WRITE PLAINLY—USING T/NFADING BLACK INE—MAKE A PERMANENT RECORD

ALED-MAR

2 1952

THE DIVISION OF.HEA_I.TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

GL2E3
45597

—————
!alnTH NO, -?5“ REG. DISY. NO, _3_1_8_ PRIMARY REG. DIST. NO].O.QB— Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d A lived. U Lueu idence befors
_a. COUNTY a. STATE Mi agour 1 b. COUNTY adwmimfon).
b. CITY (If outside corpurate limita, writs RURAL and give §T ALvENGTH OF c. CI(')rY {If outelde corporate Limits, write BURAL and give townahip)
. townahip} {lo this place)
TOWN St. Louis hred 1w St.louils 2 2/ 7
d. FULL NAME OF (1f ot in h 1 or institati dd lovation} d. (] . 1 ‘
HOSPITAL OR {If oot or 0. cive streat or DDR& (Ut ruural, pive location) d
INSTITUTION 17; ? - 2645 Pine
3. :’)‘E‘?:%Es%% a. (First} . (Middle) ¢, (Last) 4. Dg;g (Manth)  (Dsy) (Year)
{ T¥pe or Print) Bab Burdine DEATH 2 7 52
5. SEX 6. COLOR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| = uwomm 1| YEAR | O ODER 1 Fs.
WIDOWED, DIVORCED (Bpadty) last birthday) Munﬁu' Days | Hours | Mia
= o A 2=7-52 - I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (SBtts o forslzn aountry) 12, CITI
done during mowt of working His.eveaif retired) | DUSTRY | - > d CSUNTRYT AT
i Missourl
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME IM. NAME OF HUSBAND OR WIFE
Murri a
[5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY TURE OR NAME ADDRESS
(Yes. no, ar unknown) | (I yes. give war or dates of servies) NO. .
- '+ Whittier

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (), (1), and () | D!RECTLYLEADINGTODEATH4) _ Prematura hirth
*Thiz does not mean | ANTECEDENT CAUSES '

the mode of dping, such | Aforbid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, | rise fo the above cause (a) wmg
de. It means the dig- the underlying cause logt.
ease, Infury, o complicg- DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not

related Lo the disesse or condition cotsing death.
19a, DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20.°AUTOPSY?

TION
ves [ wo [
2la. ACCIDENT (Specity) 21b. PLACE OF INJURY (o&..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm. factory, murest, offion hidg..et0.}
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Houn 21e, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
aF WHILE AT[—] NOTWHILE . ’7
INJURY = | " work AT WORK

22, I hereby certify that 1 attended the deceased from __2=T= 1902, 1o _._..2__2___. 19_5_2 that I laat saw the deceaaed

aliveon __ _2mim __ 18

ond that death occurred at

m.].smﬁ'om the causes gnd on the dale staled above.

2, 9IG Mﬁlﬂ/ /] megm ortitle) | 235, ADDRESS 23. DATE SIGNED
t 2601N.. Whittier 2=13=-52

BURIAL, CREMA-
TION REMOVAL (Bpedity)

24b. DATE

R 24T

24c. I\A'AE OF C.EMEI'ER‘( OR CREMATORY
Anatomical Hoard

24d. LOCATION (City, town, or county)

Lotis, Mo,

(Blate)

DATE REC'D BY

FEB1 919

:yrgin-s su;utruns
Pn Y

i

25. FUNERAL "DIRE

- Rowland

(Licensed Embalmer’s Statemuent on\‘anne ide)

.

Ms’&dbw“g%wlce ADDRESS




-- b al'-u . '_. _ .--I‘..u. -'-
"L
l '
- ¥
s -
4 . - »
—— e e— ——*-m_.._.‘—
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... ——
A . . . Student Embalmer No........ Crriitsieecancna .
working under my personal supervision,
1N
Signed P
3ignediveacaaas . P
Student Embalmer = . ‘ -.. Licenzed Embalmer N.n

- -
-

P. 0 l:’;idress

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

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

-




