‘ MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE “OF DEATH =63-017450

x .. - ﬁEPAETHENT OF FUBLIC HEALTH AND WELFARE STATE FILE NUMBER
oo N a ‘lT'E- NDED Registration District No. __. _— rifnary Registration District No s a: gistrar’s No. M
ON THIS 5TUB

1. PLACE OF DEATH f 2 I.ISHAI. RESIDENCE (Where deceased lived. If institution: Residence before
». COUNTY a. STATE Mo. b. COUNTY sdmission)

b. CITY {if outside :orpou {imits TOWNSHIP only) L of ﬂds c. CITY Inside Limits
OR
or 5% Touls, Missour iy a2 St.Joutis Yog) No U

¢. FULL NAME OF {If NOT in hospital, l location) Inside Limits d. STREET If outside, gi i i
HOSPITAL O P glve locati nsi imi :D%EEESS ( . give |ocation) Roside on Farm

nstTnon St.Louls State Hospital You (X No 1 ThOLO*0live St Yo O No X

3, gms OF _nf)cmsn First Middls Tost = 0&15 Month ™ Year
or prin
MARY ELIEN BURGESS DEATH April 21, 1963
5. SEX 6. COLOR DR RACE 7. Martled [0  Mever Married [] |8, DATE OF BIRTH [ ¥- AGE [lant birthday) | IF UNDER | YEAR [ IF UNDER 24 HR
Female wWhite Widowed [ Divorced ¢ 2_1h_96 67 yrae Mooths | 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
uring mosk of wa lifa, ever if retired)”
i"orﬁmr'iy: Wei'treEs Regtaurant Greyville, Ill. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WIFE

William Mbrris Sarah Ellen (Kenshlao) Fr4xk Burgess

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 enciAl ECNIBITY MO 117, INFORMANT Address
(Yes, no, or-unknown} l(lf yes, give war or dates of service) Mt:ﬁ""’ nom!;s; :‘l;Ql?"ll‘l:Ehei'}son Avb,s
—..no | -

18. CAUSE OF DEATI'I {Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (s). Bilateral Broncho-pneumonia, with a.bscessas

VS 300
Rev. 4/ 59

; DATE AMENDED

DOCUMENT

which gave rite to

above causa (1),
stating the under
fying causa last

elec'l_'.i'olyte

Conditions, if my,l DUE TO (k) Generalized 81"'59!‘5.08013!‘0818

pus 10 i _Deh ation & malnutrition wi

PART I}, OTHER SlGN!HCANT CONDITIONS CONTRIBUTING TO DEATH -but mf reiated to -the terminal PART LIl If decassed wa fermale was
disease condition given in PART | (a) there a peegnancy in last 90 deys.

¥5D 1/} _ W‘“‘]ﬂ'"" | O] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUVICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART l.or PART Il of item 18.)
W] m} (=N |

RMED?

20c. TIME OF Howr Month, Day, Yesr
INJURY am.
p.m. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

20d. IN:IURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sfrw office bidg., etc.) e

NOT WHILE AT WORK ] ) L
“Jan. 17, 1962 ~April 21, 1¥03 e APril 21, 1305

and a3t saw jm tlive

21. | attended the d d from
Death occuri'ﬂ 2 :00 A . on the date stated above, and to the bast of my knowledge, from the causes stated.

egres o mi-) {330, AGORESS Z7c. DATE STGNED
Qta B 5400 Arsenal Ste 21-63

4 D.ATE 23: JAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

33a. BURI
REMOVAL (Spe::fy)

Cremation h~23-63 Valhalla Crematory St..l.-ouis‘ Co..Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DAE#ﬁ) ééOCAL REG.

Albert H.Hoppe,Incs,L700 Washington Blvdp

BY AFFIDAVIT OF

ITEM NO.




- F . -".. - -
S T BT A T I
: .

VA anpearife T Tk el ion maldanri

ey ol

" STATEMENT BY LICENSED EMBALMER -

mine T e R e e T Cmees o)
. . D

| hefeby cernfy that the body whose name is recorded on the reverse sude of this certificate was embalmed by me,

. - o v - Tt -
coLEIT. 37 S AN TS 6 BN PLURIL et

or by ‘ - Student Embalmer No,

working under my personal supervision.

Student

Signatire of Student Embalmer

Licensed Embalmer No. ‘7/0 J—

S e . s mr ea - ; mwr o e - P O. Address <L
. - Lol TR I aat L VD nsT “"“{vh’zo

~

Nofe: The above MUST BE SIGNED BY -THE LICENSED EMBALMER m hls OWN HANDWRITING (Fa:lure to comply

with the above constitutes grounds for revocation of license). * '
If embalmed by a STUDENT,.he also shall sign in his OWN handwrltmg .t ST
If this Body is not ernbalmed far:t should be so stated above. :




