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WRITE PLAINLY—USING UNFADING BI.A'CK INK—MAEKE A PERMANENT RECORD

.H13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles G. May Agnes Windol Mabel nee Burklin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe, 8o, or unknown) | (If yes, xive war or dates of servics) NO.
__No Non_e Unkno M enue, 165
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
 Enter only onevsuseper | |- DISEASE OR CONDITION N OE AND DEATH

a. COUNTY

7 1952

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI--]I 003 S

REG. DIST. NO.

<2361
PRIMARY REG. DIST. WO. .. __. Repistrar's No....... ..54;,9-@.5..

2. USUAL RESIDENCE (Whbers decessed lived. If institgtion: remidence before
n. STATE Missouri b. COUNTY admimion).

b. CITY (I outnids corpurate limits, writsa RURAL aad give

1own Saint Louis

¢. LENGTH OF

-| S

¢. CITY (If outside oorporats limits, writea RURAL snd give lownship)
OR
Town  Saint Louls

2477

d. FH&SLPFPANI{EO%F (11 50t Lo boapital or Institation, give straet addrem or lomtion) d. ADDREﬁ (It raml, ghve locaticn)
mstiTuTion. 4643 Lee Aveme, 15, 4643 Lee Avenue, 15,
3. NAME OF s (First) b.. (M1adle) o (Lash) 4 DATE  (Mot) (Day) (Yean
“ITwen i Charles s May | ok May 28th, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER WARRIED. ~ 8. DATE OF BINTH A e o Y%
Male () | White Harrfed - i |april 27tn, 1g77 | “YES || o |Ren)

10a. USUAL OCCUPATION (Give kind of work

| Hes it armmni = |

10b. KIND OF BUSINESS OR [N: | 11. BIRTHPLACE  (city wag stute o Forvign Countrn)

12, CITIZ%!;?FWHAT
|Andy Burger Motore|St. Panl, Minnesota / '

line for {8), (b}, and {¢)

*This does not mean
the mode of difing, ruch
.ar heard fallure, asthenia,
cc. It means the dis-
case, injury, or pli

DIRECTLY LEADING TO DEATH" ()

Dumw%,w,wgﬂ%@@_ e,

ANTECEDENT CAUSES

Mntbid eonditions, £f cmr
riu to the ahooe unm {a)
underlying cause last

tion which coused death,

DUE TO (C) —_—

Conditions contriduting (o the death bul not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

{1, OTHER SIGNIFICANT CONDITIONS
20. AUTOPSY?

19b. MAJOR FINDINGS OF OPERATION

. YES E] ]
21a. ACCIDENT (Spweity) 216, PLACEOF INJURY to.g.. Inorabeus | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomas, farm, fagiory, sureet, offics bidg., ste.)
HOMICIDE
21d. Tél;ﬁ {Mopth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘7/ 2. 2_ H
WHILE AT NOT WHILE o 8
TNJURY = | “woRK AT WORK AT 1’,

ztherabyccﬂgf the

RIA‘I'. CREMA-

mif to , 1853 that T last saw the deceased
m., from the cquses and on the date slaled above.

(il P |

24c. RAME OF CEMETERY OR CREMATORY 244, LOCAT;ON (Oity, town, or county)
Cdvary Cematery 8¢. Louls, Miseourl

I atlended the deceased from

ATE SIGNED
r

-.\

(Bpeslly)

DATE REC'D BY LOCAL
REG.

L MAY.-2-0-1852

25 FUNERAL DIRECTOR'S SIGHATURE ADDRESS
)}/A calvin F. Feuts, 4828 Natural Bridge Blvd
t's 5o Side) -

1 Eredual:
ot
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STATEMENT BY LICENSED EMBALMER

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

......... . Studont Embdaimer No,
| warking urnder my persona! supervision. ’

S5tudent coucaannnnennae ceseusERessssusten et
Student Embalmer

Licensed Embalmer No ¥( A_’ ‘.

p. 0. address_ebodle Lneenss Ve

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

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




