e A 0
RI I%lvm?gl S%l; é-lf%.ggi STANDARD CERTIFICATE OF DEATH 59-03363

| 2 Bm STATE FILE NUMBER
Registration District NO. —— o weeee——==a._—Primary Registration District No. e _____Registrar’s No, .. _—

ENDED
rN 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectssad lived. H institution: Residenc .efou
a. COUNTY a. STATE Missourib. COUNTY lli;lfn)
b. CCI)? (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(IJ'LY i Inside Limits
romn  St. Leuis own  Ste Leuie Yos [ No {1
c. ZU&.&PT&TEO%F {If NOT in hospltal, give locatien} Insice Limits d:BE%EET (If cutside, give location) Reside on Farm
nsTiuTion  Homer G, Phillips Yes O No *2826 Sheridan Yes O Ne O
kR (I;AME ?F DECEASED First Middle Last 4. DOAFTE Month Day Year
vpe Gf print) Jehn Burrew DEATH *] 5 50
5. ﬁsaxle 6. I.OgR rog RACE 7. Married O Never Married (] 8. DATE OF EIRTH 9. AGE (last birthday) ::::;:ER 'D\.’S;“R ::03:0“ i‘:_lr':ﬂ
widowed [J Divorced Bt B’, L‘,{ @ f/

10a. USUAL OCCUPATION (Give kind of work dome | 10b. KIND OF BUSINESS OR INOLISTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT jOUN"“‘

during m rj’f Eorak.ing life,ruvcn if ratired) : 'Wa’s !:’l.//a'e-) )—Té-n 71/ M S’ »

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [ 14. NAME OF HUSBAND OR WIFE

7 Burrow Sarah Burrow | Mmye

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17 INFORMANT Address

{Yes, no, pr,unknown]| (If yes, give war or dates of service} ] -~
__CY_LM Urknown M&%M&MW
AUSE OF DEATH (Entar only one causa per line for (a), (b),_ und [CIR cn O.f E TERVAL BETWEEN

-
z ART I. DEATH WAS CAUSED BY: E{’p / ONSET AND DEATH
g IMMEDIATE CAUSE (a) (5,2 P )( Z el ,‘,, L Undet._
o
Q '.
o C%nd'_i:iom, if any, DUE TO (b)
which gave rite 1o
above cause (a2}, 27
stating the under. /é ‘L
lying cause last. DUE TO (c}
g PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed was female was
= disease condition given in PART | {a) there & pregnancy in last %0 days.,
§ I_D Yes 1 O Ne ( ] Unknown
'S
- 19, WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
i Psnﬁ[gp.nsm a O o
v YES B NO[J
S | 20c. TIME OF  Houl  Month, Day, Yesr |
| = INJURY am.
g p-m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK OJ
! 21. | attended the decessed from. 8-21-59 to“_g-s.—l%g.._And last saw %Iive on 9
Death occurred  at. 2'40 —p'—m on the date stated above, and to the best 3f my knowledge, from the causes stated.
W
Z2a. SIGNA or mla) 22b. AD RE DA IGNED
O ames W.hlo fs A
- Q‘] £ B, N. Whittier St. §=8-%9
_‘4: 23a. BURIAL, CR TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
c REMOVAL ($pecify) ? j- A/ [
£ _Bunial */‘/— AT 0 nA Caqu.av J¢
< 24. FUNERAL DIRECTOQR v ADDRESS 25. DATE RECD. BY I.?Al. REG.
o= " [
5] MeClain 435t Washiuglon | SEP 94g
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No..

working under my persenal supervision.

Signature of Student Embalmer
S/35 HKally
Li d Embalmer No. y?Z&

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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 embalnted, fact should be so stated above.




