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

THE DIVISION OF HEALTH OF MISSOURI

AIENDEC 2 1959

ST ANDARD CERTIFICATE OF DEATH

State File No.....

4()’?’22

ace. orsr. w0, S emmmany seo. orst. wl 003 R.,.,...,.N,;g,ggég

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lived. bd befoie
a. COUNTY a. STATE b. counnr adimimiont.

Missouri

¢, LENGTH OF

b. CITY (1 outalde corpurate Umits, write RURAL and give
STAY (o this place)

township)

¢, CITY (U outside corporats limits, write RURAL and give township?

<05

16, SOCIAL SECURITY
(Yes, no N,orunknown) l (I{ yom, plve war or datos of sarvioel NO.
[+]

18. CAUSE OF DEATH
| Enter only cnscausoper | |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (3

Town St ,Louis TOWN Stl.Llouls
) d. FHésLPI'H_PAh'\_EOOF (I1 aot ia hosplal or institution, glve streat address ot locatlon) d.Asggi;Egs (It furs), give location) -
| NeTToronEnroute C ity Hoapital 5 1219 Amhorst Fl,
3. NAME OF . (Fimst b. (Middle e (Last)
SEE 2D a. (Fimst) ( ) ( 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Samuel Pe Shirley oea Cete 30, 1952
. SEX 1) [+ Coror oRmace |7 MARRIED NEVER MARRIED, ™ 3. DATE OF BIRTH 9. AGE o ream| w w0 | Tt | v e i
. cliy) Y, on outs | Min.
_Ya3e White | n_ i | March 7,1874 | 78 ! |
102, USUAL OCCUPATION (aivekind of work | 10b, KIND OF BUSINESS OR IN. | IT. BIRTHPLACE = : 2,
s SR ST vt S5 o e i | PSR
_Meintonance Wan | Apk.H | Oldham Co.,Ky, 2Sa
13a. FATHER'S NAME ' t3b. MOTHER'S MAJDEN NAME J4. NAME OF HUSBANL OR WIFE
Robhe S : B 0] .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 3 5| GNATURE OR NAME

MEDICAL CERTIFICATION

ADDRESS

line for (8}, (b), and (c) H [/4

“This does nol mean ANTECEDENT CALSES

Aorbid conditions, {f any, giving CUE TO (b)

the mode of dying, such
rise o the eboee couse (o) mifm

b heart fallure, asthenic,

de. It means the dis. | ihe underlying couse lost. % TR Bhain-Sh i i A R FRE
case, injury, or complica- _ GUE TO (g) .
tion which caused death. | 11. OTHER SIGRIFICANT CONDITIONS U P P .
" Conditions contributing to the death but aot W -.S'r‘ .
related to ihe disease or condition cousing death.
19s. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION : - - o | 20. AUTOPSY?
. . TION D D
L e - YES NO
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (k.. lncraboms | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) ‘. (STATE}
SUICIDE bome, farm, [sgtory, strest, office bidg..st0.) PR - -
HOMICIDE ‘ - = ‘
21d. TIME (Moath) "iDay) (Year} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : wnun NOT WHILE
{NJURY m. AT WORK . L/ 42 X
S~ Ja , /8- r a3 i"
2. I hereby certify that I attended the deceased froml — — — , that T last saw the dccmcd
aligon £9 =~ 89 , 19 &= and that death occurred at/o_:e'm jrom the causes and on lhe dale stated above.

Za. SIGNATURE

i O N i

Z3b. ADDRESS

78 3K O O

23c. DATE SIGNED
FE - -?(-

TIO BURI;\L CREMA- 24b. DATE 24e. NAME OF CEMETERY OR CREMM:ORY . zw LOCATION (Clty, :own,o: county) (S_ta!te) ‘

DATE ggc'nav LOCAL Rm:}‘f SIGNATY zs FUMERAL DIRECTOR' s S| GMATURE ADDRESS ~ |
REG.

EOV 1 1959 Albert H.Ho 700 Washington Blvd




F

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

- Studont Embalmer No.

Ny

working under my personal supervision.

Student c..crsesvrsenranne weressavsencanaes
Student Embalmer

(d

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

If this body is"not émbalmed, fact should be s0. stated above. - -,

f‘ [ - e




