THE DIVISION OF HEALTH OF MISSOURI
e || FLECNOV 19 1955 STANDARD CERTIFICATE OF DEATH St Fite Now. 3 4'725 .
'BIRTH KRO. o REG. DIST. N ._Sj&P-RIMAHY REG. DIST. N .M egisivar’s Mo..... 9276 )
9 Bl. I:LACE OF DEATH : 2. USUAL RESIDE:ICE {Where du-:mid lived. 1t~£m:1muun: residence before
a, COUNTY a. STATE b admission).

b. CITY (1 outelde corpurats limits, writse RURAL and give ¢. LENGTH OF c. CITY - 4. s Resldencs within Umlt of
OR townghip)| STAY (fo this ptace)|] CR " a eity or incorporated i

a own St. Louls, Mo. TOWNSt. Louis. Mo. | YR
g d. FIEIHC;LPIN'IBMEOOF (I oot in baspital or inatitution, give street address or loeation) DDRESS {If rural, give location) a {:') Fo
3 WSTiTunok St. Anthony 5™ 6010 Pershing Ava. 2
E 3£1E.%NE1§5%FD a. (First) - R b. (Middle) c. (Last) 4 DA"I__'E (Month)  (Day) (Year)
5 { Type or Print) Gertrude H Lvans pEaTH  Oet. 2%rd, 1955
F‘a 5. SEX / 6. COLOR OR RACE | 7. MAREEE[E)’ I‘é'l:\yoEEcl‘gSRRIED 8. DATE OF BIRTH 9. l::'GE (la years| IF UNDER 1 YEAR | IF UNDER 14 s
j . {8peci!; t birthday) |Monthe| Days | Houra | Min.
g |Female || yhive Widowead arch 17th,1886 | 69 | .| !
= 10a2. USUAL OCCUPATION (Civekiadof wark | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE . .
E dONWﬁﬁof'DrHume.l:lﬂﬂﬂ:tk:d]; DUSTRY m]m : {City and State c- Foreign Countey) q | 12C8E|;:%§f::’?0FWHAT
X own
Ay
< i3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a b George W. Burnside Sarah Ketursh T

- pd IS. WAS DECEASED EVER N LI.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" {Yes, no, or unknowa) | (If you. glve war or dstes of sorvice} NO. . !
= one Mrs. Mildred y. Kaiser 750 E. Blg
I 18. CAUSE OF DEATH . . N _ . . MEDICAL CERTIFICATION ) . ANTERVAL BETWEEN

=t || Enteronlyoneeausoper | i DISEASE OR CONITION™_ - ° VI Em E-BQI__Iﬂp Blmsrr-mo DEATH
E Iime far (a}, (b}, and {c) DIRECTLY LEkD!NG:l‘O DFATH @ : (! MO0 I‘u-. 1 "

*Phis does not mean ANTECEDENT CAUSES Q f [ l A Z / f
the made of dying, auch | Adorbld conditions, if any, gieing DUE TO (b)
aa heart failure, asthenia, | Tise to the above cause (a) stating

ete. It means the dis- lhzundfriyingcauaelast. X ‘ ) . T

eaze, infury, or complica- DUE TO ()
llcm wm:h caused death. | i1. OTHER SIGNIFICANT CONDITIONS
it e | Coriditiona comtributing Lo the death bul ot R . . - .
releted to the direase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
A J200 " ju)
ves [V wo &
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY te.g.. Inorabout | 21g, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SuUICID home, farm, tagtoty, sireat. office bldg. ete.)
HOMICIDE A o .
2id. TIME (Month) {Day) (Year) {(Hour) 21e. INJURY OCCURRED 1| 21, HOW DID INJURY OCCUR?
9 o . WHILE AT ™) NOT WHILE
- INJURY ... T : WORK AT WORK

2, I hereby certify tzal I atiended the deceased from _(ﬂ.ﬁ___ 19=5 9o M 19:9.3 that I last saw the deceased

19.L_é and tha! death ocecurred al ¢f' ) .Pm-u the causes andsgn the dale staled above.

PLAINLY—USING UNFADING BLACK

alive on
Z3a. SIGNATURE (Degroe o titlel}| 23b. ADDRESS g[-— 2%. DATE SIGNED
5 YEYNA (UJJ.':#Z ' g4 e
& |2 BURIAL CREMA. | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (City, town, of fbuaty) (State)
(Bpecity)  fie = .
3 te~110/26/55 | St. Mathews St. Louis, Mo,

ﬁ_ FUNERAL D)RECTOR'S §IGNATURE ADDRESS
b /)y! aeger runeral Directors, 3402 N.

(Ticensed Embalmer’s Statemsnt on Reverse Side)

DATE REC'D BY LOCAL RE{ESTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY TN, OF DY ittt it ittt ittt e memeae e e eeeaecaaaaneeeaaeoas . Student Embalmer No..........

working under my personal supervision..

Student ... ... il ig A e sGNNI oy o> o . TN
Signature of Student Embalmer

icensed Embalm

LR TR R P. O. Addressi/L/). el AT
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrztmg.

If this Yody i< not embalmed, fact should be so stated above.

- . -




