THE DIVISION OF HEALTH OF MISSOURI

oo lmﬁ MAR 22 1952 STANDARD CERTIiFICATE OF DEATH St Pt .. |
-’sm.m WO ___ REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO. 10_0_3_ Registrar's No. . ......1882 |

i I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d Lived. id :
d a. COUNTY a. STATE I.h.ssouri b. coum'y . ldunhion}.

b. CITY (If outnida corpurate Umits, write RURAL snd give c¢. LENGTH OF ¢. CITY (1f outatds corparats iimits, write BURAL and give township)
OR St. L .. townshipd | STAY {in ihis placet OR
a TOWN © OuUl’s TOWN S+, Louis 2 M /
ﬂoi d. FH(!).SLPII'G_I{\;?_EOOF (ﬁ ot in hospital or li)nduuu wivo straat addreas or location) d.ASDTSR@EEI'SS {1 rural, give location) @’{
3 insTitution HMissouri Pacific Hospital I h 2529 Tlliot
-l RUT TR e b (Mladle) T e (Las) : ‘ 4. DATE  (Mouth) (Day) (Yen
- { Type or Print} ius Burrell DEATH 2 23 52
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In ysars| ¥ Urt® 1 YEAR | &F twoon 3 W33,
Z M 1 , Wi WED_. DIVORCED (8pecity) last birthday) |Monthe] Days | Houms | Min
5 ale Colored rridd i July 16, 1893 58 7 17 I
10a. USUAL OCCUPATION (Qlivekind of work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Stete orf :
[~ dons during most of working ll!u.uruﬂmtt::l) ) . DUSTRY o7 forsten countzz) / llcgbuTZEﬂﬁ?F WHAT
A borer Terminal R. R, Brookiield, Mississippi USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Ely Burrell ] Unknown . Maggie Burrell
j< || 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' & SIGNATURE OR NAME ADDRESS
o (Yes.no, 0t tikbown} | (I yes, sive war or dates of servics} 0. .
- Ha 183-18-178 lazpie Burrell 2529 Elliot
“ | | 18 cause oF oeatH ] RTIFICATI INTERVAL BETWEEN
il || Enter only onecauseper | I. DISEASE OR CONDITION : - ﬂ‘v ONSET AND DEATH
2 |l 1inefor (8), (b, and o) | DIRECTLY LEADING TO DEATH® c - ,
5 *This doet not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid eonditions, if any, m SUE-FO(b) - _—
3 as heart failure, osthenia, | rise to the above cavee (a) 7 .
& Hac 5t means the du. | ihe underlying cauac lodt,
™ ease, injury, or iplica-
3 || ton which caused deah. | 1I. OTHER SIGNIFICANT conm‘r:ons
[~ Cimditions contributing to the death but not
ﬁ related to the disease or condition causing death. m %
= || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, 1
Z TION
= . wo [J
o [l 2ta. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.5., fn orsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {sTATE)
h . SUICIDE homs, farm, fastory, strest, offices bldg . ea)
Z HOMICIDE
g 21d. TIME (Month) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l ey . m. | WHLEAT™] NOTWHILE Mﬁ
m. AT WORK
L] = - & - -
I E R.Ihmbycerl' Mmlauandedihedeceac fromz._'Z‘?_‘lm Ed 13 19 G.J‘Ihmllas!mwthedemud
| alive ¢ 23~ 19 thal death occurred al m., jrom the causes and on the date slated above.
E W l 3¢, DYTE S)
1 A ﬂ%‘ - ”~ ze, 1 ’ : y‘ 2‘
g b B 24b, DATE : 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oif¥, town, or county) (Btate)
TION REHOVALMl s .
; Removal ZL 3=1=52 Greenvood St, Louis County Missouri
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S 85 GNATURE ADORE $S
2 g 1952 XAE115s Puneral Home, Inc, 2620 Stoddard
e e = T

d Embelowr’s S on Reverse Side)




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 .

i isi : " Student Embalmer Now..e....... trritarenannane
working under my personal supervision, udent Embalmer No

Signed. 4

Signed.....l ---------- Nsvesrssassisas s Llcen“cd Embaimcr Nﬂ ‘// 9‘?

Student Emhalrner

P. O. Address_géfé%"ﬁ s

Note: The sbove MUS'I' 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 embalmed, fact should be so stated above.




