THE DIYISION OF HEALTH OF MISSOURI

- FLED NOV 29 1956 STANDARD CERTIFICATE OF DEATH S— 18 1274 § I
li:" Registration District No. . 3_ _1..§Frimury Registration Distriet No1003 Regls?mr‘sfozgs

\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. If institution: Residence bafors
. COUNTY a. STATE . b. COUNTY admission)
9 @ .Missouri
" B b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR . OR
tomw oSt. Louils Yesd3 NoO Town Ot. Louis YosX Moo
} c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b i
. HOSPITAL OR STREET If surside, give location) Reside on Farm
g T INSTETUTION Faith Ho SD. 30 daY§ ﬂq@DRESS 5441 QOriole Ave. Yasrl  Ne o
-
F 3 n:l'nrl'b Firy 5!4&- Laxt 4. DATE Monta Year
Y] OF
3 T AASED o) Adella Burch o Nov. 107 1956
5 5. SEx 6. COLOR OR RACE 7. MARKFIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hf UNDER 24 HRS.
.g- Feﬂlale / te " { ﬂ D S 5 188 fast %Jéﬂddﬂ) Menths | Dann Hours | Min.
o . wivowen [J oivorceo ) ept. .
: 10a. USUAL OCCUPATION (Cior kind of work done [106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and stato or country) o] 12. CITIZEN OF WHAT COUNTRY?
3w during most of working life, even if retired) “
™ At Home Housework St. Louls, Mo. USA
t 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o v . 2 . -
T William O'Brien Catherine Dilmore
-]
o L ‘151, WAS DECE:SED,EVE:!, IN L. S, ARMEEMI:ORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANTY
2 = ey ( . il icad
> w “Ng ] bes: i s o doles of semie None Robert Burch 5441 Orlole Ave.
=
E = 18, CAUSKE OF DEATH [Enter only one cause jnr (a4}, (b). and (¢).] INTERVAL BETWEEN
v X PART 1. DEATH WAS CAUSED BY: ' | ’{ {4 - ‘@ M W ONSET AND DEATH
-g- e IMMEDIATE CAUSE {a)
E >
g =
z Conditions, if any,
s O which gave :’(n & | ouETo® + 7
g a shove cauge (8} .
- 9 stating the under- .
3 = = lying cause lost. DUE TO (¢)
g o PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) - B LEX xz%sg;ggf;v
; -
5
£ x g : arx: vesbd no [1
:’é ; E 20a. ACGIDENT _ SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part 1or Pdrt 11 of ftem 18.) ’
> 9 |5 g -
s 2 3 20c. TIME OF Hour  Month, Day, Yeor
n ) INJURY . m.
S5 1Is : -
w
2 5 E | 20d. INJURY QLCCURRED, 20¢. PLACE OF INJURY (¢. ., in or chout Bome, [20f. CITY, TOWMN, OR LOCATION COUNTY STATE
- WHILE AT WHILE . Jerm, foetory, street, office bidg., ete)
é § WORK AT WORK 4 ., .
- 2l.  attended the deceas !r m - ro/{" - 2 and last saw h 8T alive on // 7-_6 b
: .'o: Death occurred at m on the date stated above; and to the beat of my knowledge, from the causes stated.
o 2. $1 RE { Degrlh §y title) 22b. ADDRESS | - 22, DATE SIG
3
3 ﬁ a; M ‘0 7 3.0 S o-dlermpnd= Our| 11/ 51,
' 5 232, EM C:RS_MAT!?N). 2%. pAtE ME OF CEMETERY OR CREMATORY } " |234. LocaTioN (City, town. or eounty) - (State)
4 EMOVAL (Specify i i .
2 Buria 11/13/56 - Calvary Cenmetery - St. Louis, Mo.
- 24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE v
Stock Mortuary 211'? E Grand Aﬂe. NOV 131956 @, )ﬁg

{Licensed Embolmer’s Statement on Reverse Sids) I 2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ..o e e , Student Embalmer No.......

working under my personal supervision..

SEUENE 1. e e eneeereeeneene e eeeeens e eeneaeaens Signed.../.. 2““& ...... U.)u.]
Signature of Student Embalmer

Licensed Embalmer No. <. °

P. O. Addrew.dﬁ‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

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




