FILED MAY 13 1955 THE DIVISION OF HEALTH OF MISSOURI 13169

io. 300

0.48 STANDARD3CERT“:ICATE OF DEATH State File No,ooarnmiiiieseers
L)
' BIRTH NO. REG. DIST. NO. 1 8 PRIMARY REG. DIST. No.m_oa. Registrar's Ne 385b
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. If Institution: resldance before
o a. COUNTY a. STATE b. COUNTY sdunistand.
Missourd -
t. CITY (I outsid te Limits, writs RURAL and gk c. LENGTH OF c. CITY R
o outside corpura o e m,,‘:,mp] STAY tln this place) OR I “n ::f;’gﬂ?mﬁ?udum&;:;
Town St Louis 5.yr. TOWN St.Louis i o %o,
d. ?&%PP?BE.EOOF (If pot iz bowsital or instltution, glve streot addross or loutlon) ﬂgggﬁ {51 rizeal, ghve location) 9_ ’
institurion Homer G. Phlllips Hospital ";‘A? 342k Cook - ?"
| r
3 NAME OF a. (First) b. (Miadle) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Twpe or Print) Velma ' Burden DEATH b 25 55
5, SEX 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In yenrn| W UNDER 1 YEAR | IF UNDER 1 HRS,
WIDOWED, DIVORCED (Ep.uu,J' last birthday} | Months , Days | Hours | Min.
Female Negro Jé%apgog .
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- A1 12, CITIZEN
dﬂnﬁ:\ f‘mrkin]lﬂl .v.ﬂl:f :.::d) DUSTRY (City and Stete ¢z Foreign G:uurv)/ munglY?FWHAT
omes Metroplis ILL. U.S.AN
i13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ¢
NICHQL Christian _ Danigyl Burden
I15. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16. S0CIAL . SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo, or unkoown) | (Il yes, kive war or dates of service) NO,
o Daniel Burden . 3424 Cook Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION ' Encephalopathy SRR oL ONSET D DEATH
Jime for (aj, (b, snd (o | DIRECTLY LEADING TO DEATH* Encephalopathy IL

1]

SThir doer mof mean ANTECEDENT CAUSES”

the mode of dying, suck | Morbid conditions, if any, giving DUE T0 (b)
as heart failure, asthenia, Te to the abooe cause (o) stating
de. It means the dis. | the underlying cause laat.

Arterial Hyp;e rtension

cage, injury, or HH DUE 70 ({e)
tion which caused deaﬂl I, OTHER SIGNIFICANT CONDITIONS .
. . | Conditiona contributing to the death but 0 Malignant Nephrosclerosis
related to the dizeaye or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION - . . . ‘
i , ves [ wo [X]
21a. ACCIDENT- (Bpecify) 210, PLACEOF INJURY (a.¢..facrabout | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . - home, fasto, [actory, street, oftoe bldg., et}
vy HOMICIDE ~ AN
2id. Tél:_lE (Mooth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
S WHILE AT ] NOT WHILE
* INJURY. ] = | woRrK AT WORK 3 3 "{ X
N 2. I hereby certii‘y thgt I attended the deceased from _kgl__, 1.955.. lo _..Ll__i....__._. 195_5_. that I last sew the deceased
' alive on -2 , 1 , and that death occurred alal m., from the causes and on the date stated above.
23a. SIGNAT (Degrea or title)b 23b. ADDRESS h 23:. DATE SIGNED
Lﬁ a:, e 2601 N. Whittier L-25-55

ZA&NBUERMI(Q;\‘;..AL EMA- | 24b. DATE 24z “E F CEMETERY RCREMATORY
(Dina ...,%""’"” aq@»l)‘l‘!:%'

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE

APR 30 1955°°

244d. TION (City, town, or county) (State)
i /)77 0"

FUNERAL’ D|RECTON‘S SIGNATURE LESS
&W3 0 \FM»-A.L“

WRITE PL"LINLY%USING TUINFADING BLACK INK—MAKE A PERMANENT RECORD

v B J e (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

A PV .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .............. [OOSR TSR , Student Embalmer No...........

working under my personal supervision..

Student ... .. oo
Signature of Student Embalmer

Licensed Embalmer No.... ﬁ .. &
P. O, Address_...\..?(f...a....

- 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).
Ifiembalmed by a STUDENT, he also shall sign in his OWN handwntmg
I¥ this body is not embalmed, fact should be so stated above.




