THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 :
2 | ALED AUG 2- 1955  STANDARD CERIIFICATE OF DEATH St Bt o SIS
BIRTH KO. — REG. DIST. NO. 31 PRIMARY REG. DIST. No.mo_a. Kegistrar's No.o 6__198
0 I. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. 1 Institution: residence before
a, COUNTY a. STATE b, COUNTY adinimSant.
Misgourl
b. CITY (1 cuteid limits, wefta RURAL and give ¢. LENGTH OF c. CiTY
OR ng * DOI:BB} S‘mu township)| STAY (in this place) OR * ?W’W“:hunﬁtﬂ
A TOWN . Town St e.lLoula - sy
g d. FPH’!‘%PINTP‘A]\?_EO%F (If ot in bospital or institution, give streot address or loeation) ‘. ‘A%TEF)‘REEESI-S (It rural, give location} }‘/ OL /'0
3] institution . 8T, LOUIS CITY HOSPITAL /9 764 Clara Avea
= 7
g aDNE‘}:NéESOEFD a8, (First) b. (Middle) ¢. {Last) 4 Dé}"s (Month) (Day)} (Year)
H { Type or Print) ERWIN Ee BERRELL DEATH  JULY 15 1955
= 5. SEX f 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| Ir UNOER | YEAR | & GMDER &0 HRS,
]
, WIDOWED. DIXORCED (8pacif, Last blnhd.nr) Monun’ Daye | Bours I Min.
3 Male White Auge.28,1882 _
=1 10a. USUAL OCCUPATION (Giekiadof work | 10b. K[ND OF BUSINESS OR PN- 11. BIRTHPLACE " ,
[ dope during mm% erlun.:annﬂ :’odr::l) lifl (Cicy ead State or Foreign Cnul.ry/ IZ&HH%E%?FWAT
A Clayton High S¢hool Brovard,NeCe UsS e
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
“ Bright Burrelil : Eligabet )
= 5. WAS DECEASED EVER IN U.5. ARMEZD FORCES? |4 SOCIAL SECURITY | 17, INFORMANT'S S1GNATURE OR NAME ADDRESS
o (You po, or unkpows} | (I yes, glve war of dates of morvice) 9’
= 98=10=-6877| Harriett E,Burre;L‘ 2 764 Clara
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
e  Enfer only onecauseper 1. DISEASE OR CONDITION . . - ONSET AND DEATH
E line for (&), (b}, and (c) DIRECTLY LEADING TO DEATH (2} - s
s vThE doon vot mucan | ANTECEDENT CAuSES Z y 7 !...,Z ‘.ﬁ . P :
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} A ”Z‘M _,,%.
- at heart fatlure, asthenda, | rize 10 the above cause (a) Haﬁnv
28 Nete. It means the dis- the underlying cause last. - -, ) .
o) ease, injury, or complica- DUE TO (c) CI?‘LM
=z tion which caused death, 11. OTHER SIGNIFICANT CONDITIONS
.o ' Cunditions eontributing to the death but a0t ? ﬁ é %j‘
E | _related to the direate or condition causing death.
hy 15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A
I 2
= TION a4
& L/ 20D YES NO .
= 21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.x..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~. SUICIDE bhome, farm, fagtory, sireet, office bldg., eto.)
E HOMICIDE - . -
g 21d. TIME (Monid) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?,
aF WHILE AT NOT WHILE N
l INJURY - =m. | WORK AT WORK
bq -
; 2. 1 hereby certify that I atlended the deceased from T=13=85 18 to _ T=15=85 18 that I last saw the deceased
j alive an,.,?_lEJ_ﬁ_ 19, and that death occurred af _3350P m., from the causes and on the date stated above.
E':. 23a. SIGN {Degres or titleb 23b. ADDRESS ‘ 23c. DATE SIGNED
. . 441D, 1515 Lafayette Avenus 7-16-55
E‘: 24a. BURIAL, CREMA- | 24b. DATE 24c, NAME-OF CEMETERY OR CREMATORY 24d4. LOCATION (Olty, town, or county) (State)
™~ Tlﬁﬁ REMgVAL (Td!v)
g omOVA Lake Charles St.Louls COe,M0e
25. FUNERAL DIRECTOR'S SLIGMATURE ADDRESS

DATE REC'D BY LOCAL
REG.

LU 181955

hepard Funeral HOE_. 1167 Hamilton

{Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

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

g .
by me, Sl . .oeiiaeiiininaae, Lieneeseneins s P , Student Embalmer No.--........

working under my personal supervision..

Student.............. eeeeasecassseseessesssessasansacns

-

-_+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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

LS




