THE DIVISION OF ReALIR UF MiboUUN R
oo i FHEDDEC 121955 <1 238137
ooas ANDARD CERTIFICATE OF DEATH State File No... oot oo ]
t BIRTH NO. ,_5 ?%/7':?'5-3 REG. DIST. NO. PRIMARY REG. DIST. WO. __________ __. Kepistrar's No..j_:O.{lf:‘}:i-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, Il Institution: residence befors
O &. COUNTY ' a. STATE b. COUNTY »denimion),
- Missouri
b. COITY {11 outcide corpurate limits, write RURAL and give g:rALYENGTH OF . ng 4. s Resldence within Lomits of
woahi ) I ra o*
town ST. LOUISY MISSOURI * nabie) n thin slace TOWN St.Louls I - < "dc}w
% d. FHIO.%PII‘JAME QF (1f not in bospital or inatitution, give streqt sddress or location} AsDrgFfEESrS (If rursl, give location) 13'7&[}(7
b iNetmotion ST« LOUIS CITY HOSPITAL 522 N.Garrison Ave. -Apt,205 '©
g 3. NAME OF 8. (Fist) b. (Middle) c. (Last) 4 DATE (Menth)  (Day)
DECEASED . ) (Year)
F (Type or Print) SBIRLEY DALLAS oeary OCT. 26, 1955,
é 5, SEX 6. COLOR OR RACE | 7. MIARRIE[S hD!IE\‘;,gEChE‘BRR[ED?? 8. DATE OF BIRTH 9-[:55[:&:;:&;:- ler !::.u IDM I UNDER 3 HES.
{Bpacii i ¥ [ ays | Hours | Min,
5 female white In?a July- 22,1955 | |
3] 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_IN- [ 15, BIRTHPLACE - . - 12. CIT
-4 doudurin.mn_-r.o!workiull!t.cvnnnu ?eﬁ:d) ; DUSTRY {Gity aad State or Foreige (‘anlr‘yi COUNl%[E{':‘{?FWHAT
A - St.louis ,Missouri USA
y 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
a0 _ {Peaiser Richardson e
% 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGMATURE OR NAME ADDRESS
- (Yos.n0,0r unknown) | (If yes, give war or dates of sorvies) NOQ,
= City Hospital Records _ St.louis. Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEETWEEN
&2 [l Enteronlyonscausmper § 1. DISEASE OR CONDITION _ ONSET AND DEATH
_?: line for {a), {b), and () DIRECTLY LEADING TO DEATH_ (a) .
|
l % *Tkis does nol mean ANTECEDENT CAUSES
B the mode of dying, #uch | Aforble conditions, {f any, giving DUE TO (b)
' - at heart failure, asthenia, rise to the above cause {a) siatlng
=] de. It means the dig- the underlying canar last. .
o case, Infury, or complica- DUE TO {¢) i
7 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS y . S .
= Conditions contribuling o the death but not : - . e
91 related do the disease or condition cauzing death. - . . -
[;( 19a, DATE OF OP_FIROFN 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY,
: 75t | wm& o
o 21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY te.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farm, factory, street. office bldg..ew.}
é HOMICIDE .
g 21d. TIME (Month} 1Day) (Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? | . )
WHILE AT NOT WHILE
i INJURY WORK AT WORK
2 ez I hereby ﬂ‘ffy t%g I atiended the deceased from 3 7= 22 1555 1 10-26 IQ.ii that T last saw the deceased
é alive on , 19 55 , and that dealh occurred 3183001’ m., from the causes and on the dale slated above.
E -l 23a. SIGN, URE {Degree ot tltle 23b. ADDRESS 2%. DATE SIGNED
: 7 Ohtigeee, eo M 1515 LAFAYETTE A"E. . |10-27-55.
,E; zia. BUR] g\hl_cnaw 24b, DATE (24, NAME OF CEMEI’ERY OR CREMATORY [ 24d. Loc§£r¢ ity, gown, of county) (State)
(Bpuclty) - — Y
& B IEE Y Pery Bnatomice! Board ﬁm. Mo, :
- -

RAR'S SIGNATURE *

DAYE REC'D BY LOCAL | R! 25.,FUNERAL DIRECTOR b SJ.W?E ﬁrvi:-_gnbnss

G, ;__‘:“" T =0 Y A
NOV3 0 igﬁ L — Y A4NA S pnnhrator Ave

W (Licensed Embalmer’s “Statement on Reverde Side) outs 10, Llo.

-




>

[
T ————— — — —
P — — ——

STATEMENT BY LICENSED EMBALMER

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

by me, OF By «on e PO , Student Embalmer No............

working under my personal supervision..

Student........ ceeane ot eaacseassssesesessinansnnennn Signed. .o e s
Signeture of Student Embalmer :

- L. ) . Licensed Embalmer No............
H - - T e [

: P. O. Addrfas............ccu.......
. "=~ Note: The above MUST 'BE SIGNED BY THE LICENSED-EMBALMER in his OWNLNDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




