N
. 10.48 °

No, 300

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

ALED JAN

BIRTH NO.

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALH OF MISSOURI

b. ccl)‘l';\' (T cutoide corpurate Umita, write RURAL and give
TowN . St. Louis

26 195 STANDARD CERTIFICATE OF DEATH . s rite o 2425
IEG. DiST. ilo. —\8 PRIMARY REG, DIST. JOO& Registrar's No 3()4
2. USUAL RESIDENCE (Wb & d lved. If § oyl
a. STATE Mo. b. COUNTY adasiatton),
‘townehip) g'rA‘iFrifTatu?; c. CITY (1f outalds sorperate limits, write RURAL and iive townehin) ; ‘4) ) ?

TowN St, Louls

'DBYI.&:AL REGISTRAR'S SIGN
11 ﬁﬂ g{ /7.

. FULL, NAME OF Srtitatd ad focath .
d H%P'IHTABI‘_ o (1f oot .I.n boepital or lon, give strest or 3 d J‘\_SDI'I;EEET (I reral, give loaation)
INSTITUTION.  St, John's Hospital 3618& Bowen St.
S.gEJ::ME %FE a. (First) b. (Middle) ¢, (Last) 4. DA;E (Month) (Dasy) (Year)
(Typeor Printy  BRVELYN C. GOL BURN DEATH Jan. 10 1951
5. SEX - | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE E nean v tmee | TIAR | ¥ mock u wx.
’ WIDOWED RCED (Specify) Mouthe ! Days | Houm | Mic,
Femalel | White Married |/ Oct. 15, 1910] “40™ | ™
10a. USUAL OCCUPATION (Ctvekindof work: | 10b. KIND OF BUSINESSIOR IN- | I1. BIRTHPLACE (State or forelen country) 12 CITIZEN OF WHAT |
dode during most of working life, #ven if retired) DUSTRY & COUNTRY?
Ass't. Traffic Mgin.-Famous-Barr Cd. St, Louis, Mo.
132, FATHER'S NAME : # [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Thomags 0. Mcran Nellie L James J. Colburn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yea, Bo.orunknown) | (If yes, xive war or dates of servics) NO,
" No : James J. Colburn 3618a Bowen St.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION ‘ %ﬂ&fﬁgﬂ\ﬂ%ﬂ
 Enter only onecausoper | 1. DISEASE OR CONDITION
Hnefor (a), (by. ond 1w | DIRECTLY LEADING TO DEATH® () Z A es 2l XL U/M‘A 2 L)
ANTECEDENT CAUSES N
*This doer not mean o
the mode of dying, such | Aforbid conditions, if any, ,M,., DUE TO (b} M&W 7 SRy,
as heart feflure, asthenia, mcutgd!f:i :i#:a c::::w J stoting : .(}
ete. It meana the dip-
case, infury, or complica- BUE TO (o) @w"ﬂ &< 0—7 M/\M‘ j/Z'("—?L‘
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS %/. .
Conditions contributing to the death dbut not M Mé-f GaiZetr
related to the disease or condition cousing death.
1%a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TioN Colo-r Ty
?’/), S = =~ A/ ves [T wo [
#1a. ACCIDENT Bpaeity) 21b, PLACEOF INJURY (s.s.. lnarabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bome, farm, taatory, street, offios bldg. eze.)
HOMICIDE .
21d. TIME (Mopth) (Day) (Yess) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A "2;5’ i
Sy - | MER ] " ) £ CA
2. I hereby certify that I attended the deceased fr & 1859 o Lo , 1977 that T lost sawo the deceased
alive o ___Fd 19.:.]_,( and that death occurred atL..lSﬁ ., from the causes and on the date staled above.
|l 222 SIGNATUR . ‘ Degree or tizle), | 23b. ADDRESS B3, FATE SIGNED
e s Zall 525 7 Fasr-Cial N L 1) 75
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz cotinty) (5tate)
TBN. RE{IO\TLM) -
urial 7 Jan.13,1951} Cal vary Cemotery. 3t. Lovis, Mo.
DATE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision. Student Embalmer No............ sreres seees
Signpdd:f&éfﬂf'7?' }&L%«ﬂ/
3 ' fr
STgned....... “guden;.E;;;Imo.r.““ Licensed Embalmer No 54 O 7
P. Q. Address

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.)

If this body is not en;balmed, fact should be so stated above. .




