jaalth,
Welfare

Public
Service

Coroner cannot certify to a death due o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~ Docter, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

fiseases in Part | must be casually reloted.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 i e o 8003 7

FILED SEP 22 1958ksistation Diswict No...

8-034061

STATE FILE NUMBER

- Registtar's %62

1. PLACE OF DEATH c l TY OF 2. USUAL RESIDENCE {Where decaased lived. M institution: Residence bafors

a. COUNTY a STATE . ... - . LN . b. COUNTY admi ssion)

ST. LOUIS MO Missourin (16)

b. Cé':;‘( {If outside corporate limits, give TOWNSHIP only)| Inside Limits <. Cé’I';Y Insiffe Limits
TOWN ST, LOUIS MO, Yest( MNeo TOWN ST. LOUIS 16 MO .| Yedp Moo
Egls.‘lb.l_?l:ﬁlggF {Ilf NOT in hospital, givelocation)|L ength of stay in 1b {If autside, give location) Reside on Farm

2 LNSTITUTIDN ST. LUKE'S J@.Z? ADDRESS 6828 Wanda Ave YesO Nem
3 ::l‘:'l.-n 2{0 First Middle La.al 4. DA;_IE Month Year
(Type or print) AARON v C BURR D%ATH 9"6 /58
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (I yrara | IF UNDER | YEAR hiF UNDER 24 HRS.
MA LE MARRIED U NEVER MARRIED [] ’-l-/ 1 8 /9 3 ' Img'ghda!ﬂ Months | Days | Hours | Min.
[a] wioowep ]/ oivorcen [

“110a. USUAL QCCUPATION ({ipe kind of work done

104. KIND OF BUSINESS OR INDUSTRY

durin&mwt ﬁworkmﬂ life, even '{]»"Ilfgdl TRAFFIC COMM .

2. CITIZEN OF WHAT COUNTRY?

u.s.

11. BIRTHPLACE (City and ntate or country)

E. ST. L. ILL. ,

13. FATHER'S NAME

WILLIAM R. BURR

14, MOTHER'S MAIDEN NAME

OL!IVE(MAC LEAN)

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, no, or unknown) I (If yes. give war or dales of scrwice}

No None (+88-01-9364

17. INFORMANTY Address

Bertha Burr 6828 Wanda Ave

IMMEDIATE CAUSE {g)

18. CAUSE OF DEATH lE ] 1t { ) {¢, ]
a1 otsmwscausconv.  ACUTE CORDNARY 0cCLUSION

INTERVAL BETWEEN
(gSET AND DﬁATH

Conditiona, rfcmv DUE TO (&)
which gare ris
abouive cause ﬂ ‘
sating the under- .
- lying cause last. DUE TO (c}
[=] PART )I. OTHER SIGNIFICANT CONOITIONS CONTRISUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 15 '\;MS;_ AUTOPSY
= » ¢ E[ngED?
g 2.& '/ ves [ "vo O |
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 11 of item 18.) . ‘
& O O a |
w J
2| c. TIME OF  Hour  Month, Day, Year |
h INJURY 4. m -
a Pom.
"]
E | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (2. ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
Y
21. I attended the decessed from 1 9 5 5 0 S E T b l 9 58 and last saw ‘,::: alive on S EFl O 9 bb

Death ococurred at 3 . b b A

m on the date stared above; and to the beat of my kniowledge, Irom the causes atated.

At

22b. ADDRESS 22¢c. DATE SIGNED
4

© BOO UNION BLVD. 9’

23a. BURIAL. CREMATIO ,ksb DATE"
Rmevn. fpm f

23¢. NAME OF CEMETERY OR CREMATORY

Memorial Park Cen

23d. LOCATION (City, town, o7 couniy) (Sta’e)

St.Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S smmn?

SEPB 58

{Licensed Embalmer’s Statement on Reverse Side) (24




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L o L = 5 g N P , Student Embalmer No..-.......

working under my personal supervision..

Student......ooou it Signed.{.

Licensed Embalmer No. 5‘

. P. O, Address ....................

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of 11cense)

If embalmed by a STUDENT, -he also shall sign in his OWN handwnt:ng

If thls body is not emba].med fact should be so stated -above.

A

R . P
., Ty 4t



