"o 300 _ THE DIVISION OF HEALTH OF MISSOURI l ‘)4 39
0.2 . .
% | FUEDAPR 4 1g55  STANDARD CERTIFICATE OF DEATH  suericms.ii i
, - BIRTH NO. REG. DIST. No.é: 2 PRIMARY REG. DIST. Nﬁm Kegittrar's No....éjé...._...
‘!; 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whore Jdocossed lived. Il !sstitulion: residence before
: a- COUNTY a. STATE v b. COUNTY ldmu:onl.
'\‘ St,Louis Missouri® St.Louils,
b. ClTY 113 oumido corpurate lUmits, wtite RURAL and give €. '?ENGLH DSF, c. Cg‘Y . d_ Is Residence within Lmits of
township) {in this place + city or_incorporated town?
0w - University City "\ Femos O University City 'p ‘Wix %D
d. FH'(?'S';P#;;I_EO%F (1f oot in hoapital or institution, give atrect nddr; or location} ADDRESS (1! rural, give location)
INSTITUTION 6655 Waterman Hlvd 6655 Waterman; Blvd,
- 3 NAME OF 8. (First) b. (Middle) C. (Last) 4 DA}—E (Month)  (Day)  (Yexr)
{ Type or Print) KATHERINE HUMBER BURFORD. DEATH  March 14,1955
5. SEX / 6. COLOR OR RACE | 7. wﬁ;g\l{:%g EIE\\;CE)ECQSRRIED '8. DATE OF BIRTH 5. AGEI..-:;:!.:”}.“ l:; UNDER | YEAR | IF UNDER u wes,
{8pacify} Y, ooths | Da. Hou Min.
| Female White Married - May 28, 1875. g i
| 108. USUAL OCCUPATION (Gibve kindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . = 12. CITIZEN OF WHAT
. fwo p DUSTRY ty and State c* Foreign Coumiry) X
done urgﬁnémeto Wi life., wven if rotired} at home Alb&ny, MiSSOIJ.I‘i . O COUNTRY? v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ambrose Humber, | Molly Williams, Dr C, E. Burford.
I15. WAS DECEASED EV%R IN"U.S. ARMED FORCES? | 16. SOCIAL SECURlNTOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, no, of yokbowa} | (T . war or dal f service) . N
o cfaseomal | (e sive towot e none Dr C. E. Burford, #6655 Waterman Ave.,

18. CAUSE OF DEATH . MAEDICAL CERTIFI 1ION INTERVAL BETWEEN
 Enteronly onoeauseper | ). DISEASE OR CONDITION _ : . ONSET AND DEATH
Jine for (a), (b), aad (o) | D'RECTLY LEADINGTO DEATH® (5 _GJ&U_-S_
“This does mot mean | ANTECEDENT CAUSES E . )
the mode of dying, such | Aorbid conditfons, if any, gising DUE TO (B) s _M_

a3 heart fallure, asthenia, | rise to the above cause (a} wating

ele. It means the dis- the underlying cause last. R

case, injury, or lica- BUE TO {c) 8 : . AT
=

tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS » / %
Conditiona confributing to the death but “of \ ? "'*,-
related Lo the dizease or condition causing death. 3
19a. DATE OF OP_II:ZI%‘N 190, MAJIOR FINDINGS OF OPERATION i X 20. AU'I'OPSYT"
) 331 YES E' NO. 1
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.2.. in or about 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) A“f\)ﬁ
SUICIDE bome. farm, fastary, street, office bldg..en0.) w EKr
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
E WHILEAT ] NOT WHILE :
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from ﬂ_ﬂq_L‘-_ 1982 A&_LL 198°Y, that I last saw the deceased
aliveon MBa_t1 198 )" and that death occurred atl1345A.m., from the causes and on the date stated above.

238, SIGNATURE . (] . {Degreo or ti@ 23b. ADDR 23c. DATE SIGNED
ﬂaﬁb—w.ﬁ&uﬂ-ﬁaw WA |y Vo Ta)iw Shp | 1un sy

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

. BURIAL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY . 24d.' LOCATION (City, town, or county) (State)
TJON. REMOVAL, (Bpecity) . . . )
Entombment k, Grove Mausoleum, 7800 St, Charles Rock Road,.
DA "D BYALOCAL 2% FUNERAL DIRECTOR’ S*SIGNATURE ADDRESS
) / 74, R .Lupton & Sons;7233 Delmar Blvd;

nt an Reverse Side)




r®
-y
»

T | Y - . -
Y STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by.me, or by ... e , Student Embalmer No.............

Licensed Embalm No\agj/
P. O. Addressﬂ ?IM) y
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 also shall sign in his OWN handwrltmg
J¥ this body is not embalmed, fact should be so stated above.

Student ... ovie it iic it eaar et e, Signed ..

Signature of Student Embalmer



