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All diseases in Part | must be cavsally reloted.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

HLEJJ JUL 71958 ssnation pismic e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. No....

59-022747

STATE FILE N’§ER
o R-g_llh'ur s NOws

. PLACE OFf DEATH -

2. USUAL RESIDENCE (Where deceased lived. [f institution: Reudnnct fora
TAT COUNTY issjin)

!
a. COUNTY a § E
Moa
b. CITY {lf outside corporgte limits, give TOWNSHIP only) lnside Limits c. CITY Inside Limits
Yes [z No ] OR s Y No ]
oSt Louid 2 owe Ste Louis sl Mo
c. FgLL NAM%gF {If NOT in hospital, give locotien) | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Fam
HOSPITAL ADDRESS
vsTiTuTion Christian Hogpital | L hours 507); Beacon Ave, Yos ] No
NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print}
LOTTIE BURNETT DEATH June 2L, 1959
5. SEX 6. COLOR OR RACE 7'MARR|ED[]&EVER MarmiED[] 8. DATE OF BIRTH S AGE' E'".:;"; :::,?,Eq [l;ﬂ\::.ua 15::::359 2;_::5.
. irthday, in.
female ,| white y woowee[]  owvorceol]| Deec, 20, 1883 75 I
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) [NDUSTRY
Tk home East St. Louis Nl UsSe e

130. FATHER'S NAME

Charles Harrington

15. WAS DECEASED EVER IM U. S. ARMED FORCES?
(Y-l,ﬁonf urlllmwﬂ)l (If yoa, give war or dotes of service)

14. S$QCIAL SECURITY NO.

none

13b. MOTHER'S MAIDEN NAME

Rhoda Hollingsworth

t4. NAME OF HUSBAND OR WIFE

|_Ralph Burnett

17. INFORMANT

Address

Ralph Burnett 507 Beacon Ave.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter enly one couse per kine for (a), {b), and {c}.}

Mm%

INTERVAL BETWEEN
ONSET AND DEATH

PrT SR ¥ Bare NN

Conditions, if ony,

DUE TO (b) MMM /\L‘-«o‘ M

)~ & gt

which gave rias 1o
above couse (a),
stating the under-
lying couse lost.

i

DUE TG {c)

/4
S~ 7H

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissaps condition given in PART I (o)

19. WAS AUTOPSY 3

Death occurred ot

—

z
Q
=
< PERFORMED?
£ L O/ YES[J NO
E | 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs ofnjury in PART | o PART Il of item 18.)
['Y)
© d O &
S( 20¢. TIMEOF Hour Menth, Day, Yoo -
8 INJURY  o.m. -
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, .ctory, street, o!flcc bldg., etc.)
WORK AT WORK
21. | attended the deceased from /'q 5’6 , 1o i ¢5-q ond last luw_t“ullvn on o~ zz - J'Cf

m on the date slulcd above; ond to the best of my knowledge, from the couses stoted.

220, SIGNATURE 7

{Degree or title)

a

22b. ADDRESS

T2c. PATE SIGNED

6-2&.('-.4';

230, BURIAL, CR EMAT‘ION, 23b. DATE 2:‘:. NAME OF'CEMETERY OR CREMATORY 23d. LOCATION {City, town, ot tounty) {Srate)
REMOV AL (Specify)
oval 6/27/59 Memorial Park Cemetery St, Louis Cmmty
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD ggocm. REG. 26. %RAE' IGNAT]
Buchholz M W. Florissant

4 Embal -.e

on Reverss Side}

(L




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ._...... e

By e, O BY ittt s e s e s aa b ,

working under my personal supervision.

Y T00s (= 1| PRSP PPPPPP PP
Signature of Student Embalmer

Licensed Embalmer Np., 7.0 .22 0
P. O, Addressﬁﬁ% |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




