. No.300 ' THE DIVISION OF HEALTH OF MISSOURI 5925
' RIEDFEB 23 jg57  STANDARD CERTIICATE OF DEATH

. 10.48 . State File No .
wrer, v 1OO3- 1364
'BIRTH MO. .. REG. DIST. NO. _____ PRIMARY REG. DIST. NO. R,,;m,,', No.... R :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If inwtituticn: e bafore
a. COUNTY ) a. STATE Missouri b. COUNTY sdimlmlonl.
.O b. CITY 0t outeids corpurate limits, writs RURAL snd aive - §TAL\:E:‘,ET£ DE:, ng (e :n-u. oorporate I.h?ih. write RURAL and give townahip) o?dé 7
_.__‘_.___u_t.lauiﬂ Mo, own S5t. Louis
. FULL. NAME OF (If et in hoapital or Institution, mive streot address o L d. STREET af , give locat! b
HOSPITAL OR ADDRESS §
INSTITUTION. tt.Louis City Hespital #lh. 1360 Goodfellow
3. NAME OF a. (First) b, (Middle) ¢ (Last) ) 4. DATE (Month)
DECEASED . - )
(Tvoe or Prin) SABINA ' F. BURCH | “wSh,  Feb, #th, 1951
§. SEX \ 6. COLOR OR RACE [ 7. #IARRIED gs\rgn MARRIED, | 8. DATE OF BIRTH 9. AGE (In youn) o | YR | O eoe o,
(Bpecity) ’ Daye | Howrs | Mis,
Female White TEOW 22 | June 15, 1866 | "BE™ l [

10a. USUAL OCCUPATION (GWekindof werk | 10b. KIND OF BUSIRESSD?JETIF:‘\; 1. BIRTHPLACE (Bate or foreign sountry)

12, C{TIZEN
dona duting most of working life, sven if retired) Co ﬁY?oF WHAT

CK INE—MAKE A PERMANENT RECORD

Home ——— Kentuck
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry French Lucinda Wise Francis L.
15, WAS DECEASED EVER IN U, 5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT " &
('Y- unknown) | (I you, give war or date of service} NO. S SIGNATURE OR %26 Ni?)ofg.Eés DI"
No -~ -——- Charles E. Grinstead- Ovenlaen
18, CAUSE OF DEATH " MEDICAL CERTIFICATION R
 Enter only cnecausoper | 1. DISEASE OR CONDITION _ / ONSET AND DEATH
Jine tar {a), (b), end () | DIRECTLY LEADING TO DEATH® (5) Arderiosc 1 arey
ANTECEDENT CAUSES
*Thiz does not mean . frr o
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} 4"1“’-’0/4"' J‘péra = .)‘C/I.’/-a.f‘/-i .ﬁr? ?"U
. E -as Meart fallure, asthenta, - meut: dlil:jvm; cﬂ:&;&nl 'dating - - oo Jor
de. It the diz- .
e, infursyar comptice DUETO @) G €+ cralized  ginter; o setirnsis |~ J #re
g tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS &
= . Conditions contributing to the death but net . . W
91 : - related to the disease ;:-ﬂmduhnﬂmudw death. € 1) r/4’ OIS~ M) s p i x‘d
f= || 19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION vov ’ 77| 20. AUTOPSY?
= TION .
Z v O 3o [
» || 218 AcCIDENT-( (pecily) . 21b. PLACE OF INJURY (s.x., in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
et SUICIDE ’ hom..hm'h% , street, offics bidg..wre.)
5\ CHOMICIBE. & N\ *\\ \
2 *TIME - ln ZIG\INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? r
= Zl_d. 6F‘:}‘\9§?¢&7\ ‘('Duﬂ (Youl), m)\ vlo. . 1 y. )
1R e~ NPT ~4HR00
\
5 Nasi ﬁereby g aa I attended th\deceaud from M’T‘ é%__, o 2/ 8/ 51 , 19 , that I last saw the deceased
™ r\\ 'a! au ,’and that death occurred al _'..Bqn., Jrom the causes and on the dale slated above,
Joidn [ 232, SIGNATURE™D ., ) "-' (Degroe or title) | 23b. ADDRESS 7’: SIGNED
4 &M S D 1515 Lafayette Ave., 2/9
E . . | 24b. BATE 24s” NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, ar comnty) (Etate)
] TION, REMQVAL {Specity) X
§O urlal 2/12/51 Calvary Cemetery - Bt. Louis, Missouri

'S SIGHNA

=, FU.ER‘L DIRECTOR S _SIGMATYRE ﬂﬂo.:”
&%/2_ = Meleloate 363 Gravois

EX) (Licensed Embsimet’s Sutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. . . Student Embalmer Ng.,..
working under my persona! supervision.

--------------------

STgned.ecsennanes veessrsscannrrnes Meesean .o

bJ G -/
Studant Embnlmer .\ Licengéd Em almer NO f
ess //é QW -"r{ﬂ

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

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




