729 lexingtan
18. CAgSER_?I; Dg.ell_i!é%ﬂesr CD;IISSDE"D& g::;lse per line for {a), (b), and (c}.} I%L§E¥AI;=BETEWEEN
A A Q( / ( 7L A ATH
IMMEDIATE CAUSE {) d)S(Ue, Wﬁ Cardld /"f dreTioq, rS,.

Conditions, if any,

which gave tise to
cbove couse (g},
stating the wnder-

!

DUE TO (b) /%P)éf‘/@f‘ Coran (ff’l/ ﬁdd/“_/@/o /ﬂx/é'kﬂue, /'4 A{Ks .

#&9/

g lying couss last. DUE TO (¢}
E PART Il. OTHER NT CONDITIONS CONTRIBUTING TO DEATH but not related to the terprinal dluclo snditlon glv-n in PART I (a) 19. geg:UTOESY
RMED?
U
& /fﬂ Ultaoiqdry evemd facoé/ o’ ave YESY NO[]
E | 20a. ACCIDENT sUTCIDE HOMICIDE 20b. SESCRIBE HOW INJURY OCCURRED. [Enter nuﬁre of injury in PART 1 or PART Il of item 1B.)
w
u ] O d
Q 2¢. TIME OF Hour Month, Doy, Year
a INJURY  o.m.
E p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fm:'lory, straet, office bldg., etc.)
WORK AT WORK 4

21. | attended 1
Death occhirefl at

eceased from

" 3 /3'/2-5‘ /-57

2z /70

m on lhe date sfated above; ond to the best of my knowledge, from the causes sioted.

and lost iowr

/z/:o/éi’é/

alive on

4z%é£$%%%»zL

049 &

s foend g,

22c. DATE SIGN

12f.

Parker-Aldrich Webster Groves

23)?‘“ . 23b. DATE 3: WAME OF CEMETERY OR CREMATORY 734 L .mou (City, rown, or cowfly) 1./ {State)
EMOY AN (Specify)

Re ovaf 12-23-58 ’ Sand Flat Cemetery Grar;d Saline, 5, Tex.
(M/FN{ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

nee 22%8

{Licensed Embolmer’s Statement on Reverse Side)

F: ZEG!: RAR'S SIGHATURE:: . ; : -




. : STATEMENT BY LICENSED EMBALMER

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

by me, or by e e tieieiressresesanevaseresvereaerenne nsredsiatntnrnsnarrar «r Student Embalmer No. .........ccevvvunnt

working under my personal supervision.

Student ..o e e e e
Signature of Student Embalmer

Licensed Embaigtr Nofg .....
P. 0. Addre MOt AN Tk

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).

ot If embalmed by a STUDENT, he also shall sign in his OWN handwriting.—_ ~ | .
If this body is not embalmed, fact should be so stated above, .




