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FOTRIH e RAETMNTEy Wi AT WA WY Sluiiturd aiheiniodiore i fdefl 1o, o sympiems will be lisied.

All dizeoses in Part | must be cousally relotad.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registeation District Now oo, 3 18 Primary Reglshuhon DlS"lC' No. .lma.., _________

FILED APR 18§ 1358

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
o. COUNTY o STATE T[{ggouri . b COUNTY a mu?‘r
b. ClTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits z. CIOTRY Inside Limits
Town S+, Touis Yes K] Mo [ Town 8%, Louis Yes[] Ne[]
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE: d *
/_nstiution 5706 Maffitt Ave 10 yrse éﬂ 5706 Maffitt Ave. Yes (J No[]
3. NTAME OF DE)CEASED FirI:i Middle v % :Icl:(s)tN 4. DATE Manth Day Yoar
(Typm o v Ut DEKKER ~ BUR '
] DEATH 4 8 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED[] 8. DATE OF BIRTH 9, AEE u.,,':::;; F”,.'.ﬁ?.“g:f.” I:ol.i:DER z:ﬁl:ns.
Female White wooweng] Dovorceo]|  6/9/1876 B 'Y |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

dur.qg.cﬁég{?{ avan [f ratirsd) INDUSTRY St ) Louis , MO 0 USA
130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicholas Dekker Mariag Markus Charles N, Burton
15. WAS DECEASED EVER [N U S. ARMED FoRCEsr_ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, N.o‘" unknqwﬂ)l (If yws, give war &r dares of service) NOHE NII" . Charles Bur_t on 5706 I"Iaffit 't

18. CAUSE OF DEATH (Enter onby one cause per line for (a), {b), and (c).)
FART |. DEATH WAS CAUSED BY:

IMMEDIATE CAl (u)

INTERVAL BETWEEN,
ONSET AND DEATH

/A e s

Canditiens, if any, UE TO
which gave rise to W
above couse {a}, W /
Ing th der. ——
f,'ﬂ:,""mu',."':'o:: 0 (c) Y il e

/T%KA{L. a

Daath occurred ot

z
.9- PART 1. OTHE NIFICANT conTlmu com’mdmmc T0 DEA H t no ,(ma to the tarminal dissass condition glven in PART { (a} 19. WAS AUTOPSY.L/
h PERFORMED?
z ad YES(] NO S
| 200, ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IF of ifom 18.)
w
u O (] O
§ 2c. TIME OF #Hour Month, Day, Year
@ INJURY  o.m.
£ .o,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LLOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 ' form, factory, sireet, office bldp., etc.)
WORK AT WORK
21. | ottended the deceased from and last saw her alive on .

m on the date sigted shove; and to the best of my knowledge, from the couses stoted.,

22o0. SIGNATURE

e, Y

{Degree or title)
&L

22b. ADDRESS 22¢. DATE SIGNED

2e" ottt

23a. %AL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
EMOYAL {Spegify) .
emoval 4/10/58 St. Peters Cemetery| S+ ILouis County HMo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RE TRAR'S SIGNATL)
Alexander & Stns 6175 Delmar APR O BB

{Licensed Embaolmer's 5totement on Raverss Side}

VA=




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i it rir i v re e e ra et e ane e res i sb e et an T ra gt ., Student Embalmer No. ........c.cvvvieee

working under my personal supervision.

LEmre ekl

Licensed Embalmer Nof—?éﬂ
P, O. Address...... ‘é/?JM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 body is not embalmed, fact should be so stated above.

1 41T 1= 11 S
Signature of Student Embalmer




