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dissases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 sy s o JOQ3 e

FLED NOV 30 1956

Registration District No. ...

)
TsTATE Fulm% ‘?4

1025'7

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |F institution: Residence bafore
o. COUNTY a. STATg mssouri b, COUNTY St ID odmlumn)
b, CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limits e, CITY ’)ldm Inside Limirs
OR . OR .
TOWN St. Louis Yest NoD towy Spanish Lake [/ Yl Nond
c. FULL NAME OF (If NOT in hospital, givelocotion)|Langth of stay in 1b i
HOSPITAL OR d. STREET {If outside, give location) Reside on Ferm
INSTITUTION BARNES HOSPITA,M 3 weeks ADDRESS 1965 Parker Hoad YesO Nomr
3. NAME O Firat . th D Yi
mAME OF George r Middte Edmund Lest nger 4. oate Mon ay car
(Twpe or pring) GECRGE ND BURRIS oA Noy, 8, 1956
5. sEx O 6. COLOR OR RACE 7. marryfo NEVER MARRIED {_]] 8- DATE OF BIRTH Ig. :.G;:b(;r;hgm). IF UNDER | YEAR hF UNDER 24 MRS.
X . ast hirthday Months | Daps Houre 1 Min,
male white winowep [ oworceo (Y APTEL 26, 1906 50 1
10a. gsu{AL OCCUP}TIONk(iwajkmd o[wjork‘do:g 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 3™ 12. CITIZEN OF WHAT COUNTRY?
uring moat of tworking life, even if retire . *
Mechanic Northwest Draysge| St. Louis Missourl USA
13. FATHER'S NAME ComparW 14. MOTHER'S MAIDEN NAME
Harry Meyer Bertha Doepke
I(S'; WAS DEC&ISED]EVE?I IN U 5 ARMEE FOR}:EST 16, SOCIAL SECURITY NO.|17. INFORMANT Address
es, no, or unknopn (11 pes. give war or dates of services) . .
| 192-01-8683 | Mrs. Elizabeth Burris, 1965 Parker Road

18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and ().}
PART |. DEATH WAS CAUSED BY:

MMEDIATE CAusE- (o) - Deseminated carcinomatosis - site undetermined

INTERVAL BETWEEN
ONSET AND DEATH

Candmom, if any, DUE TO ()
whick gare ns( fo -
n}bou c;:uu d.;
stating the under- ;
z Iying  cause last, DUE TO (¢)
o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 x;i;:;g;f;\'
= ?
3 / ﬁ 7. ? vesX no 0
E 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Fart I or Part 1 of tem 18.)
£ O B8 ]
2| 2. TIME OF Hour  Month, Dav, Year
] INJURY  a.m, i '
E pom. )
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or chout home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ WOt WHILE farm, feclory, atreet, office bidy., elc.)
WORK AT WORK
21. | attended the deceased from 10-20-56 ., to 11-8-56 and jast saw hhm alive on
Death occurred at -~ 1"05 Do m on the date stated ahbove; and to the best of my knowledge, from the causes stated,
Za. SIGNATYRE hoe erﬁil ?egm or fltfe) &z aooress BARNES HOSPITAL 22¢, DATE SIGNED
e W/ M. D. 11/9/56
23a. BURIAL, cng_nn@)gu‘. 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, L.OCATION (City, town. or county} (State)
REMOVAL { Specify .
oV, 11-12-1956 Valhalla Cemetery St. louis Counky, Missouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc.,216l E. Fair

25. DATE RECD. BY LOCAL REG. 25, JREGISTRAR'S SIGNATU

NOV 9 1954

{Licensed Embalmer’'s Statement on Reverse Side)

e




STATEMENT BY LICENSED EMBALMER

Ve

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

Lo < o T T S <

working under my personal supervision..

Student ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. }
to comply with the above constitutes grounds for rgvocation of l1cense)

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

if this body is not embalmed, fact should be so stated above. -




