THE DIVISION OF HEALTH OF MISSOURI

Health, S e (17_'26 N
WU LED MAR 27 1953 STANDARD CERTIFICATE OF DEATH - QU ;ﬁa s

Public
Service Registration District No. ..Primary Registration District Moo e smeene RO STROF .
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
COUNIY o. STATE M{issouri b. COUNTY udm-:;,oﬁ)
‘/‘57 chv {If outsida corporate limits, give TOWNSHIP only} | Inside Limits < qry Inside Limirs
3 TOWN ST.lOoUIS HO Yes [ No ] TOWN St. LOU.iS, Yes X No[]
< 21. FULL NAMEOOF {H NOT in hospital, give location} | Length of stay in 1b d. STR {If outside, give lacation) Reside on Farm
5 oAl ORSm TOULS GITY HOSP.|#l. RooRESS 5153 Enright v e
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day
{Type or print) IIARCH
DA.N IEL Webster BUERDUGHS DEATH Jb 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years {F UNDER 1 YEAR| IF UNDER 24 HRS.
& MARRIED[ ] MEVER MARRIED% & ha (i"{‘dm o B A B s

| Male White wooveol] __owonceolj|March 27, 1882 3 l
: IOn. usum. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: m-la Kk‘i',%,m" oven if retired} INDUSTRY . ]
: orney Lawyer Tompkinsville, M US54,
: 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
: William Burroughs Sarah Hayden | Nil.
i |$. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
) (Yas, no, knawn} (1F dates of servi
3 oo e (e ig o or dorer ot servicd |y benown George D. Burroughs, Edwardsvi

18. CAUSE OF DEATHdEnlur only ons cause pgrjine for {a), (I:), and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () é 7‘/)4( éd

latix

gbove covee {a),
stating the under.

Conditions, If ony, } DUE TO (b)

which gave rlse 18
BUE T0 (¢) ?aemm

/51X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i
E g Ilylng cevee loss,
. : = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose cendition given inPART | 1] 19, WAS AUTOPSY
3 P PERFORMED?
T ! _YESE] NO[]
H - 21 200, ACCIDENT SUICIDE HOMICIDE 220t. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o« PART H of item 18.)
t= w
. g o a a I}
{3 2
VY Ul e, TIMEOQF Hour Month, Day, Year
P& a INJURY  am.
; § E p.m.
! E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE AT NOT WHILE 03 farm, uctory, stroet, office bidg., etc.)
P & [ AT work
i E 21. | ottended the deceused from 3‘ ll# 59 . o 3‘ %z 59 and lost saw h im alive on /16/59
E g Death opedired of 10:20 A Mm on the dare stated above; ond to the best of my knowledge, from the causes sloted.
e 22 TURE (Degruw 22b. ADDRESS NED
= © - A “3/16/59
= 1| 70 1515 LAFAYETTE AVE
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LUCATION (City, town, or county) (State)
REMVAL. {Spacily) . .
Burial 3=18-59 Woodlawn Cemetery Edwardsville, Illinoig,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. OC E' 28. REG AR'S
B, H, Weher Funeral Home, Edwardsville} Ill. m ﬁ r5$ %JM . /7 7.

(LE d Embalmer's 5 on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

b-y ME, OF BY ittt i i r e e e e e r e et s e e , Student Embalmer No. ..........c.cecunns

working under my personal supervision.

1T - 1 | PO

Signature of Student Embalmer - ‘
Licensed Embalmer No..3.2‘.4’..f...... |

P. O. Address?W@.. “%

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.

)




