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

YILED SEP-16-1954

THE DIVBION OF ReALTH OF MIBSUUN
-STANDARD CERTIFICATE.-OF. DEATH

- “"State File No....

31673

e

]

NO. ___,3_1_,_8__ PRIMARY REG. DIST. no.]_()_aa_ Registrar's No 7q’;5

BiRTH NO. REG. DIST.
1, PLLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If lnstitotion: reklepcs before
8. COUNTY a. STATE b. COUNTY adinimstony,
: Missouril
b. cmaf.ua.mmum.mnmn.uﬁu ¢. LENGTH OF || ¢. CITY 4 I Residency within Imits of
OR townebip) | STAY place) OR a
TOWN M T el rown g4, Loulg LY
d.FULLNAAI’!-EOmeu‘ dtal o k Soni, zive street address or Ioeatlon) ..ASL)TRREEE;S (It raral, giva location) ’z (f
INSTUTION- E i ou ko City Hospiltal / 32 Washington Blvd.),
3. NAME oni': a. (Pirst) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year
( Type or Print) John . Burrltt : Dﬂmﬁqust 26, 195
5. SEX [J7| 5. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED.&( 8. DATE OF BIRTH 9, AGE (In yeans| & uwoem | TEAR | W tetkn 4 W,
wi . DIVORCED (Bpecity) last birthday) uoath, Days | Hours | Min.
_Unknown R |
10s. U tmng&cgmmou (G kind of work | 10b. KI-ND OF BUSINESS OR IN- | 11. BIRTHPLACE (G0 vud seace or Forsign Coustey) / 7 izbgmﬁr‘{’?rwmr
_Taxl Cabd Driver Yellow Cab. Co, Washlnp:ton D, C._ U.S.A.
1!13-. FATHER'S NAME : 13b.. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND'OR wIFE
pElihu Guy. . .. ; [ | Iinavatlable |
I5. WAS DECEASED EVER IN UJ,5. ARMED FORCES? | 16, SOCIAL sEaJREB( I7. INFORMANT'S SIGNATURE OF NAME ADDRESS

(Ywa, 00, or quknown) | (f res. give war or dates of sexvice)
No - N1

71Q:lz:QZQQ_Manx_Enangna_anninn,_Qanm%éﬁ_aalir
. MEDICAL CERTIFICATION . . H AL DETWEEN

18, CAUSE OF DEATH ) - Al )
e e | R By (g STade ——
Tie for (a), (b), and (¢’ | PIRECTLY LEADING TO DFA:I‘H (e 1 _

This does not mean | ANTECEDENT CAUSES W

the mode of dying, such memm.ifmr.m DUE TO (b)

04 heart foflure, asthenta, | rise Co the above canse (o) siating .

de. It means the dis- underlying eause

ease, infury, or complico- DUE TO (¢}

tion twkich caused death, ll OTHER SIGNIFICANT CONDITIONS

| Conditlons contriduiing to the death but not
. related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT .
. TION
. ves 2 wo [
2ia. ACCH (Boweily) 21b. PLACEOF INJURY (s.g.inersbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . bome, larm, fastory. street, office bldg..et0.)
HOMICIDE . - . .
214. TéIFE_E (Mogth) (Day) (Yesrd) (Howd | 21e, INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
mm.nr NOT WHILE .
INJURY ATWORK T f cy 3/ 7
L o = =

7
, that I last satw the deceased

Mh'E3

Mt

24b. DATE 44
8-«
BY LOCAL | R R ‘

1957

,r

rr's Statement on Reverse Side)

nlherebquy}mrazmdzhe deceased from 19, to , 19
alive on , and that death occurred at ] : m., from the causes and on the date stated above. < (p
IGNATURE’ or title) 7] 23b. 9::?5 : R DATE SIGNED
,/a-q—@f/ oo : 27" Sas
Za BURIAL, CRENA ~Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) 7 (State)

2, FUMERAL DiRECYDI'S llﬂl%&ﬂ! ADDRESS

Albert H.Hoppe, 4700 Washington




+ hl""",,’

STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

o TP e S0 g PR TP ceraenas Student Embalmer No.

working under my personal supervision..
Student....ocoinne i iraaans Signed«, e THTETS
Signature of Student Enbelmer
Licensed Embalme
P. O. Address .. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above,




