URI DIVISION OF HE'ALTH — STANDARD CERTIFICATE OF DEATH ~—{)
; F‘LED VS NOV 30 1959 3mm Ssasmrs FlL;iN:};\gSG

kNDED Registration District NO. ———oroeoeeo oo Primary Registration District No. ________________Registrar’s N _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence hefore
a. COUNTY a. STATE Mo . b, COUNTY JEFF . admission}
b, C(IJTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R -
own  ST. LOUIS 9 days rown FESTUS Yo [0 NE
<. FULL NAME OF {If NOT in hospital, give focation) Inside Limits o, STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION ST, JONN'S ITIOSPITAL  |Yesfl NeO 615 WARNE ST. Yu O NeD
3. NAME OF DECEASED First Middle {ast 4, DATE Month Day Yaar
(Type or print) ) OF
MINNIE MAR BUHESIDE : DEATH 11-10-69Q
5. SEX 6. COLOR OR RACE 7. Married3E]  Newver Married [J [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR |IF UNDER 24 HR
FEMALE WHITE Widowed [J Divorced [J 7_ 27 _88 71 Months | Days Hours Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} { 12. CITIZEN OF WHAT COUNTRY
ey working life, even if ratired)
HOUSAWRRY workino fe, even i rer OYN HOME MARBLE HILL, MO. U.S.4.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HENRY BAKER MARY WILSON LOUIS BURNSIDE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Y . ki ryes, gi dates of service
Y or unknowenl | Ufpxgn wive war o dures of xenvice) LOUIS BURNSIDE FESTUS, MO,
— 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), s d (c). INTERV AL BETWEEN
% PART ). DEATH WAS CAUSED BY: : ONSET, Al D H
g IMMEDIATE CAUSE (s) A _ }’7-
[ .
5 7 Ly 57 A/ 7/ 2
=] Conditions, if any, DUE TO (b) )/ 9//0 ;( P ﬂ &y FC}’)"/ /Wf& »’lﬂ's
wbhoich gave rim(f;: T —
sbove cavse [a),
tating th det- . O
I‘)’?n'gnq caueu‘mll::. DUE TO () ya o
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related t& the terminal PART LI, If deceased was female was
g disesse condition gixan in PART | (a) / . there a pregnancy in last 90 days.
§ ’D ﬁ?"g < /Ve//fé;fs lDYes[ﬂNolDUnknown
! E 19. WAS AUTOPSY 20a. ACCIDENT 5U|C|DE HOM!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
| & PERFORMED? a
1 v) YES [] NO g
L\ Hc TIME OF " Houl Month, Day, Year |
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, straet, office bidg., eic.)
NOT WHILE AT WORK [ y L~
J— — [ & L= ¢F -~ -
21, ) attended the decessed from // /‘? J / ta ,// (4 / } ,/ and last saw zz.aliw on. // /,? 7/
Death occurred at. lp :J-!-O p- 4139 m on the date stated above, and to the best of my knowledge, from the causes stated.
8 {Degree e title) ADDRESS 7, 22c. DATE SIGNED
i il
= o 9 T é A -20 57
o 23b, DATE 23c. NMAE OF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, town, or couflty] {Srate)
] REMOV i
z| BURIAL 11-23-59 CATHOLIC CRYSTAL CITY, MO,
< 24. FUNERAL DHRECTOR - ~ ADDRESS = 7 [ 25. DATE ReCD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
e
z| GENTRY R. PPLITTE CRYSTAL cITY, mo; NOV 20 1959

{Licensed Embalmer‘s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “{Failure fo com
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. =




