THE DIVISION OF HEALTH OF MISSOURI

No. 300
ro-% ] FILEDNOV 2 2 1954 STANDARD CERTIFICATE OF DEATH state Fite No... 330094,
{BIRTH W, __ REG. DIST. MO, _3_._1 _8_ PRIMARY REG. DIST. uo.]_Q.O_a_. Repistrar's Nouﬂoﬁafg
1. PLACE OQOF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence belors
a. COUNTY a. STATE b, COUNTY adugisslon.
Missouri . L
b CITY at id limits, writs RURAL sod & . LENGTH OF ¢. CITY .
autzlde eorperats fimita t o I'.n"l:lhip) gTAY (In chis place) OR d ?gf;ldmlﬂmwm Mmfj:'-!dum'it"':'g
9 TOWN St. Louls 5 yrs. TOWN St. Louls “8. o
g F#&PP#ANI!_EOOF (If not in hoapital or institution, give strect address or location} ASDTI:?REEESTS (If rural, give location) a o //
& INSTITUTION / 6916 Fugene o
g = NAME OF a. (First) b, (Middle) <. (Last) 4. oaTE (Moath) (Day)  (Year)
B {Tvpeor Print)  Mathilda K Burlis oeath Nov, 13, 1954
Ff‘l 5, SEX Crs_ COLOR OR"RACE | 7. xﬁ)%ﬂ?ég. gﬁggcrésnmzn. / 8. DATE OF BIRTH 8. AGE da yeam| ® NER | Yean | uwocn 3 s
9 (Bpecify t ¥ ontbs| Daye | Hours | Min.
E m w Marrle Sept. 4, 1892 é‘f!_ - _ f |
% || 10a. USUAL OCCUPATION tCiivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
a4 :on-durm:mmto!worun;ll(t- -:.nr;! rudndu b DUSTRY {City sad State o Foreign Couatrv) d& 12 Cb‘“%ﬁf;?l’ WHAT
A housewife own home St. Louis, Missourl
< 13a. FATHER'S NAME 135. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Unknown Witte : | Unknown William E. Burlis
= E."wascosimse? E\(f]l;ZR IN U.S. ARHED F(!)R?ﬂl':'sz 6. SOCIAL SECURITY | 'I7. INFORMANT S SIGNATURE OR NAME ADDRESS
N , Orunknown, Yea, K1Ve WAT OT o8 Of se; ce, .
3 no ] Norbert Burlis, €910 Fugene 16
tL 18. CAUSE OF DEATH CASE conDIT! MEDICAL CER FICAT oM R lmgﬁg%g"n
. Enter only oneeanseper | 1. DIS OR CONDITION ‘
2 |[ s for (55, (b, anel (& | DVRECTLY LEADING TO BEATH® 5 /‘ ,{ f" F o /
g «This does mot mean | ANTECEDENT CAUSES -
= the mode of dying, such M"tﬁih mﬁ}im, i 71;;):_ ‘gg{w DUE TO (b} C /
e fo ine @ ¢ cqure (a (117
é ::;w;: !:,ﬂ‘;:: a:::“;:: the underlying cause lost. d 4
o eate, injury, or complica- DUE TO (¢} ) i
% || tiom which coused death. } 11, OTHER SIGNIFICANT CONDITIONS
y Conditions contributing to the death but not
3 related to the dizease or condition causing deaih.
iz || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z X .o . . ) . .
= vr.s'[:] uom
o [l 218 ACCIDENT . (Boucity) 215, PLACE OF INJURY {e.g..inorabous | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY} (STATE)
: SUICIDE home, (arm, {actory, sireet, offios bldg..ete.)
z HOMICIDE . )
g 2td. TIME (Month) (Day) (Yea) (Heurs | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
l INJURY ) o | "woRK AT WORK ‘f 200
£ ||z 7 hereby certify thai T attended the deccased from dg_ﬁ to NOVLR _ 1957 that I last saw the deceased
o} '.
o aliveon /=3 1937 and that degth becyTad ., from the causegqnd on the date slaied above.
D SIGNATURE (De or tJigry | Z3b. ADDRESS 23, DATE SIGNED
B /a‘g)m( M 2’9”0 )é'a' 3 )22
£ | NB URIAL ‘BMA- 24c. NAME OF CEMETERY OR CREMATORY 2ad TION (City, town, of county) (5tate)
¥) .
; Remov. Resurrection Cemet ery St. Louig County, M,.
DATE REC'D BY LOCAL 45 ; 25. FUNERAL DIRECTOR'S S516MATURE nooRESHL O/,
NOV 15 1954 | 7 °, ‘ yA-C. Hoffmeister Colonial Mortuary,Chippewa

(Licensed Embalmer’s Statement on Reverse Side)




Dr. Wayne Gorls
2739 N. Grand

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY Lot e e , Student Embalmer No,.....-..--..

working under my personal supervision..

(] RTT- =3 10 S P Signed.. % f%’?w

Signature of Student Embalmer

Ltcensed Embalmer N02‘7?

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

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

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



