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WRITE PLAINLY—USING UNFADING I'iLA“CK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALIH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

State File No..oircineviensssssces mvosesns

BIRTH HOF : REG. DIST. NO. i‘_ FPRIMARY REG. DIST. NO. _~0._O§R¢g|_1l'¢r,‘Nn 1'726
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere deossssd lived. I Ingtitgtion: rasidencs before
8. COUNTY e STATE Missouri b. COUNTY adinkemton).
b. CITY (I catside corpurate limlts, writs RURAL and give ¢. LENGTH OF || ¢ CITY 4 1s Residence within Limits of
. Y OR . a
Town  St. Louis ette!) JEY GSUPYY 1S St. Louis £ BT
d. FULL NAME OF (1f not in bosplial or Institution, give strect address or location) (1f rara), give loeation) -~ /‘7/
HOSPITAL OR DDRBS
INSTITUTION. 23177 Klemm Avenue 7“ 2317 Klemm Avenue /0
3. SE%ME oF a. (Flrst) b. (Middle) T c (Last) 4. DATE (Month)  (Day) ear)
{ Type or Print) Henrietta B. .. Burlingame oA  Feb. 22, 19501{,
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| IF UnOER 1 FEAR | F ODER u i,
¥,

WIDOWED, DIVOI%ED (Bpacil,
marrie

female white

Aug. 1, 1885 g

Mnnﬂn, Daya Bml Min

10a. USUAL OCCUPATION (Cibve kind of work

10b. KIND OF BUSINESS OR_IN-
dope ! moses of working life, yven if retired) - DUSTRY

1. BIRTHPLACE (o1 s State or Foraign Gomntry) D| oSTHZEN OF whaT

a ome

Jefferson. City, Ho. QUERE,

136, MOTHER'S MAIDEN
unknown

13a. FATHER'S NAME

Henry Woehrman

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, B0, or tnknawa) | (If yew, Kive war or dates of service) NO,

14. NAME OF HUSBAND OR WIFE
Dudley D. Burlingame
7. TNFORMANT' 5 SIGNATURE OR NAME ADDRESS

NAME

Dudley D, Burlingame 2317 Klemm Ave.

no none
18, CAUSE OF DEATH . MEDICAL CERTIFICATION s . ISTERVA‘IHEHWEH
. Enter only opemus: per 1. DISEASE OR CONDITION NSET DEATH
1ine for (&), (b), and (@ | PIRECTLY LEADING TO DEATH'(a) Hypertensive degenerative myocarditis S years
“This doet nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 Beart faflure, asthenia, | rise to the above couae (o) sating
cte. It means the diy. | he underlying caute loal. . i . : :
case, injury, or complica- DUE TO {¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
T Conditions contributing to the death but ot
. related to the disease or condition cousing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION , | 20. AUTOPSY?Y
TION
YES D no [X]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.,Incraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ATE) )
SUICIDE hoovy, fart, factory, strest, office bldg., et0)
HOMICIDE s : .
21d. TIME (Month)  (Day) (Year) {Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT[—] NOT WHILE
INJURY - WORK AT WORK :
2. I hereby certgy that I attmded the deceased from J_Mg__. mﬁ to , 18 , that I lasl saw the deceased
alive on n ‘19 94 , and that death occurred at LQM m., from the causes and on thc date stated above.

23b. ADDRESS 23c. DATE SIGNED

”'5'93"?‘3%” S

‘539 No. Grand Blvd. l 2/_22[54

Za EURIAT CREWA. m DATE  \J | 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OKty, town, or county) (Btate)
, - .

burial 25241954 ‘Bellefontaine Cemetery St. Louis, Missouri

DATE REC'D BY LOCAL -’e R'S SIGNATURE -~ 4y |B FUNERAL DIRECTOR™S S1GMATURE ADDRESS
- REG. f ’
: q W (e 2. /A.,’,, A AE., R, Lupton & Sons 7233 Delmar Blvd.

“29 ) (L
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, OF by ..t i it e e i e et g rae e aaaee » Student Embalmer No..--......

working under my personal supervision..

Student ..ot it ia s sz emrra e
Signeture of Student Embelmer

Licensed Embalme No.3.£é
P. O. Addresa S t!. ¢\ (Nees

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




