No. 300
10.48

FILEC MAR 7 fos5

BiRTH NO.

I. PLACE OF DEATH

I-SG. DIST. NG. 31 8 PRIMARY REG. DIST. MO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No, (;:;{;5

1003, e 4238 4

2. USUAL RESIDENCE (Whers dectased lived. If Lnstitatlon: reskisnos befors

. &. COUNTY a. STATE ) Missouri b. COUNTY . ujm‘lzinnl
- -2
b cITY atnud.muunm,me. RURAL and | e. LENGTH OF [ c. CiTY . dm umuau)
OR weratiny| STA OR .
town . St,Louis, Mo, P TAMEEERT  Town St.Louls, Mo %

d. FULL NAME OF Ulmhmﬂadumdnlﬁ'etnddu-wlmﬂom
SO Incarnate Word Hospital

L. STREET (If raral, aive Wocation)
APES 5823 Loran

3. NAME OF \) b, (Middle) ¢ (Last) L . on
DECEASED . W 1am . “James T burn ‘DE}; ré fﬁary”lﬁ“f§55
5. . 6. COLOR OR RACE | 7. MARRIED, NEVER MAR! 8, DATE OF BIRTH 9. AGE (o yaann| o 17ERR | O owodm o wes,
Bie O ]*White” W"ﬁgﬁI‘?IPi DG |ApTil 5,1889 - | e[l v | A7 5E

10a. USUAL OCCUPATION (Give kind of work:

10b. KIND OF BUSINESS OR INY-

1. BIRTHPLACE (City and State or Foreign &llt:yr 12_ CITIZEN OF WHAT
Cou YS A
adlle

Ireland /[ , OO

[presiieeraitetied) | Retired
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN
Thomas Lilburn Jane Unk,

MAEKE A PERMANENT RECORD o

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?
: (Yumwu_nlm'_a) I (IF ywm, kivy was of dates of sttvics)

16. SOCIAL SECURITY
NO.

14. MAME’OF HUSBAND’OR W|FE
Carrie Lilburn.

7. INFORMANT'S SIGNATURE OR NAME ADDRESSF.O

NAME

‘{Carrie Lilburn, 5823, Loran, St.Louis,

~J|.18. CAUSE .OF DEATH
. Enter cnly onacanse per

lze for (8), (b), and {€)

_*This does not mean
the mode of dying, such
ubu:![aﬂuu,mm.
de. It means the d-
case, Infury, or Vica-

Ve e e we e ME CERTIFICATION __ _ R
1. DISEASE OR CONDITION' : Z - Ly - S

DIRECTLY LEADiNG TO DE»\TH'(a)

INTERVAL BETWEEN
ANJ

ANTECEDENT CAUSES ;
Morbid condiliona, if any, m DUE TO (b)

(P Leural

2 Mos

rmtuucabmm{a)w
' the underlying cauee la R

7

tion which caused dadb.

11, OTHER SIGRIFICANT CONDITIONS

amdmmumﬁmmmmmmm .
ot cotsing death.

. DUETO(c)md—a M&ﬁ:ﬁa‘#ﬂi@l!fﬁﬂ

. . releted Lo the dirense or condit
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L . zn MJTOPSY?
) TIGN ) Coein L . D O
Yes NO
21a. ACCIDENT {Bpadily} Z1b. PLACEQF INJURY to.g.. tnorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
SUYICIDE bome, lsrm, factory. strest, office bidg..et0)
HOMICIDE froet.o!
21d. TIME (Month) (Dw) (Toar) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[ ] NOT WHILE
TNJURY WORK AT WORK HR2 oD
ed from November 19& lo ___._b.-lj_, 19_5_5., that T last saw the deceased

a2l hercby cgrh,fy f‘!;a%l Tlgnded Eg

and that d-eath occurred at _ll-_BQmP jconM ke cquses and on the dale slated above.

¢ TW@

or liua)

23b. ADDRESS 23c. DATE SIGNED

328k Ivanhoe: 2-17-55

WRITE PLAINLY—USING UNFADING BLACK INE-

24a. BURIAL. CREMA-

G

“18-1955 }“Valhalla C

c:—:MErERf OR CREMATORY

24d. LOCATION {Olty, mwn. or county) (Btate)

DATE REC'D BY LOCAL

EEB 17055

Lematory ~ S¢.Louls "County, Mo.
su.L icm 51GHA ADDRESS
er ne

gzgggglzzg, é%.E . Mo,

on Reur- Side)




WL

‘. 32.9"[’ S tarr Aot s
L S SO 22

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, oF By ..o , Student Embalmer No...........

working under my personal supervision..

Student ..ovn.iren i ieai et
Signature of Student Embalmer

s o
*" Litensed Embalmer No... ; ... 55-

- P, O. Address 7T, Tpldtid

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

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




