THE DIVRION OF REALTR OF MiIsSUunl

FILED MAY 17 1350 STANDARD D SERTIFICATE OF DEATH, ) ) st .. 18042

~ATTT

. No.300
10.48

| BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lved. 17 institatlon: residesos befors
a. COUNTY 2. STATE . . b. COUNTY adaimion).
b . . Missouri
¢. LENGTH OF . CITY (If oatalde corporate Umits. write RURAL azd give townahip) -
OR i 5/
TOWN ST LOUIS MISSOURI | /PS5 Saint Louis o /&
d. FULL NAME OF (I oot in hoapital or institation, give strect addres or locstion} /g STREET (I rurs, give locstion) d’
HOSP OR ADDRESS
INSTITUTION BARNES HOSPITAL 4509 Clayton Avenue
3. I:I,NE%ME ?a'B a. (First) b. (Middle} ¢, (Last) . ‘ 4. DATE (Month) (Day)  (Yean
(Type or Print) WILLIAM ESTES BURR DEATH 5./ 5/ 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 8, DATE OF BIRTH 19, AGE (lo years| o ONOER 1 YoAR | & Gamek w0 mos
WIDOWED, DIVORCED (8pecity) . Iast birthday) Honﬁn’ Days | Houry | Min
Male White Married 8—29—1892 5T 6 ,
10a. USUAL OCCUPATION (Qive kind af wenk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forsign emuntry) 6 12. CITIZEN OF WHAT
dooe during most of working Llfs. aven i ae me rlen EY iC . . N COUNTRY
Flecirician nmnany St. Louis, Missouri U.S5. A, “

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mary Diviney iErma Amelia Derecske
6. S0CIAL SECURITY |77 INFORMANT™ 5 SIGNATURE OR NAME ADDRESS

13a. FATHER'S NAME

William Burr

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoa. 00, or unknown) | (If yos, zive war or dates of servics)

‘Nao 90-01-7067 |Erma Amelia Burr, 4509 Clayton Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmfﬂgsmmmm
 Ente cnlyonecsope | 1 DISEASE O CONPHION, ., M N0 Cavdia) T Fevihvm B Durd,

Hne for (a), (b, end {(c)
ANTECEDENT CAUSES
Morbld conditions, {f any, giting DUE TO (b)

rige {o the above cause (a) fating
the underlying cauae last.

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
elc. It means the dis-

Amﬁ\)Sd!ﬂh’L HMruwtT D 1Steat ] \'rs‘

eate, Infury, or compliza- DUE TO (o)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ )_ ‘
Cunditions contributing to the death dud not < “'{ |\J v
related to the disease or umdmon causing death. D 1 2-!- 4 $ IH A | 1 s 1 L4
19b. MAJOR FINDINGS OF OPERATION ) 2, AUTOPSYT

19a. DATE OF OPERA-
TION

v [ w'i&C

21a. ACCIDENT {Bpecity} 21b. PLACEOQF INJURY (e.s.,dn0rsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, strewt, office bidg. atel)
HOMICIDE
21d. TIME (Month) (Day) (Yeat} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

150 N, to 5/5/ 1550 , that I last saw the deceased

2. I hereby ceriify that I aitended the decessed from

alive on , 1999 and that death occurred at 3/2TP_ m., from the causes and on the dale stated above.
Zia. SIGNATURE {) (Degeorviey | 23b. md% Z3c. DATE SIGNED,
it B, /V""A"“'y /M D, -5-50

BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY

#a, 24b. DATE A
TION, REMOVAL (Bpeatty), V
[::gv'-naHnﬂ ¥l Mav 8,1950

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

Qak Grove Chapel Sa&int Louis ounty.' Missouri
DA‘]E‘REC'D G, ?NA 2. FUNERAL DIRECTOR™ & SIGHNATURE ADDRESS
19&3 CJ ;" ""Z_?—- Ambruster uar 6 lavton Rd.

{Licensed Embalmer®s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
¢ - r * ’ . . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of byoeee oo

-

A

s - Student. EmMbalmer Noewewervanssons
working under my personal supervision,

s B2t T .

i
et

L, T

2 - Wrs.
Student Embalmer Licensed Embalmer No { 4[ g'

P, O. Address

5 ,. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faiture fo comply with
the above constitutes grounds for revocation of license,) v

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