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

| FLED AUG 7

! BIRTH KO,

a. COUNTY

i. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

1951 STANDARD CERTiFICATE OF DEATH

REG. DIST. NO.

B8 e wee. ovsr. w0, 3003

.S'nw Flk No

Registrar's No. ..., 67 r;'?

. STATE
° Mo

2. USUAL RESIDENCE (Wbers dacessed lived.
b, COUNTY

If institution: residence befors

admbwiond.

fgWED EVORCED (Elp:feib) Jan. 17 , 1875

l-ln'?bgthdul

Monml Dars

b. CITY (If outaide corpurats Umiw, wrte BURAL and give ¢, LENGTH OF ¢. CITY {1f cuwide vorporsta limits, write RURAL sod give townabip)
townahip) | STAY ﬁ this place) L é‘
TOWN St Louis TowN  St, Louis o B -4
FHO%P?#AT.EO%F {1f not in hoepital or institution. give sireot addrems or location) [?% . (I rural, give boeation) d
INSTITUTION Deaconess Hospital 4475 West Pine
‘OvCEAsep | b, (Middle) ¢ (Last) | 4DATE  (Math (Dey) (Yew
( Type or Prins) Lens. DeTitt _oeatH July R7, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH *T9, AGE (In yesrs| if UNOER | TIAR | & Uit & [
F

Hours , Min.

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR -IN-
e DUSTRY

11, BIRTHPLACE (Btate or forelgn oountry)

/

12, CITIZEN OF WHAT
IEHNTR‘H

. Enter only ongcatxse per
line for {a), (b), and (&)

*This does not mean
the mode of dying, such

|l e heart fallure, asthenia,

ele. [t wmeans the diy-

.

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

ICAL CERTIFICATIO )
LoD 0p —

“ROTSETWLrE "™ | Home Little Rock , Ark, g
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .| 14. NAME OF HUSBAND OR WiFE

Chas C, Burdell Mery Close - Thomas M, DeWitt
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SQOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
ﬁné.m.oruknownl I (Hgo.avéwn or dates of servios) None NO. Gertmde Galloup 5527 H‘u.mphrey
18. CAUSE OF DEATH M ‘ INTERVAL BETWEEN

ANTECEDENT CAUSES

rise to the above cause (a) stating
* the underlying cauae last.

Morbid conditions, if ang, givlug DUE TO (b} _M—‘_

cae, infury, or comp
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dlsease ar condition cusing death.

DUE TO (o) &m C~ 0'6&‘&*‘?” |

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
: TiON E
ves (X wo

21a. ACCIDENT (Hpacity) 21b. PLACE OF INJURY (e.4.. ks orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

. SUICIDE boms, larm, factory, strest, office bldg., eta.)

HOMICIDE
214. TIME (Moathy. {Dey) (Yew) (Houwn | 218, INJURY CCCURRED | 2if. HOW DID INJURY OCCUR? AL: £ 3 .X'
WHILE AT NOT WHILE
INJURY = | “work WORK

22, I hereby ceriify

that I attended the deceased from Hﬁ,
_~—alive ofy Mm, andjbat death odurredat _LL A

1851, 10

19_2/_ that I laat saw the deceased

m., froZE the j‘uu& and on the date stated above.

23b, ADDRESS

{Degres or title)

35 North Central, Clayton

Lzsc. DATE SIGNED

Mo 07“2751

. 24c. NAME OF CEMETERY OR CREMATORY
<8, 195 Rose Lawn Cemetery

Z4b. DATE

244. LOCATION (Oity, town, or county) |
Little. Rock Ark,

" (Btale)

&
DA D BY LOCAL
| Uz 1957

T

25. FUNERAL DIRECTOR’S
Z




L Rottt 27 4. ~ -
?G/J/C’—é;);/ ' |

eﬁ"‘g

STATEMENT BY LICENSED EMBALMER

.................... ;Z ) J
working under my personal supervision. t baiM-n.--....-.-.-......
Signed r&‘ %em

T V .
Sene Student Embaimer Licenszed Embalmer No. Z '7< é Q

P. O. Address ‘é /‘&('f _ﬁm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so sated nbove.




