MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—045178

DEPARTMENT OF PURLIC HEALTH AND WELFAR
Registration District N 2 Peimary Registration District N 530 " B33 8 STATE FILE NUMBER
DO NOT WRITE AMENDED kUt 1L Ry ~# -y --rimary Registration District No. w2 &Ll . Registrar's No. _b=rl =2 07 __ )
ON THIS STUB L hdiend

1. Fuq_E QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY St.Louls: o STATE g3 b. COUNTY . asdmissian)
a Missouri St.Louis
Rev. 4/59 % b. chv {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Tnside Limits
wt
5 TOWN Affton y TOWN Affton Yo ] No O
1 Zo_v_o - c. ;%é?rl\'TAATEOgF (If NOT in hospital, give location) Inside Limits dASIEIRJE!EETSS {If cutside, give locatien) Reside cn Farm
27"7-01/ g INSTITUTION 9338 Atwood Dr, You [F No [ 9338 Atwood Dr. Y [l No )
a ' 3. (I::ME OF PE)CEASED First Middle Last 4. DSFTE Manth Day Yoar
Pe or prin .
p Mittie E. Burress oeatH  November 18, 1962
/ 5. SEX ] 6. COLOR OR RACE 7. Married [T  Nover Married [J |[8. DATE OF BIRTH | ¥- AGE (lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Female White widowed f  Diverced O ) /33 / 1882 80 Mo | Dars | Hours | i
-2 | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
& w during ﬂon of working life, even if retired) A H
g ousewile t Home Cotton Plant,Ark, UeS g
7 = 13a. FATHER'S NAME 13b. OTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
B 2 : Washburn Simpson ___Mg;g_An_dQ son Robert Burress.
2 ® 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
L (Yes, no, gr unknown) | (If yes, give war or dates of service)
923X lw Ro | None Carl Smithy, 9338 Atavood Dre
% = 18. CAUSE OF DEATH (Enter only one cause per line fgr (a), (b), and (). INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: (;5 ONS? AND DEAJH
2 o g IMMEDIATE CAUSE (a) A«/&MAAMM /efogl-’(/% “"Q&z
! gla s Mw - 4 . /'I/
12 &% [ Conditions, If any, DUE TO (B) ~ I/Mm MW 2 Lidr,
- 0 I 'J; which gave rise to J
2z sbove cause (al, :
13 == stating the under- .
lying cause last. DUE TO (c)
% 3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI DEATH but not related to the term PART I, IT decessed was femole was
> = disease conditien given in PART | (a) there a prognoncy)r last 90 days.
E ‘::’ l O Yes | oo I O Unknewn
[T
w = | T19.7WAS AUTOPSY s, ACCIDENT _ SUICIDE  HOMICIDE— | 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of Injury In PART | or PART Il of item 18.)
= = PERFORMED? ] a
g e YES ] NO 3] /
w <
Z |= o | 20c. TIME OF Hour— Menth, Day, Year J~~ /
3 INJURY .m.
» 9 | g pm. Ve
Z ] 20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.g., in or aboutml;gn.( . CITY, TOWN, OR LOCATION COUNTY STATE
w o Hg{’LEVSIL‘E’ngﬁV[gRK o farm, factory, street, office bidg., et
Qxz |2 Wi 7= T3 = 6L =7 ¢2
S o - &J 21, | fifended thfldeceased from 51. q- 60 s and last saw r:,:!ﬁve on / ""‘
" ; g h occur P Lf,ﬂp m on the date stated above, and to the best of my knowledge, from the causes stated.
w = a 4
g w 8 5 /la E ﬁ {Degree or tife) 22b. ADDRESS N 22¢c. DATE SIGNED
I —
| B =| / . - . 1ol (2 lap o J-13-é1
- o 23a. BURIAY, CREMAIFLC,)N, 23b. DATE ?ﬂc. NAME OF CEMETERY OR CREMATORY 23d. LOC#IC’\I (City, town, or county) (State)
[e] =] REMOYAL {Specify
z T emoval 11-196=62 Forregt Citv.Arkes
= < | “Za. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. | 261 QEGISTRAR'S SIGNATURE
w >
= 5{ Albert H.Hoppe,Inc.,L700 Washington Blvdh //- 24-L 2

) U L2 -
{Licensed Embalmar's Statement on Reverse Side) . - T
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision. \v m }/MA
Student Signed

Signature of Student Embalmer

Licensed Embaimer

. . ’ ' L - P. 0. Address.

.,

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). .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .

if this body is not embalmed, fact should be so stated above. )
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