ey THE DIVISION OF‘ HEALTH OF MISSOURI 130-)
. o300 FILED JAN 261950  STANDARD CERTIFICATE OF DEATH Shate Fite Mot

. to_as
BIRTH NO. . - REG. DIST. NO. 31 PRIMARY REG. DIST. Regisirar's Noa....... 36...()..... .
I. PLACE OF DEATH - 2. USUAL RESIDENGCE (Whers decossed livad. If Institation: residencs before
- . STA . - s
’ a. COUNTY ‘ ’ a. STATE -Missouri b. COUNTY A Il-:’:inn!
b. %};Y (If outeids corporate limits, write RURAL snd give gerLYENGE oF || e Cg;{ (If outeids corporsta limits, write RURAL snd give tewmsbip) =~ .
. townahi In place)
Town St, Louis w A own St., Louis * J
d. FH‘lJ.SLP#ﬂ_EO%F tH not in boepétal or institution. give streat sddres or lomtion) d'A%T[?REErss (1! roral, give Location)
INSTiTUTION: B362BaBotanical Ave. 14 3628a Botanical Ave.
3. gs%ﬁs %‘E o, (Fitst) b. (Middir) 1T~ c (Last) 4 Dg}'g (Month) (Day)  (Yean)
(Typeor Piwe)  Blanche Boyle Shirley DEATH l 10 1950
5. SEX 6. COLOR OR RACE | 7. MARF&I{E% EIE‘%R hE'.SRRIED ’ 8. DATE OF BIRTH s.l:\fE Us yun] ¢ roex |D'.m; 7 ome u .
{ ours | Min.
Female / White PPVELEE™ 9 laug. 14, 1902 vl | ]
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS® OR IN- | 1. BIRTHPLACE (Btate or foreign sowntry} 12_CITIZEN OF WHAT
moss of workipg life, even if resired) DUSTRY COUNTRY?
ousewlie " Clerryville, Missourl
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WI1FE
J. Js Boyle_ _ o Don't Know .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacunm' 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} ‘ (If you, xive war or dates of servie}
: - ‘[Floyd J. B. Shirley 3628aBotanical

18. CAUSE OF DEATH ’ MEDI CERTIFICATIO lmﬁm
. Enter only onecuseper | 1. DISEASE OR CONDITION C 9
lina for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® () / M @2 LA

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b) o - — -
o8 heart foiltire, asthénia,” | ~rise to the aboce cause (o) dating - o - : . . - =

. ‘ 1
WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

de. It means the dis- the underlying cause lost.
ease, infury, or complica- - DUE TO (¢)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deafh but nat
related to the disease or condition causing deafh. . - . LS L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ i : | 2. AUTOPSY?
TION |
,_ I . o w0
21a. ACCIDENT ) 21b. PLACEOF INJURY (ag.. lnerebout | 2lc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . ;. Ag)
SUICIDE, 5 bome, farm, Iastory; strest, office bldy., ete)
HOMICIDE .\ . Y ” X
219, TIME qu_p Mttt 2 (Day) “cFoar)  (How), 4u|,218XINJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? rakd =
oFs b7 ‘{? J: AT me:EAT “NOT WHILE] . : N S e ,
TNJURY = | WORK AT WORK < - . .
2. ] hereby certify that I altended the deceased from N2-3/-R 19 to £ = 7- 35D 19, that I last saw the deceased

; alive on __/ —2 -S0,19____, and that death occurred at _F.%n 4 m., from the causes and on the date slated above.

I z2a. SlGNATU/Rf' Dworﬂua)) Z3b, ABDRESS . Zi. DATE SIGNED
S i T Mt iP5 108 oo - - Nya s
%.. BURIALZ CREMA-] 24b. DATE 24. NAME OF csm-:n:nv OR CREMATORY | 24a. LOCATION {Oity, town, ot county) (Btate)

BERPEI™" 11-14-1950 Calvary Cemetery | ' St, Louis, Missouri
DATE REC'D 8Y LOCAL | REGISTRAR'S SI 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
JAN 13 1959 | ieick Bro. Und. Co. 2201 S. Grand

! (Li 's Statenunt on Rewverse 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 me, or by

....... . Student Embalmer ¥o.
working under my personal supervision.

Student ..... Certeeisenteeraetacerienbnaees Signed.. ’ ._...K&“WJ

Student Embaimer

Licensed Embalmer No 4527
P. O. Address 2201 S. Grand Bla

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

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




