THE DIVISION OF HEALTH OF MISSOURI

5. No.300 ‘
ALED APR 16 STANDARD CERTIFICATE OF DEATH s e e FA102
v. 10.48 ] R ]952 3] B OU e
BIRTH MO, _ _ REG. DIST. wo. PRIMARY REG. DIST. Il SIS Registrar's No.......... ﬂﬂﬂ.
1. PLACE OF DEATH || USUAL "RESIDENCE (Whars decessed lived. 1 iostitpgion: rasidence bafors
a. COUNTY a. STATE 1 . A ' b, COUNTY _sndizieslon).
D _ - : hosliw
AR b. CARY (If outnlde eorpurpte Umite, write RURAL -nd‘:i'v;h;! .g;ml;{li!‘!fll;l.g_?i l c‘ C!TY a mm(:mow.um write RURAL azd give townabip 46 ,7
TOWN ST ,,LOUIS . \,/1& T
d. FULL NAME OF (1 a0t Lo bosndtal or institation, give strest address or location) STREET (&! rorat, give location)
HOSPITAL OR ADDRESS
wstuTion  DEACONESS HOS PITAL 530 IELd_q,a Zos S
3. NAME OF a. (First) j b. (Middle) c. (Last) 4. DATE]  (Month) (D
DECEASED Xoar)
(Typeor priney MARY: El BURDEN, oS Feb.22, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, gt'-:‘}fggcggnmsb.) 8. DATE OF BIRTH 9. AGE Ue roun| ¥ moEx ¢ Dumu ¥ tox o W
, (Hpucity. % birthday) " Min.
Female | [#hite Wndocsod 3| Dec- 19 - g6 1 K2 | ™
102. USUAL OCCUPATION (aw; work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTH
dom furiog zmoet Ui wven i retieed | - BUSINESS OaTRY | | < zf """.“'""'“7"“"” S UNTRYST AT
o Ornn. G — 0 USA
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L] . -
i ‘éw F)/MJ_._UK,LM £l Ega (O feae K- Pracndo. -
[5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY[] 17 INFORMANT' 5 51GNATURE OR NAME . "~ ADDRESS
(Y. 0o, or unknown) I (I you, xive war or dates of sarvioe} NO. E3 2 g . . ﬂ.'
MEDICAL CERTIFICATION :
1B. CAUSE OF DEATH - - | 'NTHRvAL BETWEEN

I. DISEASE OR CONDITION
- Enteronlyonscawmper | 1 (o2 S PF, BNGTO DEATH(,; Cerebral hemorrhage due to

ANTECEDENT CAUSES arteriosclerosis 5 days

*This does not mean
the mode of dying, ruch | Morbie conditiona, if any, gising DUE TO ) Hypertensive arteriosclerosisa | Manv vrs,

a8 heart faflure, asthenda, | Tise {0 the above canse (o} stating

ete. It wmeans the dis- the underlying cause last.

case, infury, or complico- DUE TO (0) )
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditiona contributing to the death bud nob
related to the dinease or condition cauring deatfh.

line for (a), (b), and (c)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves [ wo K]

2(a. ACCIDENT (Epecily) 215. PLACE OF INJURY (ax.. lnorabot | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) GTATD

SUICIDE, bome, farm, tustory, street, ofior blds. ste)
N HOMICIDE 7

2. TME  (Moot) Day) (Tm @aw | 2ls. INURY OCCURRED | 211, HOW DID INJURY OCCURT - P i

INJURY WHILEAT(T]) N7 e : 33 I X

2. I hereby certify that I attended the deceased from __3=21=51 16__ to B=21=_ _ 1952, that I last saw the deceased
alive on =-21l= , 19 52, and tha! death occurred at ff.'J_OA ., Jrom the causes and on the date slated above.

2. SIGNATURE GOCDR1ICH (Degres or title) | Z3b. ADDRESS 19 17 | Lockwood, Z%. DATE SIGNED
> o, DD ﬂghatgz Q],ngs 19, Mo, 2=22=52
24b. DATE . z«: NAME OF CENETER QR CRE 29, LOCAT)GN (Okty, town, ox county) (State)

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

B' 25. FULERAL DIRECTOR'S SI1GNATURE T ADDRESS

TE REC'D BY LOCAL 1§ REG, SIG
B231955 E‘ ‘ga/? JmLZJ’! /2 V| C.R.lupton & Sons 7233 Delmar Bivd,
%0 ~ {Licensed Emb s § 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, OF by emmeocmsreceeone

. . 5
working under my personal supervision. tudent Embalmer Nowrmessasa trrsessetrariranen
Stme&%ﬂ@% M - J—

Student Embalm;.r“-'.'“"‘:" ‘. Licensed Embalmer No 3(?{5/

. )
P. O. Address,ﬂm

Nou. _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above amsututes grounds for revocation of license.) :

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




